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Introductory. — At no time in the history of med- 
icine has an exact knowledge of the morbid condi- 
tions at the foundation of disease been more impor- 
tant than now, and in founding a new journal, of 
which therapeutics is the primary purpose, it is de- 
sired to emphasize rather than minimize this truth. 
Scientific physicians reasonably look forward to the 
day when all therapeutics will be rational, and there 
can be no rational treatment which is not grounded 
on a knowledge of morbid states. It is, neverthe- 
less, true that empirical methods must be maintained 
for some time longer. 

In casting about us, therefore, for methods 
in which therapeutics can be developed, one 
of several courses is open : First, studies of 
remedies whose physiological action has been inves- 
tigated and found antagonistic to certain causes of 
disease — true rational therapeutics. Included 
among these is the effect of the various forms of 
serum treatment by antitoxins. Second, studies 
based on the use of remedies to produce effects 
which clinical observation has shown to be inherent 
in them. Among these is included the administra- 
tion of drugs, like opium, to relieve pain, chloral to 
produce sleep, digitalis and veratrium for effects upon 
the heart and circulation. Third, studies of the ef- 
fects of measures, whose physical properties make 
it reasonable to suppose they may be useful in cer- 
tain conditions. Such are the effects of cold in the 
treatment of fever and feverish conditions, germi- 
cides to cure certain parasitic skin diseases, and bac- 
tericides in checking infection. Fourth, studies of 
the action of remedies produced in the pharmaceu- 
tical laboratory by synthesis and analysis, whence 
probable effects are inferred by analogical reason- 
ing. In the present day of rapidly increasing pro- 
ducts of the latter kind, some of undoubted 
value, while others are useless, and others 
still, though useful, scarcely have a reason for ex- 
istence, because they duplicate eflFects without 
adding to them, no possible amount of clin- 
ical opportunity can test even a small proportion, 



so numerous are they. The determination of the 
value of such remedies by a sufficient amount of 
clinical trial is, however, a legitimate field of re- 
search, and we gladly offer our columns to such 
studies, if reasonable. Fifth, preventive medicine 
comes fairly within the purposes of a journal de- 
voted to therapeutics. Finally, experimental thera- 
peutics, and especially experiments going to prove 
or disprove the antagonism of drugs, should be en- 
couraged. 

Therapeutics in some shape is probably coeval 
with the history of man, for there is, perhaps, no pe- 
riod in which he has not been subject to illness for 
which some sort of treatment has been sug- 
gested. The thoughtful student naturally inquires 
why it is that therapeutics is in such an unsatisfac- 
tory state after centuries of trial. The answer, in 
part at least, is near at hand. The chief cause is the 
difficulty in drawing conclusions as to the effects of 
remedies in health and disease. In the first place, 
training of the highest order is necessary to qualify 
the observer for his task, and comparatively few 
have it, though the number is increasing with the 
increased requirement for admission to the study of 
medicine and with the better discipline of the edu- 
cation itself. Again, there is the inherent tendency 
to recover from disease always present in human 
beings as well as animals, which complicates the ef- 
fect of medicines and interferes with reliable deduc- 
tions. After all, perhaps, training is the more im- 
portant requisite, because it qualifies one to allow for 
the latter difficulty. It may be sufficient at present 
to name these two obstacles, which are the principal 
ones that obstruct the honest investigator. 

There can be no doubt, on the other hand, that 
the stimulus excited by systematic effort to develop 
a knowledge of any branch must aid in overcoming 
the natural difficulties in the way. We feel, there- 
fore, that this may be one of the results of 
such a journal as this proposed. We hope also that 
the systematic effort to collect for our readers well 
founded and acknowledged therapeutic truths will 
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be sufficiently successful to make the journal a use- 
ful, and, therefore, welcome monthly visitor. 

We invite correspondence as well as contribu- 
tions, on the subject covered by the title of the jour- 
nal. 

The Attitude of the Profession Towards New 
Remedies. — ^There are few subjects of greater im- 
portance to the profession than the precise deter- 
mination of the course to be pursued in the employ- 
ment of new remedies, and especially of such as may 
be grouped under the broad head of proprietary 
preparations. There has been too little concerted 
action on the part of the profession, and too great 
zeal on the part of the manufacturers of these rem- 
edies to make the present position of the question 
at all satisfactory. There is an unwise tendency on 
the part of many medical men to advocate the 
adoption of certain new agents which have been 
insufficiently tried. The medical journals have 
been used too frequently with the object of 
exploiting these new remedies. In many in- 
stances these papers have been inspired by unde- 
niable honesty on the writers' parts; on the other 
hand, too often have the editors been imposed upon 
and have printed as reliable, what has subsequently 
been proven to have been a paid endorsement of 
some new agent based upon purely supposititious 
data. Indeed, this has occurred so often that there 
exists what we may be permitted to call a commen- 
dable spirit of skepticism as to the merits of this 
large class of remedies in general. With the in- 
crease of size and importance of the commercial, 
chemical houses of the world, a new order of things 
has come into being, and the vast field of therapeu- 
tic agents is strewn with the wrecks of myriad drugs 
once lauded highly, while it still contains hosts of 
others for which extravagant, but as yet unsubstan- 
tiated, claims are made. This new development has 
been, in the best instances, along scientific lines, and 
the work done in the pharmacological laboratories 
of certain firms is well worthy of scientific respect and 
attention. The problem is for qs to determine how 
they shall receive their proper hearing, and how 
the status of these preparations shall be fixed, adopt- 
ing those proven to fulfill well-known indications 
and of which, too, the deleterious action has been 
carefully determined. In this connection the stand 
taken by the American Therapeutic Society at 
its recent meeting in Washington is satisfac- 
tory. At this meeting it was resolved, and car- 
ried unanimously : "That any therapeutic agent of- 
fered for discussion before the Society shall be dis- 
cussed under its chemical name and not under its 
fanciful, patented, or copyrighted commercial 
name." As pointed out by Dr. F. E. Stewart, in his 
plea for the "Proposed National Bureau of Materia 



Medica," the time is ripe for decisive action on the 
part of the profession of America, since under the 
act of Congress, approved June 4, 1898, a commis- 
sion was appointed to revise the statutes relating 
to patents and trade marks. This Commission has 
presented its report, and the subject comes before 
the next Congress for debate. Dr. Stewart has long 
advocated the establishment of a National Bureau 
of Materia Medica, and in the article in question (see 
the Journal of American Medical Association, April 
27, 1901) presents his plans in tentative form in 
order to call the attention of the profession directly 
to this important subject. ^ The necessity for some 
such body which shall have the authority to r.ecom- 
mend or disapprove the remedies brought before 
it for examination is paramount. It is Dr. Stewart's 
idea that this organization shall be the court of last 
resort, before which various manufacturers may pre- 
sent their claims according to rules laid down by this 
body, that they shall be passed upon, and that this 
decision, bearing the weight of such authority, shall 
be final. The Commission appointed by Congress 
observes that many foreign countries exclude from 
patent protection inventions relating to medicines, 
but that this exclusion from protection of inven- 
tions does not generally extend to those relating to 
processes or apparatus for their manufacture. They 
also remark that it has been suggested to them that 
the United States law should be amended to exclude 
from patent protection both medicines and chemi- 
cal products generally, at least so far as these 
are the inventions of subjects or citizens of 
the foreign countries which exclude this class of 
invention from patent protection. Indeed, it has 
been possible under the present existing patent and 
trade-mark laws for manufacturers in this country 
to secure right and title to many preparations not 
the fruit of their own investigations, but appro- 
priated boldly from foreign laboratories. With the 
tremendous increase in the number of new prepa- 
rations, we are brought face to face with the prob- 
lem of dealing with them. It may be said generally 
that the following points need definite determina- 
tion:' The problem of uniformity in all our materia 
medica products and preparations: the question of 
monopoly in medical products and preparations : the 
question of copyrights and patents, and the proper 
commercial classification of medicines. No less im- 
portant is the question as to how we shall specify 
in prescribing, and whether we shall use process 
names, brand names, or chemical names, which arc 
often unwieldy. The introduction of new medical 
products to science is an absolute necessity in view 
of the excellent work done in the laboratories. But 
it will be necessarv for us to have fixed rules and 
methods of procedure, and it should only be by fol- 
lowing these that new remedies may be entitled 
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to a hearing. This question was brought up at the 
recent meeting of the American Therapeutic Soci- 
ety, and Dr. Stewart's plan for the establishment of 
this National Bureau was referred to the Judicial 
Council for favorable action, and a committee was 
appointed to investigate the subjects. It is the 
duty of the profession, we believe, to give this 
matter serious consideration previous to some defi- 
nite action which will be urged at the next meeting 
of the American Medical Association in St. Paul. 

Recent Progress in Gastric Therapeutics. — Of the 

physician of not so long ago, and even of many a 
one of to-day, it may be truly said that he "poured 
a drug of which he knew little into a stomach of 
which he knew less." The rapid progress in the 
physical methods of diagnosis of gastric affections, 
especially since the simplification of the chemical 
examination of the stomach-contents, is gradually 
placing gastric therapeutics on a thoroughly scien- 
tific basis. In this domain the physiologist has ren- 
dered most valuable service bv his careful investi- 
gations without which therapeutics would still re- 
main, as of yore, purely empirical. To show the in- 
fluence these investigations exerted on our thera- 
peutics it is sufficient to mention the following facts: 
It has been demonstrated, for instance, that the 
mucous membrane of the stomach possesses little if 
. any absorptive power; consequently, the use of 
large quantities of liquids with a view of their ab 
sorption in the stomach is prejudicial. A liquid diet, 
therefore, is actually contraindicated in dilatation 
of the stomach. In view of this fact, Albu {Deutsche 
Medicinischc Wocheuschrift, 1900) recommends a dry 
diet in this affection. The food should be nutri- 
tious, administered in small quantities at frequent 
intervals. To supply the deficient quota of water, 
Mehring (Therapie der Gegenzvart, 1899) suggests 
the use of rectal injections. The question of the dis- 
charge of the chyme into the duodenum is another 
important one. On the proper function of the pylo- 
rus depend not only intestinal digestion, but the 
presence or absence of gastric dilatation. It has 
been shown by Serducow {St. Petersburg Disserta- 
tion, 1899), ^^^^ the opening and closing of the pylo- 
rus depends entirely on the degree of the acidity of 
the gastric contents. When the latter are alkaline 
in reaction, they are expelled very rapidly, less so 
when neutral and quite slowly when acid. As soon 
as the acid chyme reaches the duodenum the pylorus 
closes to be opened again when the acidity is neu- 
tralized by the alkaline intestinal juice. This fact 
explains why we find in hyperacidity distention of 
the stomach with the accompanying symptoms of 
pressure on the diaphragm. This distention is due 
not to fermentation, as is commonly and errone- 



ously supposed, but to the prolonged closure of the 
pylorus brought about by the hyperacid chyme. It 
also makes clear the clinical observation that gastric 
dilatation may and does accompany hyperacidity. 
The fallacy of using hydrochloric acid or antiseptics 
with a view of inhibiting "fermentation" is made 
self-evident. Bicarbonate of soda or any other suit- 
able alkali should be used to neutralize the acid 
chyme. In extreme cases the latter can only be re- 
moved by lavage. 

The effect of diet on gastric secretion has 
also claimed the attention of the laboratory- 
worker, and the results of his investigations 
have an important bearing on therapeutics. Thus, 
Virshillo (Vratch, 1899) found that cod liver oil in- 
hibits the secretion of gastric juice. The same ef- 
fects he found (Vratchy 1900) in the case of butter. 
However, while the secretion of pepsin and hydro- 
chloric acid is diminished, peptonization goes on 
with greater facility, owing to the prolongation of 
the time during which gastric secretion takes place. 
Similar observations were made by Strauss and 
Backman, in Germany, and Hemmeter, in this coun- 
try. As a result of these investigations, fats, espec- 
ially butter, are being accepted by the clinician as the 
food par excellence in hyperacidity. 

The crowning success in digestive physi- 
ology and therapeutics has been achieved by 
a, number of Russian investigators, who, un- 
der the leadership of Prof. Pawlow, have 
placed this intricate subject on a sound experi- 
mental basis. For the last five years Prof. Pawlow 
and his pupils experimented on dogs at the Insti- 
tute of Experimental Medicine in St. Petersburg, 
performing some of the most ingenious operations. 
These experiments, practically unknown to the Eu- 
ropean, are pregnant with results which will no 
doubt revolutionize our present teachings. Among 
other things it was learned that dogs can be fed 
psychically; in other words, the mere presence of 
food will excite an abundant gastric secretion, vary- 
ing with the kind and consistency of the food. This 
fact, by the way, explains the physiology of appe- 
tite which is largely a mental manifestation. Both 
Pawlow and Lukianow suggested that the gastric 
juice of the dog thus obtained may be utilized for 
therapeutic purposes. Finkelstein (Vratch, 1900) 
took the hint, and having obtained the juice by Paw- 
low's method, employed it in 22 cases of various 
gastric affections with most happy results. In 2 
cases of gastric cancer the vomiting diminished both 
in amount and in frequency; the pain after eating 
became considerably lessened and was frequently 
absent ; the appetite increased, while the eructations 
and burning diminished; at the same time the nu- 
trition improved, and in one case the patient gained 
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3 pounds in 3 weeks. In 8 cases of gastric catarrh 
the juice had a curative effect. The appetite im- 
proved in all, eructations and burning ceased; the 
feeling of heaviness in the epigastrium was entirely 
removed by a few teaspoonfuls of the remedy; the 
pains after eating were also considerably amelior- 
ated. In ciases associated with decreased motility 
and dilatation of the stomach, improvement set in 
at once, while the gain in weight amounted in some 
to 10 pounds in the course of 3-5 weeks. In 2 cases 
of anemia associated with digestive disturbances, 
the amelioration of the latter brought about a sim- 
ultaneous improvement in the former. A beneficial 
effect was also noticed in cases of typhoid fever. The 
doses employed were from 50 to 200 cc. before, dur- 
ing or after eating. Similar results were obtained 
by Le Gendre, Fremont, Leyden, Launois, Barth, 
Huchard and others. Mayer {Zeitschrift fuer Diaetet- 
ische und Physikalische Thcrapie, Vol. 4), reports a 
case of achylia gastrica in which the gastric juice 
of a dog obtained from Prof. Pawlow was used with 
exceptionally good results. There seems to be no 
doubt that in the near future this remedv, which 
is simply a from of organo-therapy, will replace the 
other digestive ferments which are usually inert and 
at best only a glycerin solution of some portion of 
the gastric mucous membrane. 

The Therapeutic Value of Gelatin. — It is well 
to weigh carefully the claims of any new 
remedial agents before employing them, and to 
this end the Therapeutic Monthly will endeavor, as 
occasion arises, to present to its readers the full 
right and title of such remedies to gieneral employ- 
ment. We have the right to demand what is the 
possibility of harm, as well as of benefit, and to 
weigh carefully the reported cases, especially those 
in which bad results have arisen from the use of 
some new agent. We believe this to be the special 
function of a journal in the field which we shall en- 
deavor to cover, and our columns will always be 
open, and criticism invited upon all subjects pre- 
sented. 

Gelatin is not now regarded as possessing any 
food value, although claims have been made declar- 
ing that it increases vital activity in a manner com- 
parable to albumin. It is an albuminoid de- 
rivative of the proteids ossein and collagen, ob- 
tained by prolonged boiling, from bones, ten- 
dons, cstrtilages, and other fibrous animal struc- 
tures. Its composition is similar to that of albumin, 
but it does not yield proteids. Its purest form, and 
the one that is official, is Ichthyocollaj (Isinglass), the 
swimming-bladder of several species of sturgeon. 
We are especially interested, not in the question of 
^food value of gelatin, or its antidotal properties 
against iodin, bromin and the alums, but in the 



discovery of Dastre and Floresco, that when applied 
locally gelatin hastens the coagulability of the 
blood. These authors distinguish between coagu- 
lation of the blood and gelatinization, and state that 
an amount of gelatin so small that it cannot cause 
gelatinization of the blood greatly hastens coagula- 
bility. The use of a sohition, 2% to 10% dissolved 
in a solution of chlorid of sodium i to 100 in water 
for checking hemorrhage, was recommended by 
Bertino, in 1889 {Aunale de ostetricia e ginecologia, 
P- 833). He considers that it is not only a co- 
agulator of the blood, but a vaso-motor constrictor 
as well. 

In 1897 Paul Carnot advocated the use of 
gelatin as a hemostatic, employing this agent both 
locally, and to effect the coagulability of the entire 
blood mass. He believes that both the properties 
of coagulation and gelatinization should be utilized, 
and it is because this substance possesses this dou- 
ble power that he regards it of more value than cal- 
cium chloride. As a local hemostatic, 5 parts of gel- 
atin are dissolved in 95 parts of normal salt solution. 
This is to be rendered sterile by two separate boil- 
ings of 15 minutes each, but the temperature should 
not be raised above 239 '^ F., for at that point the 
gelatinizing properties are destroyed. In cases of 
epistaxis in children, Carnot injects into the bleed- 
ing nostrils 40 cc. of the solution prepared as de- 
scribed, and then plugs the naris with a tampon wet 
with the same solution. In one case all of the meth- 
ods employed had been futile, and the child was 
nearly bloodless, but the gelatin arrested the hem- 
orrhage at once. Carnot recommends that the so- 
lution be used at body temperature, for if the solu- 
tion be too hot gelatinization would be rendered 
slower, and it is to be remembered that gelatin acts 
by contact with the blood. The heat itself would 
arrest the hemorrhage, and the blood and gelatin 
not being in absolute contact, no clot would form 
in the vessels. For surface wounds, Carnot merely 
moistens the part with a few drops of the solution, 
and leaves in place a short time some material im- 
pregnated with it. B[emorrhage from the rectum, 
and varicose veins mav be treated in the same man- 
ner, but gelatin being digestible, is not indicated 
in cases of gastric hemorrhage. Injections of gela- 
tin solution with careful antiseptic precautions may 
be used in uterine hemorrhage. Carnot performed 
a series of experiments upon the lower animals to 
determine the effect of gelatin in severe hemor- 
rhages, and he found after resecting portions of the 
liver that gelatin very speedily arrested the hemor- 
rhage, and ligatures were unnecessary. 
""About a month before the appearance of Carnot's 
paper, Lancereaux presented before the Academy of 
Medicine a case in which gelatin injections had been 
employed with marked success in a patient with a 
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large aortic aneurysm. In the course of two months 
12 injections, of 150 c.c. each, were given in the glu- 
teal region, the aneurysm shrank markedly in size, 
and the case was considered almost cured. Lan- 
cereaux's work prompted T. B. Futcher to follow 
the same line of treatment in 9 cases of aneurysm of 
the aorta. This was carried out in the Johns Hop- 
kins Hospital. Futcher reports that the immediate 
effect of the injection is frequently severe and pro- 
tracted pain. Sometimes chills occur from 2 to 4 
hours after the injection, and the temperature may 
rise as high as 103° F. Suppuration did not oc- 
cur, and in only one case was there any local reac- 
tion. None of the cases were cured, but in one ab- 
dominal aneurvsm the mass was somewhat reduced 
in size, and in seven the subjective symptoms were 
much improved. A. Fraenkel reports a case of an- 
eurysm of the aorta in which gelatin injections were 
given. Perforation was feared in this case, but the 
symptoms rapidly improved after the employment 
of the injections. The pulsation diminished, the 
swelling practically disappeared, and there was ap- 
parently almost complete cure. 

Heymann used subcutaneous injections of gel- 
atin solution in the case of a patient with hemo- 
philia, in whom there had been excessive hemor- 
rhage after removal of the tonsils. The bleeding 
ceased, but later recurred, but it was finally con- 
trolled with the gelatin. All other treatment had 
been ineffectual. J. B. Nichols reports a case in 
which there was a family history of hemophilia and 
prolonged bleeding after a wound in the wrist. It 
did not cease after the application of the tourniquet, 
but was rapidly controlled by pouring gelatin into 
the wound. Arcangeli gave subcutaneous injections 
of a 2% solution of gelatin in normal salt solution 
in two cases of purpura hemorrhagica, which oc- 
curred in girls 13 and 10 years of age. The largest 
dose used was 20 c.c. The hemorrhages ceased en- 
tirely after several injections. Schwabe reports a 
hematuria in a patient with recurrent nephritis, 
in which all drugs failed save gelatin. Speedy elim- 
ination of the symptoms promptly followed infra- 
clavicular injections of 7 drams of physiological salt 
solution containing 2% of pure gelatin. This was 
followed by the daily administration for a week 
of a 10% gelatin solution. Guttmann, of Emmen- 
dingen, reports a favorable result in a case of melena 
neonatorum from the use of gelatin. He dissolved 
three sheets of gelatin in a quarter of a liter of 
warm water, and administered one-half bv the 
mouth and one-half by the rectum. J. Buchholz re- 
ports a case of aneurysm of the abdominal aorta, in 
which very marked improvement followed the ad- 
ministration by the mouth of a 10% solution of gel- 
atin. On the other hand, Freudweiler reports two 



cases of hemorrhagic nephritis, in which the use of 
gelatin brought on a marked hemoglobinuria and 
increased the amount of albumin and the number 
of tube casts. In another of his cases an attack of 
uremia followed the use of gelatin. Scherwinsky 
reports four cases of aneurysm of the aorta, in which 
he used gelatin injections without apparent effect. 
Commandeur has reported to the Society of Medical 
Sciences of Lyon (meeting of February 13, 1901) two 
observations upon the treatment of melena neona- 
torum, by serum gelatin. The first infant weighing 
2580 grams, was expelled spontaneously in a breach 
presentation. The following day there was found 
in the stools a considerable quantity of blood mixed 
with the meconium. A rectal injection of 7 c.c. 
of serum gelatin was practiced. The infant was then 
placed in the incubator. It nursed poorly, and ar- 
tificial feeding was necessary, but the hemorrhage 
did not recur. The child's general state was very 
bad during the first week. The initial temperature 
which was 35.8° C, did not reach normal for 
ten days, but recovery followed. The second case 
was that of an infant weighing 2780 grams, delivered 
after version of a shoulder presentation. It had on 
the tenth day an elevation of temperature to 38.2° C, 
which fell on the day following to 36.8** C. The third 
day black blood was present in the stools. A rec- 
tal injection of 8 c.c. was practiced. The hem- 
orrhage did not occur again, and the infant re- 
covered rapidly without recourse to the incubator 
or to gavage. It had gained 200 grams on leaving 
the hospital, fifteen days later. The preceding re- 
ports, quoted from the literature, make no claims to 
being exhaustive, but they would seem to illustrate 
the unquestioned value of gelatin as a reliable hem- 
ostatic. It is well to bear in mind the precaution in 
its use, pointed out by Carnot,*viz., that it should not 
be injected directly into the circulation, because of 
its liability of producing massive clotting. 

* 
The Finsen Treatment of Lupus Vulgaris. — 
The results of a great number of experiments 
which have been performed since 1877 upon the bac- 
tercidal power of light may be summarized thus: 
Sunlight, and electric light, to a less degree, have a 
destructive effect upon bacteria, and this effect 
is not dependent upon temperature; further, the 
ultra-violet rays have the most decided bac- 
tericidal power. Koch, Marshall, Ward and others 
have stated that direct sunlight will kill tubercle 
bacilli after exposures of varying time from a few 
minutes to many hours. These facts being well rec- 
ognized, the profession learned with approval Fin- 
sen's treatment for lupus vulgaris and other skin 
diseases of bacterial origin. Sir John William Moore 
is authority for the statement that the employment 
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of red light, as suggested by Fin sen in the treat- 
ment of smallpox and other eruptive fevers, is not 
new, but that it was employed as far back as the 
fourteenth century by one John of Gaddesden. To 
Finsen, however, belongs the credit for having util- 
ized the ultra-violet rays upon a basis of scientific 
fact. 

We are indebted to Dr. Edward Stapleton, of 
Dublin, for a candid criticism of the light treatment 
of lupus. Dr. Stapleton has followed carefully this 
method of treatment as carried out in the London 
Hospital, and under Mr. Malcolm Morris' supervis- 
ion at Notting Hill Gate. A decided limitation to 
the application of the treatment arises from the fact 
that the rays must be accurately focused upon a 
plane surface, and mucous membranes have not 
been found suitable for treatment on account of the 
irregularity of their surfaces, and because the neces- 
sary pressure cannot be borne. The same reason 
excludes the septum nasi. The frequency with 
which these parts are attacked by the disease, and 
the fact that thev cannot be directlv treated bv the 

• mm 

Finsen method, may preclude its adoption in many 
cases. It has been found necessary to overcome 
this obstacle, and the X-rays have been frequently 
employed. Hewlett, and many others, deny abso- 
lutely the deleterious action of the X-rays upon 
bacteria, but practical!)'' it has been found that a 
number of cases have been decidedly benefited by 
their use. Many collateral therapeutic means have 
found favor in connection with the light treatment, 
and of these thyroid feeding may be mentioned. 
Finsen, however, believes that all supplements to 
the light treatment merely save time. 

Stapleton presents these two questions: First, is 
the curative effect really produced, as is claimed, by 
the bactericidal action of light? Second, will the Fin- 
sen treatment, with the necesary time and expense 
involved, show a gain over the methods already at 
our disposal, sufficient to justify its adoption? He 
points out that the irritation of the skin due to sun- 
light was believed formerly to be caused by the 
heat-rays, and consequently received the name 
erythema ealoricum, but it is now known positively 
that the inflammation is not due to the heat-rays, 
but to the so-called chemical rays, and in conse- 
quence the term erythema ealoricum has been changed 
to erythema solare. It has been claimed for the light 
treatment that it is painless, yet in many cases a 
painful artificial erythema solare is produced after 
each treatment, which appears in about twelve 
hours. Stapleton believes that the curative effect 
of the treatment is due to this inflammatory reac- 
tion, and that the bacteria are killed incidentally. 
He compares this result to the occasional disap- 
pearance of malignant tumors, especially the sar- 



comata, after an attack of erysipelas at the site of 
the growth, and quotes Jackson, who records that 
even in cases of lupus vulgaris, complicated by ery- 
sipelas, the lupus has disappeared. Finsen lays lit- 
tle stress upon the curative action of this erythema. 
With special reference to the treatment of smallpox,. 
Finsen has likened the sensitiveness of the skin to 
that of a photographic plate, and he excludes white 
light from the room on account of the irritation of 
the ultra-violet rays. Stapleton inquires: Why, if 
the skin is so verv sensitive, should the face and 
hands be most affected by lupus, since they are 
the parts which are most exposed to the light? 
Again, if the light depends upon bactericidal action 
for its therapeutic value, how do we account for the 
excellent results of the Finsen treatment in cases of 
lupus erythematosus, in which it is by no means cer- 
tain the organisms exist? It is stated that the Fin- 
sen method is especially applicable in the early and 
superficial cases, but it is but fair to allow that 
other methods of treatment might do great good in 
this class of cases also. The expense of the Finsen 
treatment, and the fact that it may have to be con- 
tinued for one hour each day for from three to 
twelve months, are factors to be considered. Con- 
sidering the subject conservatively, we believe we 
cannot do better than conclude with Dr. Stapleton 
that the artificial erythema solare should receive much 
of the credit for the results achieved, yet it is to be 
hoped that the directing of professional attention to 
this subject may soon furnish us with the means 
of utilizing fully the undoubted bactericidal action 
of the ultra-violet rays. 



Huckleberry Extract. — Daxenberger {Aerztliche Rund- 
schau, Nr. 34, 1898, quoted from Blaetter fuer KUnische Eth 
drothcrapie, AprU 1901, No. 4, p. 105) reports astonishing: 
results obtained with the Bxtractum Myrtilll. "Myrtlllln" 
both internally and externally. The author observed these 
effects at the clinic of Professor Wintemitz and conflrma 
them by his experience In private practice. In the vari- 
ous forms of eczema, including the mycotic variety, and 
particularly in children, as well as in excoriations at the 
angles of the mouth and eyes the following treatment was 
instituted: The diseased areas are first scrupulously 
cleansed, best with normal salt solution, carefully dried 
and painted with a thin layer of the syrupy extract; & 
dusting powder may be also subsequently added. This 

covering quickly dries, forming a sort of varnish, and will 
sulUce without furtlier bandaging. In this manner it is 
possible after painting eczematous areas to institute cura- 
tive results from 24 to 48 hours. In urticaria and herpes 
zoster the extract has an analgesic effect Recently in a 
case of chronic gonorrhea, in which the customary astrin- 
gent solutions had been unavailing; the author succeeded 
in obtaining marked improvement by injections of a satur- 
ated aqueous solution of myrtinin, employed three times 
daily for ten to fifteen minutes. Tntemally, in acute and 
chronic intestinal catarrhs of children, good results were 
obtained by tablespoonful doses of myrtillin added to the 
ordinary beverages. The author recommends the further 
employment of the remedy on account of its efficiency, con- 
venient applicability,, absolute hacmleaBnosa, and cheai;»- 
ness. [M. R. D.l 



Mat, 1901] 



THERAPEUTIC MONTHLY 



Original Hrticlee. 



ATROPIN AS A PHTSIOLOGIGAL ANTIDOTE IN 

HORPHIN POISONING. 

By EDWARD T. RBICHBRT. 

<From the Fhyidological Laboratory of the University of Penn 

sylvanla. 

The belief that atropin is among the most reh- 
able and powerful agents in counteracting the lethal 
actions of morphin and opium had its inception at a 
time when our knowledge of pharmacodynamics 
was in a most primitive state, and has been passed 
down from year to year almo&t without serious 
question, notwithstanding the continually accu- 
mulating evidence not only of its utter unreliability, 
but also of its dangerousness. Certain mani- 
fest but superficial differences in the physio- 
logical properties of atropin and morphin, as 
shown in the effects upon the pupil, pulse, 
arterial pressure, respiratory movements, body 
temperature, psychic activity, etc., naturally 
indicate a widespread and marked antagonism, 
and therefore lead to the conclusion that they 
are mutually antidotal ; but the actions of such poi- 
sons are so complex, and oftentimes so obscure, that 
conclusions in the absence of adequate scientific 
data are to be regarded sub judice. Morphin was long 
ago practically discarded as an antidote in atro- 
pin poisoning, and whether or not atropin exerts 
the powerful antagonistic actions claimed for it in 
morphin poisoning is a contended point, there being 
abundant evidence to indicate that while in some 
cases its value was beyond question, in others it was 
.useless or injurious. In morphin poisoning in man 
death is almost invariably due to respiratory fail- 
ure; hence, the main object in the treatment is to 
maintain the respiratory movements. For this pur- 
pose atropin and other preparations of belladonna 
have had extensive use, because of the prevalent view 
of their being reliable, prompt and powerful respir- 
atory stimulants ; but that this belief is without ade- 
quate foundation is clearly shown by clinical, tox- 
icological and experimental data. In a previous 
article (University Medical Magazine, 1891, Vol. Ill, 
p. 207), attention was called to this subject, and in 
the present contribution it is proposed to treat 
somewhat in detail, and from a broader aspect, the 
important toxicological relations of these two sub- 
stances. To this end will be considered seriatim:* 

I. — ^The Actions of Morphin upon Man and the 
Lower Animals. 

II. — ^The Actions of Atropin upon the Respiratory 
Movements, Circulation and General Metabolism 
in Man and the Lower Animals. 

III. — Is Atropin Valuable or Dangerous in Mor- 
phin Poisoning? 

I. — ^The Actions of Morphin upon Man and the 

Lower Animals. 

The actions of morphin upon man are sufficiently 
well known, so that it is needless to refer to them 
in detail. The actions upon the lower animals are 
in certain features different from those observed in 
man, and it is therefore essential that these peculiar- 
ities and their causes be recognized before studies 
can intelligently be made of antidotes, and their 



results applied to the treatment of poisoning in the 
human being. These differences are due to certain 
peculiarities in the physiological properties of the 
poison, and to the degree of organization and other 
differences pertaining to species and individuals, 
so that a given action may vary widely under certain 
conditions in intensity and in other respects. Thus, 
the cerebral depression is, as a rule, relatively more 
marked the higher the animal in the scale of life, 
and the spinal phenomena the reverse ; psychic ex- 
citation is normally observed in man only, if at all, 
during the first stage of the poisoning, but in cer- 
tain of the lower animals it may be present during 
the second stage, and even in the form of marked 
delirium; morphin never excites the respiratory 
movements in man during the second stage, but in 
dogs this is an almost constant phenomenon after a 
variable period of respiratory depression; in man 
convulsions and other motor disturbances are rare, 
while in the lower animals they are constant phe- 
nomena, etc. As a matter of fact, the actions of 
morphin are in certain respects remarkable, and, as 
a whole, strongly suggest the conjoint activities of 
two entirely distinct poisons, one being a marked gen- 
eral depressant, and the other a marked general ex- 
citant, the actions of one dominating or completely 
masking those of the other in accordance with the 
peculiarities of species and individuals, and the 
dose. The excitant group of actions are manifested 
chiefly in wakefulness, delirium and other forms of 
psychic excitement; increased cardiac, respiratory 
and secretory activity; increased temperature; in- 
creased reflex excitability; twitchings, jerkings, 
forced movements, clonic and tonic convulsions, etc. 
The depressant group are shown in sleep and other 
evidences of psychic depression ; circulatory, respir- 
atory and secretory depression ; lowered tempera- 
ture ; diminished reflex activity, motor collapse, 
etc. It should be clearly understood that the actions 
which bring about these strikingly opposite ef- 
fects are, to an important extent, coexistent, 
and not that the excitant actions merely pre- 
cede those of depression — in other words, that there 
is simply a primary stage of stimulation and a sec- 
ondary stage of depression. If we recognize this 
coexistent condition of general excitation and gen- 
eral depression, and keep in view the peculiarities 
of species and individuals and the natural variations 
in the effects caused by different sized doses, it will 
readily be appreciated why in some people and in 
some species morphin is an intense psychic and mo- 
tor excitant, and why in others the reverse, etc. 

The toxic phenomena exhibited by various species 
show that there are three distinct stages, each be- 
ing well-defined, and each more or less modified, 
not only in each species, but in different individuals 
of the same species. 

The first stage is one of excitement, chiefly psychic. 
In man and in the dog this stage is usually very brief 
and often unnoticeable, but sometimes it is pro- 
nounced, and delirium may be present. In the cat, 
horse and mouse,* it is characterized by increased 



•For further details of the actions upon different species, ihm 
reader Is referred to the articles by Harley (Old Vegretable Neu- 
rotics. 1868); Guinard (Comptes-rendu de 1' Academie de Sci- 
ence. 1S90, T. CXL... p. 981)*. KoelUkcr (VirchoWs Archlv. 1856. Bd 
X, S. 248): Albers (VirchoWs Archlv.. 1863. Bd. XXVI., S. 229); 
Charvet (Pareiera's Mat. Med. and Therap.. 1864. Vol. II. p lOK. 
Phila.); and to articles quoted in this paper. 
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reflex excitability, intense restlessness, increased 
respiratory activity, increased pulse-rate, increased 
temperature, and even delirium. In the frog is 
noted decided restlessness and exalted reflex excita- 
bility. The excitation which characterizes this 
stage is in man essentially feebly cerebral, but in the 
lower animals it is cerebro-spinal, the spinal element 
dominating in proportion, as a rule, as the species 
or individual is lower in nervous organization ; thus, 
in the frog and mouse, the excitation is almost solely 
spinal ; in the cat, horse and dog, it is cerebro-spinal ; 
and in man it is cerebral. When any hypnotic 
eflfect is produced in the cat, horse, mouse and frog, 
.it is, as a rule, relatively transient, and constitutes 
a less impressive, important and characteristic fea- 
ture of the toxic phenomena than the effects of ex- 
citation ; while in man we note the opposite. 

The second stage is in man and in the dog one of 
marked psychic and physical dr/>rejrjt(7n, which is char- 
acterized by lethargy, sleep and weakness ; but in some 
species and in some individuals, it is one of more 
or less marked psychic and physical excitement. It 
is in reality one in which coexist excitant and depres- 
sant states, as in atropin poisoning, the one masking 
the other, as the case may be, depending mainly 
upon species and individual idiosyncrasy. In man 
psychic excitement is uncommon during this stage, 
and motor excitement is very rare. In the dog the 
only important manifestations of cerebro-spinal ex- 
citation are, as a rule, twitches, jerks and starts, 
until near the end of the stage, when motor dis- 
turbances may be marked ; but in the cat, the effects 
of excitation are so intense as to completely mask 
the depressant state, so that instead of the quietude 
and sleep normally observed in man and in 
the dog, there is intense restlessness, exaggerated 
reflex activity, delirium, etc,; finally, in the mouse 
there is a striking exhibition of this coexisting ex- 
citation and depression in the general excitement 
is associated with profound weakness, or even 
paralysisof thehindlegs. In one dog late in this stage 
the same paralytic-convulsant condition may be 
noted, the fore-part of the body being at brief inter- 
vals in convulsive movements, while at the same 
time the hind legs are motionless and apparently 
absolutely paralyzed. This paralysis, however, 
gradually passes off, and with its disappearance is 
introduced the final stage of poisoning. 

The third stage is a stage of convulsions, except in 
man. In man this period is rarely like that observed 
in the lower animals, because in him the depressant 
actions upon motorial functions are more powerful 
than those of excitation ; hence, the latter are latent, 
or completely masked, so that the profound depres- 
sion of the second stage continues without motor 
interruption, as is often the case in atropin poisoning 
in mammals, and life gradually ebbs away in a pro- 
gressing paralysis of all functions. The third stage 
in man is almost without exception a continuation 
of the second stage progressively developed until 
death.* 



•Morse (Pacific Medical Journal, 1876-77, Vol. X, p. 56), records 
a case of opium poisoning in a man in which, after a well- 
developed second stagre of poisoning. *" Tearful spasms" oc- 
curred, in the Intervals of which he was In a state of motor 
collapse. Althaus (Diseases of the Nervous System, 1879, p. 
135), states that in infants and in the lower races of mankind, 
as in the negrro and Malays, convulsions are observed after 
the ingestion of opium. 



The phenomena of the first and second stages 
of morphin poisoning in man and in the dog are, as a 
whole, fundamentally the same : The transient cer- 
ebral excitation; the quietude, lethargy and sleep 
passing into stupor; the slow, deep respiratory 
movements; the slow, full pulse; the lowered arte- 
rial pressure ; the fall of body temperature ; and the 
muscular weakness are common to both. It is only 
at or towards the end of the second stage that the 
phenomena in man and in the dog widely depart. 
In man, the third stage is a continuation of the 
second stage which progresses until final dissolu- 
tion, and it is but rarely that the poisoning termi- 
nates in a stage of convulsions; while in the dog, 
the depression of the second stage gradually gives 
way to increased respiratory activity, increased re- 
flex excitability, and to jerkings, restlessness and 
other forms of motor excitement, which, in turn, 
soon pass into frequently repeated attacks of tetanic 
and clonic convulsions, forced movements, etc. Dur- 
ing the third stage in man, the depression deepens ; 
the stupor passes into coma; reflex excitability ab- 
solutely disappears ; the respiratory movements are 
feeble and occur only at long intervals, and may be 
stertorous ; the pulse is usually frequent and feeble, 
and the arterial pressure low ; the body-temperature 
continues falling; the skin is cold, etc. 

Keeping in view the two entirely distinct, inde- 
pendent, coexistent and opposite types of the ac- 
tions of morphin, it is easy to understand why in 
different species and individuals its effects should 
be at variance. In the first stage in man, in the 
first and third stages in the dog, and generally 
throughout all three stages in frogs, cats, mice and 
horses, the excitant type dominates; while during 
the second stage in the dog, and during the second 
and third stages in man, the depressant type holds 
mastery. In the horse and mouse the hypnotic and 
tetanic actions are so nearly balanced, writes Har- 
ley, that if the hypnotic action were much weaker, 
or eliminated, morphin would not differ in its ac- 
tion from thebain or strychnin. The recognition 
of these opposing actions of morphin bears with it 
an explanation of the diversity in the effects ob- 
served upon the pupils of different species and in- 
dividuals. Thus, in the dog the pupils are some- 
times unaffected, sometimes contracted, but gener- 
ally more or less dilated ; in the cat and horse they 
are dilated; and in man, contracted. In the dog 
the contracter and dilater elements are ordinarily 
so nearly balanced that the latter but slightly domi- 
nates, thus giving rise to a partial dilatation; at 
other times, owing to a relatively greater respon- 
sivity of the contracter element, the pupils are con- 
tracted, etc. In the horse and cat the dilater ele- 
ment completely masks the other, and in man the 
reverse. It is the coexistence of these opposing 
actions in the dog, one of which being masked, 
that prevents the complete dilatation caused by 
atropin, and the complete contraction by eserin. 
In man the dilater element of morphin is as com- 
pletely overcome, as is the constricter element in 
atropin poisoning. 

From the foregoing rough outline of the actions 
of morphin it is evident that of the various species 
named, the dog is the best adapted to the study of 
this poison and its antidotes; and, moreover, that 
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it is only during the second stage of the poisoning 
that the results of the studies of antidotes can in- 
telligently be applied to the treatment of morphin 
poisoning in man. It, therefore, is desirable to con- 
sider somewhat in detail the phenomena of the sec- 
ond stage of poisoning in the dog in so far as they 
bear upon toxicology. 

The lower animals are much less susceptible to 
morphin than man. The mean minimal lethal dose 
subciitaneously injected in the pigeon is 0.55 gram, per 
kilo ; in the rabbit, 0.25 gram per kilo ; and in the dog, 
0.35 gram per kilo. I^rom this it will be observed 
that to kill a dog weighing 10 kilos, about 3.5 grams 
would, as a rule, be required. The mean minimal 
lethal dose in a man weighing 70 kilos is probably 
about 0.2 gram, or 0.003 gram per kilo ; therefore, in 
relation to body-weight, morphin is nearly 120 times 
more powerful lethally to man than to the dog. 

When a dog is given subcutaneously o.oi gram 
of morphin per kilo, or what might be considered 
an ordinary therapeutic dose, in the course of a 
few minutes the first evidences of the poison ap- 
pear in the form of slight restlessness, swallowing 
and licking movements, a desire to hide, and a mild 
state of psychic excitement, in which he seems 
somewhat dazed or bewildered. Marked muscular 
weakness, especially in the hind legs, rapidly comes 
on; retching, vomiting, salivation, urination and 
defecation may occur ; and sleep ensues, from which 
the animal is aroused by a start when irritated. As 
the sleep deepens, weakness increases, reflex excita- 
bility lessens, and he is awakened less readily, and 
immediately relapses into slumber. After a variable 
period the sleep passes off, and he lies with eyes and 
mouth partly open, in a state of decided muscular 
weakness, especially in the hind legs, and appears 
so distressed as to suggest suffering. 

The respiratory movements become, as a rule, 
less frequent and deeper at once, and so continue 
for a longer or shorter period ; but sometimes there 
is a transient primary increase, which may be very 
marked. The decrease in the respiratory move- 
ments is almost invariably followed after a variable 
period by a marked and persistent increase, in many 
cases to an enormous extent (150 to 300 a minute), 
and this increase often appears suddenly without 
apparent reason, rising in one case from 24 to 186 
in three minutes, and to 234 in ten minutes. An out- 
burst of respiratory excitement so sudden, and in 
conjunction with the decided tendency to an in- 
crease of the rate before and after the respiratory 
depression of the second stage, leads to the belief of 
an unstable state of excitability of the respiratory 
center, and that complex and powerful antagonistic 
factors are coincidentally acting upon the respira- 
tory apparatus— one factor tending strongly to in- 
crease activity, and the other to decrease it, the 
former gaining mastery sometimes during the 
early part, and almost invariably during the later 
part of the second stage. 

The pulse-rate may at first be increased more 
or less decidedly, running up to 200 or more; but 
generally from the first it is decidedly lessened and 
the beats increased in fullness. 

The body-temperature almost invariably persist- 
ently falls, not infrequently as low as 33° or 34**, 
but upon the appearance of a recovery of normal 
reflex excitability there is a tendency towards a 



steady increase, although it may continue subnor- 
mal for two or three days or more. Occasionally, a 
rise of temperature is observed during the first stage 
and first part of the second stage. 

The pupils are generally dilated, but rarely or 
never so fully as by atropin or cocain. Sometimes 
they are contracted, but never, in my observations, 
to the pin-hole size observed in man. 

The most pronounced and typical effects of mor- 
phin upon dogs when given in doses of sufficient 
size to develop fully the toxic phenomena of only 
the first and second stages are, sleep from which 
the animal may be awakened without difficulty; 
great muscular weakness, especially in the hind 
legs; a decrease of reflex excitability; a decrease in 
the respiratory rate which is followed after a varia- 
ble period by a marked increase; a decrease in the 
pulse-rate accompanied by a full pulse, which may 
be preceded by an increase in the rate ; a steady and 
marked decrease of body temperature and of gen- 
eral metabolic activity ; and partially dilated pupils. 

The fact that morphin causes death by a direct 
paralysis of the respiratory center is so universally 
recognized that the efforts to find antidotes have 
been directed almost solely to respiratory excitants, 
and it is not surprising that with so superficial a 
knowledge of the antagonistic properties of morphin 
and atropin, apparent or real, that the possible 
value of atropin as a morphin antagonist should 
appeal at once to the toxicologist. In fact, no single 
agent has had use so extensive in morphin poison- 
ing in man as atropin, or which commands confi- 
dence so general. Indeed, it is practically the only 
one of the so-called morphin antidotes that has been 
the subject of serious experimental study in mor- 
phinized animals. As a matter of fact, the direct 
action of morphin on the respiratory center has so 
entirely dominated every other in the minds of the 
clinician that other actions of possibly equal or 
greater importance have been more or less neglected 
or even ignored. Illustrations of this are shown, 
for instance, in many deaths that have occurred be- 
cause of the failure of the clinician to maintain the 
body-temperature at a standard at which it is pos- 
sible for the metabolic processes of the higher cen- 
ters to continue. 

In studying the antidotal properties of atropin 
in relation to morphin, it is of great importance to 
recognize: First, the general type or picture pre- 
sented by the actions of morphin upon mammals, 
as a whole ; second, the coexistence of the excitant- 
depressant states; and, third, the wide differences 
in the phenomena, and their causes, of the different 
stages in man and in the lower animals. It must 
be obvious from the foregoing that an antidote 
which is effective in the cat and mouse during any 
stage, or in the dog during the third stage, must 
prove not only worthless, but harmful in man ; and 
that, on the other hand, one of value in the dog dur- 
ing the second stage should prove of value in the 
second and third stages in man ; and, finally, that if 
a masked or latent convulsant state exists in man 
during the second and third stages, which is prob- 
able from the presence of twitches, etc., and by its 
existence in the lower animals, it is more than likely 
that the administration of powerful motor excitants, 
especially in very large doses, may be attended with 
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danger, because of the now combined convulsant 
actions of the antidote and the morphin. 

II. — (A) The Actions of Atropin upon the Res- 
piratory Movements. 

A superficial examination of the studies of atropin 
upon the respiratory movements leads one into the 
midst of apparently hopeless contradictions, but 
further inquiry will bring to light the most impor- 
tant factors involved in these conflicting results and 
conclusions; and, especially so, if it be recognized 
that the physiological properties of atropin closely 
resemble those of morphin, to which I will refer 
later. 

Actions upon Man, — The actions on man are of a 
very variable character. Mitchell, Morehouse and 
Keen (American Journal of the Medical Sciences, 1865. 
Vol. I, p. 67) found after giving atropin, that "the 
rate of respiration did not increase as the pulse-rate 
rose. Indeed, in many instances the number fell 
or remained unaltered, while the pulse ascended from 
70 to 120 per minute." Harley (Old Vegetable Neu- 
rotics, 1869, p. 241) states that medicinal doses have 
no influence whatever on the respirations. In a 
study of twenty-five cases of atropin and belladonna 
poisoning selected at random from various medical 
journals, I found (loc, cit.) that in but three were 
the respirations stated to be increased, while in the 
others they were recorded as being natural or regu- 
lar, or there was no note of any kind. No evidence 
has since been found to indicate that the observa- 
tions by Mitchell, Morehouse, and Keen, or by Har- 
ley, or by myself are in any way incorrect or mis- 
leading. The actions on the respiration-rate in man 
are, therefore, uncertain — sometimes increasing, 
sometimes decreasing, and at other times not ma- 
terially affecting it, etc. 

Actions upon Normal Animals, — Harley (loc, cit,) 
found that in the horse atropin has no appreciable 
effect on the respirations, and that in the dog there 
is occasionally witnessed a little transient panting. 
Bezold and Bloebaum (Untersuch, a, d, Physiolog. 
Lab. in Wuersburg, 1867, Theil I, S. 1-65) in five ex- 
periments upon intact rabbits obtained variable re- 
sults. The doses ranged from o.oi to 0.07 gram, in- 
jected intravenously. In every one a primary fall 
occurred : From 92 to 72, 104 to 96, 84 to 44, 58 to 
48 and 124 to 40 respirations a minute, respectively, 
the decrease always being followed by a rise which 
went above the normal. (Table I.) 

In two experiments the normal was recovered 
within three minutes ; in one, within about thirty 
minutes; in one, within forty-five minutes, and in 

TABLE I. 
Condensed records from B?zold and Bloebaum 's experi- 
ments on intact rabbits. 






Animal 






Respiration 

Rate before 

Atropin 



Respiration Rate after Atropin. 



1 
2 



8 



4 

5 



Rabbit 



II 



0.01 
0.08 



0.05 



0.05 
i0.07 



02 
104 



84 



68 
124 



During 
injection 
fell to 72 
" 96 

In2min. 

after 
fell to 44 

During 
injection 
fell to 48 
*• 40 



Rose to 
normal 

in 8 min. 

" 8 " 



ii 



45 



Reached 
186 in 00 min. 
125 " 16 ♦• 



140 •• 107 



'• 8 
" I55 



104 " 2r 
15 J " 170 



it 
II 



one, not until after the lapse of one hour and fifty- 
five minutes. In only three of the experiments did 
an increase in the respiration-rate occur within the 
first half hour, and in one of these the rise was in- 
significant. After section of the pneumogastric 
nerves, in three experiments on rabbits and one on a 
dog, an immediate increase was noted in each, but 
in only one did the rise ever go beyond the normal. 
(Table II.) In the five experiments on intact rabbits 



TABLE II. 


Condensed from the records of Bezold and Bloebaum 's 


experiments on animals with cut vagi. 


No. of 

Bxperi 

ment 


Animal 


.5 'w Rate Rate 
g. S before after 
c g section stction 
5 ^ of vagi of vagi 


Rate after Atropin. 










Maximum rates Reached in 


1 


Rabbit 


0.005 61 


20 


of 52 5 min. 


2 


«i 


0.01 ' 60 


12 


" .% 58 *' 


8 


0.05 ' 28 


14 


'•42 55 '• 


4 


Dog 0.06 40 


8 "40 26 " 



the results are uniform in so far as an immediate 
decrease in the rate occurred in each experiment, 
and in that this subnormal rate, which lasted for 
from three minutes to nearlv two hours, was fol- 
lowed by a rise which always more or less exceeded 
the normal. 

In seven experiments which I made on dogs (loc, 
cit.), in five the rate was increased sometime during 
the observations. In only one of them was there 
noted the primary marked decrease recorded by 
Bezold and Bloebaum in their research on rabbits. 
In my experiments in which the vagi were cut, the 
rate rose in one from 11 to 114, in another from 11 
to 84, and in another from 13 to 243. In each of 
these a fall preceded the rise, indicating a transient 
inhibition of the respiratory center, the cause of 
which is obscure. 

Meuriot U Etude de la BcUadone [Thesis], Paris. 
1868, p. 69), in twelve experiments on eleven young 
dogs and one cat, in which the doses with two excep- 
tions varied from 0.005 ^o 0.05 gram, the respiration- 
rate was increased from the first in every experi- 
ment. (Table III). In the first six experiments, which 
were upon intact animals, the mean normal rate 
periment, including six in which the pneumogastric 
nerves were cut, the respiration-rate was increased 
from the fir^t. (Table III). In the first six experi- 



TABLE III. 

Condensed records from Meuriot 's experiments, showing 
the respiration-rate during 15-minute intervals. 



3-* 



Rate 



S.S; Animal I g | before 

jg S ! 5 M ' Atropin 12* 1/ 



Rate after Atropin. 



o 



5* 20* -25* 30« 35* 40* 45* 50* 55* 60* 65* 120* 



1 

2 

8 

4 

5 

6 

7 

8 

9 

10 

11 

12 



Dog 



tt 
it 
It 
(t 
tt 
It 
tt 



Cat* 



o.oa') 

0.01 

0.01 

0.05 

0.10 

0.5 

0.01 

0.01 

0.01 

0.02 

0.08 

0.75 



8 
10 

8 

7 
10 
10 
12 
10 

6» 

5« 

6« 



12 



11 
12 



10 
15 
14 
15 

20 
15 I 10 
161 10 8 
16» I 
I 10 
10 



8 



8 



14 

I 
15 

10 

7; 



10 I 
12 



6 

8 



8 
8 



6 



6 



6 



6 



6 



* Minutes after atropin. » Section of the vagi after this observation. 
« Section of the vagi before atropin. » No respiratory records. 
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ments upon intact animals, the mean normal rate 
was 8.8 in fifteen seconds, and the mean maximum 
rate after giving atropin was 15.2 during the same 
interval, showing an increase of 73%. In three ex- 
periments in which the vagi were cut, the mean rate 
before atropin was 5.7 in fifteen seconds, and after 
atropin 9.3 during the same interval, or an increase 
of 63%. 

Orlowski (Beitrag Z. Kcnntnis d, Einwirkung des 
Atropins a. d. Respiration, Dorpat, 1891) made three 
experiments on dogs, in which the doses of atropin 
ranged from 0.05 to 0.3 gram, usually o.i or 0.2 gram 
repeated at about 15-minute intervals, intraven- 
ously. In none of them was there any important ef- 
fect upon the respiration-rate, but a general ten- 
dency clearly in the direction of a decrease, until at 
least the motor disturbances became marked. 

Wood and Cerna (Journal of Physiology, 1892. 
XIII, p. 881), in four experiments on dogs, recorded 
a rise in three and a fall in one. The rate increased 
from 19 to 104, II to 33, and 81 to 180, respectively. 
These marked variations cannot be explained by 
differences in the doses, which were 0.0017, 0.002, 
o.oi and 0.002 gram per kilo, respectively, the same 
dose per kilo causing very different results. 

The most important facts shown by the above 
investigations may be summarized as follows : Weir 
Mitchell, Keen and Morehouse, and Harley and my- 
self found in man that the eflfects are uncertain. 
Harley observed no increase in the horse. Meuriot 
was the only one of all investigators who uniform- 
ly noted an increase in the rate. Bezold and 
Bloebaum recorded in intact animals in four out of 
five experiments a primary fall, which was followed 
by a rise to a point above the normal ; and in ani- 
mals with cut vagi always a rise from the first, 
which, however, in but a single experiment went 
above the rate before the section. Reichert, in in- 
tact dogs, found an increase in the rate in five ex- 
periments out of seven ; while in dogs with cut vagi 
a marked increase was recorded in every case. Or- 
lowski did not note any important effects, although 
the tendency was to a decrease. Wood and Cerna 
observed an increase in three experiments and a de- 
crease in one. 

The causes of these variations are numerous, but 
the most important are species, idiosyncracy, dose, 
psychic excitement and motor disturbances. It is 
of the utmost importance in studying the influences 
of these factors to know at the outstart the actions 
of atropin upon the respiratory center and nerves. 
The results of experimental research are in accord 
in showing: First, that atropin acts directly upon 
the respiratory center, primarily as an excitant, and 
secondarily as a depressant; second, that it de- 
presses the afferent respiratory fibers of the vagi ; 
third, that owing to actions upon other parts of the 
organism, these actions may be reinforced or an- 
tapronized, with consequent more or less important 
influences upon the effects produced.* 

« 

•Confusion may result from statements regarding actions of 
certain drugs because there is often a failure to distinguish be- 
tween physiological actions and therapeutical actions. Physi- 
ological actions and therapetitical actions of any given drug 
may be alike or unlike. This statement may seem paradoxi- 
cal, but it is well-founded, nevertheless. A given agent may 
stimulate the respiratory center and thus be physiologically a 
stimulant to the center, yet it may not be therapeutically a 
"respiratory stimulant." In the sense of the latter a "respiratory 
stimulant" is an agent which increases the volume of air re- 
spired, either by increasing the rate or depth, or both, of the 



While atropin is acting as a direct excitant to the 
respiratory center, it at the same time is acting as 
a powerful depressant to the pulmonic fibers of the 
vagi which convey impulses to the respiratory cen- 
ter, which action lessens or suppresses the impulses 
that normally serve to excite the respiratory center, 
so that a paralysis of these fibers is sufficient of it- 
self, under ordinary conditions, to reduce the respi- 
ration-rate to a very low standard. These two 
actions, a direct stimulation of the center and a de- 
pression of the afferent respiratory fibers of the 
vagi, are, therefore, antagonistic, the one tending 
to increase the respiratory movements, and the 
other to decrease them, so that the effects upon the 
respirations must be dependent, other things being 
equal, upon the relative intensities of the two 
actions. The importance of these opposing actions 
in determining the nature of the results will be ap- 
parent by an examination of the records of Bezold 
and Bloebaum, and of my own experiments upon 
intact animals. Rabbits were used in the experi- 
ments by the former, and dogs by the latter. The 
doses per kilo of body-weight and the method of 
injection were practically identical in both re- 
searches. Bezold and Bloebaum noted a primary 
fall, usually marked and more or less persistent, 
which was followed sooner or later by a rise to a 
point above the normal ; but in animals in which 
the vagi had been cut, this primary fall of the rate 
never occurred. Since the fall in the rate was not 
observed in the latter animals, it is evident that the 
decrease in intact aniipals must be due to a depres- 
sion of the afferent respiratory fibers of the vagi, 
the depression of these fibers being more potent in 
its effects as a depressant to the center than the 
direct coexistent simulation as an excitant. That 
the center is stimulated coincidently with the de- 
pression of the vagal fibers is shown in the marked 
and immediate rise which occurs in animals with 
cut vagi. Comparing Bezold and Bloebaum's re- 
respiratory movements. It by no means follows because the 
respiratory center is stimulated that the drug Is a '^respira- 
tory stimulant," for the reason that the effects of such stimu- 
lant action may, for instance, be counteracted by a coincident 
depression of those fibers of the pneumogastric nerves which 
convey excitatory impulses to the respiratory center. If a drug* 
thus coincidentally excites the respiratory center and depresses 
the respiratory fibers of the vagi, the physiological acUons 
are. accordingly, direct stimulant to the respiratory center and 
direct depressant to the respiratory fibers of the vagi. But Is 
It therapeutically a "respiratory stimulant"? If the respira- 
tions be increased in frequency or depth, so that the volume 
of air respired is increased, the drug acts as a "respiratory 
stimulant," but if there be a decrease, owing to the effects of 
depression superseding those of excitation, as above, it is a 
"respiratory depressant," notwithstanding that physiologically 
the principle is a direct stimulant to the respiratory center. 
In other words, the term therapeutic action is used to express 
the effects, and not actions. 

Again, a drug may increase the force or frequency of the 
beats of an Isolated heart, thus showing that its physiologloal 
action is that of a direct stimulant to the heart, but in an in- 
tact animal the drug may be a "cardiac depressant." be- 
cause the cardio-inhibitory apparatus may be coincidenUy ex- 
cited to so marked an ext^t that the direct stimulation of the 
heart is completely preponderated by the depressant action of 
the inhibitory apparatus, so that instead of having increased 
force or frequency of the heart beats and increased circulatory 
activity, there is actually the reverse. Physiologically, the drug 
stimulates the heart and the cardio- Inhibitory apparatus; ther- 
apeutically, it is a cardiac and circulatory depressant. 

Finally, curare is a decided excitant to the spinal cord, and 
at the same time a paralysant to the motor end-plates. This 
excitant action Is entirely masked by the latter, and it would 
be about the limit of absurdity to regard curare as being ther- 
apeutically a convulsant notwithstanding the coexistence of 
a convulsant stimulation of the spinal cord with a state of 
motor quietude. 

Therapeutic terms, such as "respiratory stimulant," etc., 
therefore express effects. Hence, to regard a drug as being 
therapeutically a "respiratory stimulant," merely because it 
stimulates the respiratory center, yet which at the same time 
fails to cause either an increase in the rate or in the depth of 
the respiratory movements, is senseless. 
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suits with my own, it will be noted in my experi- 
ments on intact animals, first, that the primary fall 
occurred in only one ; second, that an increase was 
not invariably recorded; and third, that in animals 
with cut vagi, the increase was constant and very 
much greater than in intact dogs and rabbits. In 
dogs the stimulation of the center is from the first, 
as a rule, more than sufficient to counterbalance 
the decrease which tends to occur because of the 
depression or paralysis of the pulmonic fibers of the 
vagi ; hence, there is rarely a decrease, but usually 
an increase in the rate. While, therefore, the effects 
of given doses differ in rabbits and dogs, these vari- 
ations are not due to differences in the fundamental 
physiological properties of atropin, but to the vari- 
ations in the relative intensities of the actions upon 
the respiratory center on the one hand, and upon 
the afferent respiratory fibers of the vagi on the 
other. 

That the dose, as well as the method of adminis- 
tration, must have important influences, is obvious, 
«but owing to the antagonistic actions referred to, 
^it is impossible to predict in any case, excepting, 
jjossibly, after very large doses, what the effects will 
"be, the same dose per kilo administered in the same 
way giving rise in one instance at once to a marked 
increase, in another to a marked decrease, in another 
•to a primary decrease, followed by an increase, etc. 
The results, however, of experiments upon dogs 
flead to the following generalization ; small doses 
"(0.0005 to o.ooi gram per kilo) usually cause an in- 
crease in the respiratory-rate without there being a 
primary fall, but sometimes there is a decrease or 
no effect ; very large to lethal doses (o.oi to 0.03 
gram per kilo) usually cause no marked effect or a 
'decrease. In Orlowski's experiments {loc, cit.), the 
<loses were too large to reasonably expect an in- 
crease. The matter of dose is of considerable im- 
portance in connection with the indirect actions, 
such as psychic and motor excitement, which may 
decidedly affect respiratory activity; thus, while 
very small doses cause but trifling psychic and mo- 
tor disturbances, and consequently have compara- 
tively little effect upon the respiratory center in 
this way, moderate to toxic doses may cause so much 
excitation that their indirect effects may completely 
supersede the direct actions upon the respiratory 
center and nerves. Indeed, in a number of experi- 
ments upon animals under chloretone, chloral hy- 
drate and other hypnotics, I have never noted, when 
the animals have been sufficiently under the influ- 
ence of the hypnotic to prevent psychic and motor 
disturbances, the marked respiratory excitement 
occasionally observed in normal animals. In ani- 
mals under hypnotics, if any marked increase oc- 
curs in the respirations, it begins upon the awaken- 
ing of the animal and with the attendant psychic 
and muscular restlessness, and is at once set aside 
by a further injection of but a sufficient quantity of 
the hypnotic to cause psychic and motor quietude. 

From the foregoing facts, taking the respiration- 
rate as an index of respiratory excitation, are we 
justified in regarding atropin as a reliable, prompt, and 
powerful respiratory excitant? That it is not a reliable 
and prompt respiratory excitant is shown conclu- 
sively by the aforesaid clinical, toxicological and 
experimental data ; that it is not a powerful respira- 
tory stimulant is apparent in the fact that cocain and 



other powerful excitants of this character, even in 
moderate doses, almost invariably run the rate up 
to from 150 to 200, or more, while such an effect by 
atropin is extremely rare; indeed, it is very excep- 
tional, even in dogs, to observe a rise as high as 100 
per minute. Atropin must, therefore, be classed not 
among the reliable, prompt and powerful respira- 
tory excitants, but among those which are very un- 
reliable and of very ordinary power. 

The Effects of Atropin upon the Volume of Air Re- 
spired in Normal ^nimaiy.— Objection may reasona- 
bly be made to taking the respiration-rate as being 
an index of the effects upon respiratory activity; 
and, properly so, inasmuch as the volume of air re- 
spired is dependent upon the depth as well as upon 
the rate of the respiratory movements, so that the 
quantity of air respired may be increased without 
a corresponding effect upon the rate of respiration. 
This fact has led to studies with atropin upon the 
volume of air respired in both normal and morphin- 
ized animals, especially in the latter. In four exper- 
iments by Wood and Cerna {loc, cit,) upon normal 
dogs, in all of them the volume of air moved was in- 
creased after giving atropin, although the respira- 
tion-rate was increased in three and decreased in 
one. Their records show, however (one experiment 
excepted), that a more or less direct relationship 
exists between the changes in the rate and volume. 

The Effects of Atropin upon the Respiration-Rate and 
Volume of Air Respired in Morphinised Animals. — A 
number of researches have been pursued to determine 
the effects of atropin upon morphinized animals. 
The results of these, like those upon the respira- 
tion-rate in dogs without morphin, while contra- 
dictory, are, in purport, unmistakably in the same 
direction. 

Heubach {Archiv f Exper, Path. u. Phar,, 1878, 
Bd. VIII, S. 31) made two series of experiments on 
dogs with atropin and morphin. In the first, atro- 
pin was given to morphinized animals, and in the 
second, the morphin was given to atropinized ani- 
mals. The first series includes six experiments, in 
four of which the respiration-rate was recorded be- 
fore and after giving the atropin. The weight of 
the animals, doses, etc., are included in Table fV., 
from which it will be noted that the atropin was 

TABLE IV. 
Condensed records from Heubach 's experiments on 

morphinized dogs. 
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0.2 
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without important effects : In one experiment (No. 
i) there was a slight decrease; in one (No. 6), no 
effect; and in two (Nos. 2 and 3), an increase of no 
importance. Indeed, the only experiment in which 
a very marked increase was noted was one of the 
second series, in which the morphin was given to an 
atropinised dog, and in which about two hours after 
the morphin was given a rate of 100 was recorded. 
Lenhartz {Archiv f. Expcr. Path. u. Phar,, 1886, 
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B. XXIL, S. 337), in six experiments on morphin- 
ized dogs recorded after giving atropin a marked 
increase in two after the onset of convulsions. In 
four there was not an increase. In another series 
on morphinized dogs, in which atrophin was not 
given, in six of seven experiments the rate was in- 
creased after the injection of the morphin. In three 
it reached 140, and in one 132, showing that the 
morphin was a more powerful respiratory stimulant 
in normal dogs than atropin in morphinized dogs, 
and at the same time indicating that atropin may 
actually hinder or prevent an increase in the respi- 
ration-rate by morphin in normal dogs. There is 
adequate evidence in support of this view, both 
in the records of others and in my own experience. 

Orlowski (loc. cit,), in his second series of exper- 
iments with atropin, studied the effects on both 
the respiration-rate and the volume of air re- 
spired in morphinized dogs before and after 
atropin. This series includes ten experiments. 
In the first seven, doses of o.i gram, of 
atropin were repeatedly intravenously injected, 
usually at fifteen-minute intervals, but towards the 
end of some of the experiments the doses were in- 
creased to 0.2 or 0.3 gram. In three experiments 
(Nos. 8, 9 and 10), the doses in the early part were 
o.oi gram, similarly repeated. In these experiments 
atropin was injected so freely that more or less 
marked motor disturbances occurred, even within 
an hour after the first injection, and sooner or later 
passed into convulsions. It is obvious, therefore, 
that the effects of atropin upon the respirations can 
6e studied to advantage only during the period of 
the least or of no motor excitement, yet sufficiently 
long after giving the atropin to obtain a full action 
of the drug upon the respiratory center and nerves ; 
in other words, during the hour or the hour and a 
quarter after the first injection. In Table V will 

TABLE V. 

Collated from the records of Orlowski 's experiments upon 

morphinized dogs up to the time of the sixth 

injection of atropin. 
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be found important data obtained from Orlowski's 
records up to the end of the first hour and a quar- 
ter. These results show clearly that atropin failed to 
increase the rate and the volume of air respired. 
The mean respiration-rate per minute before atropin 
was 15.7, and after atropin 14.9; the mean volume of 
air respired before atropin was 1369 c.c, and after 
atropin 1324 c.c. Orlowski's experiments show that 
atropin rather decreases both the respiration-rate and 
the volume of air respired, Unverricht's investiga- 
tions (Berlin Klin, Wochenschrift, Bd. 33, 1896, S. 
533, 561), experimental and clinical, are supplemen- 



tary tp Orlowski's, and the results are of the same 
purport. 

Binz {Berlin Med, Wochenschrift, 1887, Bd. 13, 
S. 21), in five experiments on morphinized rabbits 
records in every one an increase in the volume of 
air respired after giving atropin. In no case, how- 
ever, did the rise of volume equal the normal. The 
probable cause or causes of this increase will be re- 
ferred to later. The figures in Table VI exhibit the 
doses, chief eflFects, etc. 

TABLE VI. 

Condensed records from Binz's experiments on 

morphinized rabbits. 



a 
4^ 



5S. 



1 
2 
3 
4 
5 



! 'C ^ 



Animal 









^ Respiratory Vol. Relatiw doses of Morphin 




and Atropin 



Morphin 
per Kilo 



Atropin 
per Kilo 



Morphin: 
Atropin 



Rabbit 1.8510.02 


0.04 ? 


101 


202 


• 2.15,0.06 


0.08, 188 


60 


111 


It 


1.95 


0.04 


0.04 882 


102 


377 


11 


1.55 


0.04 


0.06 172 


56 


77 


it 


1.90 


0.04 


0.06 890 


218 


218 



0.0181 



0.0266 



1:1.5 



VoUmer {Archiv, Expcr. Path, und Phar., 1892, 
Bd. XXX, S. 385) made thirteen experiments on 
morphinized animals, two being on rabbits and eleven 
on dogs, in which the effects on the volume of air 
respired were recorded. The morphin and atropin 
were mostly injected subcutaneously. In one (No. 
2) the atropin was given before the morphin ; in two 
the atropin was injected into the peripheral end of 
the cartoid artery; and in one some morphin was 
given in the afternoon previous to the morning of 
the experinient. Eliminating these four experi- 
ments, the doses, the other conditions and the 
chief results of the remaining nine experiments are 
closely in accord and furnish good data for study 
and comparison. The most important statistics are 
collated in Table VII. 

TABLE VII. 

Condensed records of nine of Vollmer's experiments on 

morphinized animals. 



^ v Q 



1 

2 
8 
4 

5 
6 
7 
8 
9 



I 






a Old .^Respiratory Volume, Relative doses of Morphin 



I. B §• a 



(c. c.) 



Before 
Atropin 



Maximum 

After 

Atropin 



and Atropin 



Morphin 
per Kilo 



Atropin 
per Kilo 



Morphin : 
Atropin 



Rab- 
















bit 1.62 


0.06 


0.04 


370 


750 






Dog 4.55 


0.06 


0(N)K 


4010 


4840 








4.56 0.06 0.001 


3880 


5180 








2.6 


0.08 ,0.000 


2270 


S2S0 








4.5 


0.06 0.006 


4240 


9900 


0.014 


0.0081 




6.15 


0.0750.006 


8290 


5850 








6.25 0.00 0.016 


6160 


8880 








5.15 0.06 0.02 


8090 


4790 








8.62 


0.0K2 


0.016 


8R00 


4200 







10,22 



It will be observed from these records that in 
every case the volume of air moved after giving 
atropin was increased. The mean volume respired 
per minute before atropin was 3406 cc, and after 
atropin, 5177 c.c, or a mean increase of about 529&. 
Whether or not this increase is to be attributed, 
even partially, to the atropin is questionable, and 
will be referred to later. 

Wood and Cerna (loc, cit,) made three experi- 
ments on dogs with morphin and atropin, in two of 
which the morphin preceded the atropin, and in 
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one the reverse. In the former, both the respiration 
rate and volume of air respired were decreased. 
The doses, chief effects, etc., are exhibited in Table 
VIII. 



TABLE VIII. 

Condensed records from Wood and Cerna's experiments on 

morphinized dogs. ^ 




o V c 



•- --t-^i a 



1^ 



4**/ 



^s 



£2 



Respiratory Volume Relative doses of Morphin 



(c. c.) 



and Atropin 



Before 
Atropin 



Mean 

After 

Atropin 



Morphin 
per Kilo 



Atropin 
I>er Kilo 



Morphin : 
Atropin 



1 
2 



Dog 



12 

7 



0.1 
0.25 



0.15 
0.09 



0.1 
0.072 



0.078 
0.066 



0.018 , 0.126 



1:7 



It will be observed from the foregoing records 
that the results recorded by Heubach indicate that 
the effects of atropin upon the respiration-rate in 
morphinized animals are uncertain, and in any case 
not marked; that those by Binz and VoUmer indi- 
cate that atropin decidedly increases the volume of 
air respired ; and that those by Lenhartz, Orlowski^ 
Unverricht, and Wood and Cerna indicate posi- 
tively that atropin does not increase the volume of 
air respired. The causes of these differences are 
few, and the chief are to be found in the variable 
doses of morphin and atropin, relative and absolute, 
and in the peculiarities in the methods of experi- 
ment. In analyzing and comparing these results, 
and in seeking the causes of the disagreements, it is 
of the utmost importance that the actions of each 
of the poisons in different doses be kept clearly in 
view. By consulting the accompanying table 
(Table IX) it will be observed that the doses of mor- 

TABLE IX. 

Showing the doses of morphin and atropin per kilo, and 
their ratios in the various researches. The quantity 
in each case represents, as a rule, divided doses. 



EXPERIMENTER. 



orphin 
per Kilo. 

(grams) 



Atropin Morphin : 
per Kilo 



(grams) 



Atropin 



HEUBACH I 0.0422 

BINZ , 0.0181 

VOI^IvMER i 0.014 

ORI.OWSKI I 0.0076 

WOOD AND CERNA i 0.018 



0.00006 

0.0266 

0.0061 

0.015 

0.126 



1K).016 

1:1.5 

1K).22 

I 1:6 

I 1:7 



phin and atropiii varied within wide limits, both in 
relation to body-weight and to each other. In the 
experiments of Vollmer, Binz, and Wood and Cer- 
na the doses of morphin were about the same (0.014 ' 
to 0.018 gram per kilo), but those of atropin varied 
enormously — Binz injected over 8 times the quan- 
tity per kilo used by Vollmer, and Wood and Cerna 
over 40 times more. Vollmer's doses of atropin 
were not lethal ; Binz's were lethal and Wood and 
Cerna's many times the mean minimal lethal quanti- 
ty." The first two observed an increase in respiratory 
activity, and the last a decrease. The cause of the 
increase in VoUmer's experiments is not far to seek : 
first, the doses of morphin are such as to almost 
invariably cause in the dog a marked increase in 
respiratory activity within one to two hours after their 
subcutaneous injection ; second, the doses of atropin 



are approximately of the best size to evoke a posst- 
Die respiratory excitation, directly and indirectly, 
.filter vollmer injected tne morpmn he waited tor 
irohi one 10 seven hours betore ne gave rhe acropin ; 
or, m other words, until the marked depression ot 
me respiraiory activity ol the second stage of 
morpmn poisoning was or was about passing otf. 

I his appears clear from his records m so far as they 
permit ot a study ot this kind. In hve experiments 
ViNos. 5, 6, 7, t> and 9) in which the records arford 
an opportunity of determining the drift of respira- 
tory activity, in three the volume ot air was rising 
when the atropin was injected; and in two, while 
It was Slightly tailing, it seems probable from his 
figures that the limit of the tall had been almost 

II not reached, and that the morphin rise ipight set 
in spontaneously at any moment. When the fall 
has reached its limit, or when the volume of air 
respired is on the increase, there may suddenly oc- 
cur a rapid and progressive increase in respiratory 
activity, and it is obvious that in such a state even 
so uncertain and moderate a respiratory excitant as 
atropin may cause an increase in the amount of 
air respired, and especially so when its powers in 
small doses as a psychic and motor excitant are 
borne in mind. In fact, under the peculiar condi- 
tions of the experiments, VoUmer's results are abso- 
lutely without significance in any application of the 
actions of atropin as an antidote in the lower ani- 
mals or man under lethal doses of morphin. Like- 
wise Binz's results may be entirely misleading, 
the doses of atropin being lethal and too large to 
cause respiratory excitation unattended by marked 
motor disturbances. In Wood and Cerna's experi- 
ments the doses of atropin were so enormous that 
no respiratory excitation could possibly be expected 
unless due to motor agitation. 

In Heubach's research the mean quantity of mor- 
phin was 0.0422 g^am per kilo, or about one-ninth 
of the mean minimal lethal dose, while the dose of 
atropin was but 0.00069 gram — almost infinitesimal. 
His results were variable, partly because the doses 
of morphin were too much in excess of the atropin, 
and partly because of the very small dose and the 
variability in the actions of the atropin. Heubach 
used 3 times the quantity of morphin employed by 
Vollmer, but only one-fifth the quantity of atropin 
and, moreover, unlike in Vollmer's experiments, 
he injected the latter shortly, and not hours, after 
the morphin state was established. 

The foregoing records, as a whole, certainly are 
in accord with those obtained in normal animals in 
support of the belief that atropin is not only not a 
reliable, prompt and powerful respiratory excitant, 
but among those which are very unreliable and of 
very ordinary power, and which act less fre- 
quently, as a rule, as respiratory stimulants than 
otherwise. Moreover, the results of Lenhartz's 
experiments and of my own, as well as the toxico- 
logical records of Unverricht and others, lead to 
the inevitable conclusion that in morphinized indi- 
viduals atropin not only does not usually excite 
respiratory activity, but actually lessens it. 

While thus the drift of the results of the investi- 
gations upon man and the lower animals is to prove 
the absolute unreliability and the lack of power of 
atropin as a respiratory stimulant, it must, neverthe- 
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less, be admitted that it has at times proved of un- 
questionable value in morphin poisoning by exciting 
respiratory activity. In exceptional cases, as al- 
ready stated, it acts as a decided respiratory stimu- 
lant, yet it is questionable as to what extent its 
value as a morphin antidote is due to direct actions 
upon the respiratory center, or to indirect actions 
through the psychic processes, the circulation, gen- 
eral metabolism, etc. The psychic stimulation is, of 
course, a more or less potent factor in maintaining 
the respiratory movements, but this is of no avail 
in man when the second stage of morphin poisoning 
has been passed. The influences of the changes in 
the circulation and* in general metabolism will be 
considered in turn. 

(B) The Actions of Atropin upon the Circula- 
tion of Normal and Morphinized Man and Lower 
Animals. While the actions of morphin upon the 
circulation of man are not such as to be of them- 
selves inimical to life, they, nevertheless, like the 
lowered body-temperature and the profound de- 
pression of general metabolism,* contribute to the 
causation of the paralysis of the respiratory cen- 
ter. 

A study of the effects of atropin upon the circula- 
tion of morphinized animals presupposes an ade- 
quate knowledge of the actions of morphin and of 
atropin upon the circulation of normal animals, 
but unfortunately our information is far from being; 
entirely satisfactory, especially so as regards mor- 
phin. Nevertheless, by means of such data as we 
possess much may be learned. 

The Actions of Morphin upon the Circulation, — The 
most striking effects of morphin upon the pulse are 
observed in a decrease in the rate and an increase 
In the volume. The changes may be preceded or 
followed by those of an opposite character. In .1 
research upon rabbits and dogs, Gscheidlen's (Unter- 
such a,d,Physiohg. Lab, in Wucrzburg, 1869, Theil II, 
S. 21) records indicate that while the effects are 
somewhat variable, the general type is well marked. 
Very small doses (0.003 to 0.006 gram) tend to cause 
a more or less marked increase in the rate followed 
by a fall and subsequent return to the normal, 
or to a point above the normal. Moderate 
doses tend to cause a fall from the first, 
which may be preceded or followed by a rise. After 
a lethal dose the pulse nearly always remains sub- 
normal and full until late in the poisoning, when 
it may become very frequent and of little volume. 
These results and those of my own on dogs are in 
general accord, and in entire harmony with those 
observed in- man.** 



*For further information, see article by the author in the 
issue of the Philadelphia Medical Journal of March 9. 

•*The effects upon the pulse, arterial pressure and respiratory 
movements are apt to be more variable when the injections 
a.re given Intravenously than when subcutaneously, owing: to 
the variations in the degree of concentration in which the poi- 
son reaches the circulation. The effects not only vary with 
the absolute quantity of the morphin, but with the strength 
of the solutions and with the rapidity with which the injecting 
is done. I have frequently seen injections made intravenously 
In a manner to indicate that they were being forced into a cis- 
tern instead of into highly sensitive structures. A dose of 0.1 
graio of morphin injected intravenously gives rise to results 
In certain respects very different from what are caused when 
the injection is subcutaneous, and the results will be modified 
if injection intravenously be practised slowly or rapidly, etc. 
In fact, one can, if inexperienced or so disposed. Juggle with 
results in this way quite as effectually as with words and 
figures. 



Upon the arterial pressure very small, or thera- 
peutic doses, exert but little effect. A slight rise 
may occur, but more often there is a fall, and if the 
dose be given intravenously a fall may precede the 
rise, and this in turn be followed by a fall. After 
larger to fatal intravenous doses a more or less 
marked fall occurs, which is often preceded by a 
rise. After subcutaneous lethal doses I have never 
observed a rise of pressure at any time. (See papers 
of Gscheidlen (he. cit,), Lenhartz {loc. cit.) and 
Guinard {Comptes-rendus de la Societe Biologie, 1895, 

p. 550- 

The changes in the pulse and arterial pressure arc 
not to any extent interdependent. The factors af- 
fecting the circulation are many and by no means 
co-operative. During the first stage of the poison- 
ing the heart is directly stimulated, as shown by 
the results of the experiments by Gscheidlen (foe. 
cit,) and Ringer and Sainsburg {British Medical 
Journal, 1883, Vol. I, pp. 451, 556) on the isolated 
heart; but at the same time the cardio-inhibitory 
apparatus is stimulated, which tends to counteract 
the direct stimulation of the heart, and thus to les- 
sen the pulse-rate, increase the pulse-volume and 
lower the arterial pressure. In the second stage of the 
poisoning this inhibitory action sooner or later com- 
pletely supersedes any direct stimulation of the heart 
that might possibly exist. During this stage, while 
the direct stimulation of the heart disappears early, 
the stimulation of the cardio-inhibitory apparatus 
disappears very late, these two actions being re- 
placed by a direct depression of the heart which 
may be manifested by either an infrequent and full 
pulse, or by a frequent and feeble pulse, both of 
which are associated with low arterial pressure. 
The changes in arterial pressure are, as previously 
intimated, only incidentally related to the alterations 
in the pulse, the reason being that morphin acts 
coincidentally upon the cardiac and vaso-motor 
mechanisms in such a way that the actions may be 
antagonistic or synergistic, as the case may be. 
Thus, while morphin at one period of the early part 
of the poisoning is stimulating the cardio-inhibitory 
apparatus, and in this way tending to lessen the 
pulse-rate and the work of the heart, and consequently 
operating to lower arterial pressure, the heart itself 
and the vaso-motor mechanism are being stimulated 
as to cause an increase of pressure. It is therefore 
obvious that the nature of the result at this time — 
a rise, or a fall, or no change in pressure — will be 
determined by the relative powers of these antag- 
onistic factors. Later, both the direct cardiac and 
the vaso-motor stimulation pass off, leaving the 
cardio-inhibitory stimulation unopposed, hence a 
fall of pressure, which also may be contributed to 
by lessened vaso-motor activity. When the third 
stage of the poisoning in man is reached the direct 
stimulation of the heart, the stimulation of the car- 
dio-inhibitory apparatus and the stimulation of the 
vaso-motor apparatus have given way entirely to 
depression of all three, so that the actions upon the 
cardiac and vaso-motor mechanisms are now syner- 
gistic, and the depression of the heart may be mani- 
fested either in an infrequent and full pulse, or a 
rapid and feeble pulse , accompanied by low arterial 
pressure. 
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The Actions of Atropin upon the Circulation of Nor- 
mal Animals, — The actions of atropin upon the cir- 
culation of man and the lower animals are even 
more complex and the effects decidedly more un- 
certain than those of morphin. In an article on 
atropin (University Medical Magazine, 1891, Vol. Ill, 
p. 207) attention was called to the very uncertain 
results, both in man and in the lower animals, fol- 
lowing the administration of atropin. Notice was 
here directed to the clinical observations of Mitch- 
ell, Morehouse and Keen (he, cit.) who recorded 
that in one-third of their cases the pulse fell within 
four to ten minutes after the subcutaneous injection 
of from a fiftieth to a thirtieth of a grain, and re- 
mained subnormal^ the minimal being reached at the 
tenth or the eleventh hour. In the other two-thirds 
it was unaffected at first, then rose rapidly after 
the seventh or eighth minute, reaching a maximum 
generally within an hour. Putnam {Nezv York Med- 
ical Journal, 1873, Vol. XVII, p. 249) in three cases 
recorded that in one the pulse fell to 80 and re- 
mained so for an hour; in another, it fell from 86 
to 68, then rose above the normal ; and in another, 
fellfrom92 to 80 and followed by rise above the nor- 
mal in ten minutes. The results of the experiments 
upon the lower animals show clearly that the 
same dose under apparently the same conditions 
may cause entirely different effects. Those record- 
ed by Meuriot in his thesis (Joe. cit.) are quite uni- 
form, an increase being observed in every one ; but 
in the more detailed studies by Bezold and Bloe- 
baum {loc. cit,) and by myself {loc, cit,) the results 
show positively that it is impossible to predict after 
any given dose how the pulse-rate will be affected. 
As a rule, however, small doses arc apt to be fol- 
lowed by an increase, and large doses by a decrease. 
These variations are owing to the complexity of 
the actions upon the cardiac mechanism, the most 
important of which being a conjoint depression of 
the cardio-iqhibitory apparatus and a transient direct 
excitation followed Dy a direct depression of the 
heart, the former tending to increase the pulse-rate 
and the latter to first increase and then lessen it. 
so that whether there is an increase or a 
decrease, or no effect will depend upon the rela- 
tions of these factors. The pulse-rate after toxic 
doses falls because of cardie failure. 

The effects upon the arterial pressure are also un- 
certain, but the same rule holds good, that is, small 
doses tend to increase and large doses to decrease 
it. There is, however, no constant relationship 
between the changes in the pulse and the changes 
in the pressure, although the factors operating to 
increase the pulse-rate tend to co-operate with a 
stimulation of the vaso-motor mechanism to in- 
crease arterial pressure. The direct stimulation of 
the heart, the depression of the cardio-inhibitory 
apparatus and the transient stimulation of the vaso- 
motor mechanism unite to increase pressure ; while 
the depression of the vaso-motor mechanism, which 
sets in very early, sooner or later offsets the cardie 
actions and causes a fall of pressure — indeed, this 
vaso-motor depression may occur so early that the 
pressure falls from the first, notwithstanding that 
there may co-exist an increase of the pulse-rate. 



In experiments upon dogs I have often seen the 
pulse-rate increased and the arterial pressure de- 
creased at the same time. In fact, every kind of 
variation in their relations, qualitively and quanti- 
tively, may be noted. In clinical work, the charac- 
ter of the pulse, as determined by the fingers, is 
commonly taken as an index of circulatory stimula- 
tion or depression, but from the foregoing it is 
evident that the frequent pulse so often observed 
after giving atropin cannot be regarded as meaning 
that the work of the heart and arterial pressure are 
increased ; in other words, that under such condi- 
tions atropin is either a "cardiaj:" or a "circulatory 
stimulant." 

The Actions of Atropin upon the Circulation of Mor- 
phinized Animals. — Having shown in a preceding 
section the erroneousness of the belief that 
atropin is a reliable, prompt and powerful res- 
piratory stimulant in morphin poisoning, yet 
recognizing that in exceptional cases it has 
done good by stimulating the respiratory cen- 
ter, may it not be that when the respira- 
tions are thus improved the result is due in 
part at least to circulatory stimulation, and that 
even in cases in which the respiratory movements 
have not been favorably affected good has neverthe- 
less in this way been accomplished? Atropin in its 
actions upon the circulatory mechanism is in some 
respects a synergist to morphin, and in others an 
antagonist ; but it is a synergist only when given in 
small to moderate doses, and only under certain 
conditions. In large to lethal doses their actions are 
toxicologically essentially the same, morphin being, 
however, the more powerful in the depressant ac- 
tions upon the respiratory, cardiac and vaso-motor 
mechanisms. In the earliest period of morphin poi- 
soning, morphin stimulates the heart directly and 
stimulates the cardio-inhibitory apparatus. If ri 
small dose of atropin be given it also directly stim- 
ulates the heart, but depresses the cardio-inhibitory 
apparatus. Hence, atropin should, theoretically, 
increase the pulse-rate if the direct stimulation of 
the heart and the depression of the cardio-inhibitory 
apparatus, which are co-operative, are sufficiently 
powerful in their combined actions to neutralize the 
stimulation by the morphin of. the cardio-inhibitory 
apparatus. At the same time both morphin and 
atropin tend to stimulate the vaso-motor mechan- 
ism, and in this way to increase arterial pressure. 
Therefore, the increase of pressure may be both car- 
diac and vaso-motor. When the second stage of 
morphin poisoning is fully developed, the direct 
stimulant action of the morphin upon the heart be- 
comes anulled, and the pulse is less frequent but 
full owing to the excitation of the cardio-inhibi- 
tory apparatus ; while at the same time the arterial 
pressure is lowered, due partially to the cardie-in- 
hibition, and in part to a depression of the vaso- 
motor mechanism. If now a small dose of atropin 
be given, it should in a typical case counteract the 
actions of the morphin upon both the pulse and the 
arterial pressure, and both should be increased. 
That both statement and reasoning are correct have 
ample confirmation in the studies of Harley {loc. 



Mat, 1901] 



THERAPEUTIC MONTHLY 



19 



cit,), Heubach (loc, cit.), Lenhartz (loc. cit.) and 
myself on morphinized animals. In. the accom- 
panying table (Table X) will be found condensed 

TABLE X. 

Condensed records from Heubach 's experiments with atro- 
pin on morphinized dogs. 





Animal 




•fj CO 


Atropin 
(grams) 


Pulse 
pen 

Before 
Atropin 

44 
52 
60 
40 
2i 


-Rate 
nin. 

After 
Atropin 


Arterial 
m. 


Pressure 

m. 




11 


Before 
\ Atropin 


After 
Atropin 


1 
2 
8 

4 
5 


Dog 

•» 
It 
tt 


4.57 0.15 
2.34 1 0.075 
5.0451 0.15 

2.58 , 0.15 
8.51 < 0.2 


0.002 
0.001 
0.002 
0.001 
0.001 


180 
200 
200 
200 
184 


60- 80 
110-115 
60- 80 
60- 80 
80-100 


1-40 
135-140 
120-125 
160-170 
175-180 



records from Heubach's experiments on morphin- 
ized dogs in which the doses of morphin were suf- 
ficient to cause a marked second stage; and it will 
be observed that in every experiment there occurred 
a decided increase in both the pulse and pressure. 
In Lenhartz's experiments the doses of morphin 
were very much larger, but the antagonistic effects 
were marked in both respects. When the third 
stage is. developed, and the lowered blood-pressure 
is due to a combined direct cardiac and vaso-motor 
depression, no decided augmentation of the circula- 
tion is caused by small doses of atropin, because its 
stimulant actions are too feeble to overcome the 
morphin depression ; while large doses which de- 
press both heart and vaso-motor system, not only 
do not do good but intensify the morphin state and 
hasten the fatal issue. This has been my experience 
invariably in experiments upon morphinized dogs, 
and the records of cases of morphin and opium 
poisoning in man in support of this are not rare. 

It will be observed that atropin in small to mod- 
erate doses is, broadly speaking, an antagonist to the 
actions of morphin upon the circulation during only 
the first and second stages of the poisoning; and 
that during the third stage small doses are useless., 
while moderate to large doses are absolutely harm- 
ful. While, therefore, atropin in any given case may 
be of little or no good as a direct respiratory stimu- 
lant, it is obvious that its actions in small to mod- 
erate doses upon the circulation may be of value by 
strengthening the activities of the structures in 
general, especially so of the cerebro-spinal centers. 

It yet remains to determine to what extent, if 
any, atropin directly or indirectly antagonizes the 
marked decrease of temperature and the profound 
depression of general metabolism caused by mor- 
phin. 

(C) The Actions of Atropin on Body-Tempera- 
ture and General Metabolism in Normal and Mor- 
phinized Animals. — In morphin poisoning, as shown 
in a previous article (Philadelphia Medical JournaL 
March 9, 1901), the very marked depression of body- 
temperature and general metabolism were fully set 
forth. It is, therefore, of the utmost importance 
toxicologically to know if atropin in small to mod- 
erate doses is capable of successfully antagonizing 



these extremely dangerous actions, which probably 
contribute as much to the lethal end as the direct 
action of the poison upon the respiratory center. 

The records of the effects of atropin upon body- 
temperature are somewhat at variance, but the dif- 
ferences are readily harmonized. In man, Meuriot 
(loc, cit.) noted after therapeutic doses a rise of frora 
0.5*" to 1.1° (C?) ; Eulenberg (quoted by Meuriot), 
a rise of from 0.5'' to 0.8**; and Harley (he. cit., 
p. 204), a slight rise of surface temperature, rarely 
exceeding i** (F.?), and a slighter rise internally. 
In cats, Ott and Collmar (Therapeutic Gazette, 1887, 
Vol. 111,3d Series,p. 511) also recorded a rise. Indogs, 
Meuriot found after non-toxic doses a rise of from i** 
to 3°, and after a lethal dose a fall of s.!** ; Dumeril, De- 
marquay and Lecointe (quoted by Meuriot), a rise of 
4*" after a small dose, and a fall of 3** after a large 
dose. Schroff, Frolich and Lichtenfels (quoted by 
Meuriot) observed a decrease of o.i** to 0.6® in man. 
In a large number of calorimetrical experiments 
upon dogs I have rarely noticed a rise unless the 
dose was so large as to cause marked tremors or 
other motor disturbances ; but, to the contrary, there 
usually occurred a more or less marked fall. The 
only calorimetrical experiments on record are those 
of Ott and Collmar (loc. cit.), who found that heat 
production in the cat was increased, and that the 
rise of temperature was due to this cause. In my 
experiments upon dogs the effect upon heat produc- 
tion, and consequently upon general metabolism, was 
always to reduce it, unless motor disturbances were 
present, when there was a rise of both temperature 
and heat production. * 

Upon theoretical grounds it is reasonable to sup- 
pose that atropin in man increases the body-tem- 
perature during the first stage ; decreases it during 
the second stage ; and decreases or increases it dur- 
ing the third stage, according as this stage is one of 
paralysis or one of convulsions. The depression or 
suppression of the secretion of sweat is undoubtedly 
the most important factor in man in causing the 
rise during the first stage, while the marked psychic 
and general depression are sufficient to explain 
the fall in the second stage and also in the third 
stage if the latter be one of depression. If the third 
stage be one of motor excitement, the temperature 
may rise, for obvious reasons, and even hyper- 
pyrexia may be present. No increase of tempera- 
ture, except rarely, has been observed by me in 
the dog during the first stage, owing doubtless to 
the absence of sweat glands in these animals. Nor 
have I noted hyper-normal temperature at any time 
unless there was psychic or motor excitement. It is 
not unlikelv that in the cat, and in certain other 
species, a rise of temperature may be as constant 
a phenomenon as it is after morphin, and for the 
same reasons. Indeed, it is more than probable, 
owing to the dual groups of opposite actions of atro- 
pin, that instances may occur in man and in the dog 
in which a rise of temperalure and of heat pro- 
duction (general metabolism) may notonly occur dur- 
ingthe first and third stages, but be present throughout 
the whole course of the poisoning. In the accom- 
panying table (Table X) will be found the con- 
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TABLE XI. 
Condensed records of six experiments with atropin ot 
normal dog^s. The units of heat are in kilogram- 
degrees, and of tern peratnre in the Centigrade 
scale. 



EXFBRIMSNT 


I. JHourlv 

""■ i P^ 
-.dactioo 


Hourly 


R«. 




Mean 


Dog; Weight, 8.72 F 
Do«, 0.00116 Knimpe 


I^tfon 


tf? 


Ending 


°'V!- 


'".s- 


Hour before Atropin 22.S92 


21775 


usee 


38 81 


-027 


222 
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Experiment a. 


Dog: Weight, 6 


575 Kilos. 
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001 gram per 


Kilo. 
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Experiment 3. 


ight. 


20.688 Kilos. 
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Experiment 4. 


Dog: Weight, i 


B.366 Kilos. 








Dose, 0.005 gram per 


Kilo. 
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Experiment 5. Dc^: Weight. 9.627 Kilos. 

Dose, 0.005 gram per Kilo. 



ir iMfareAtropIn 28.68 



Third • 
Pounh 
Fifth 



' 24.900 3S.2I I 
, 2H.700 98.06 , 
' :».425 K7,W 



23.Mi' ^.O'lO 



37.81 I 97.9S 



Experiment 6. — Dog: Weight. 13.265 Kilos. 

Dose, 0.005 gram per Kilo. 
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densed records of six experiments performed on 
normal dogs in which atropin was given subcu- 
taneOHsly in doses varying from 0.0005 to 0.005 gram 
per kilo of body-weight. In each the animals were 
studied for one hour before the atropin and for four 
to five hours after. The effects upon body-tempera- 
ture and heat production (general metabolism), and 
the cause of the temperature changes, will be easier 
understood if averages be obtained of heat pro- 



duction, heat dissipation and body-temperature dur- 
ing each hour, and the results be expressed in the 
form of a chart (Chart i), thus giving a composite 



Chart 1. The curve o( heat production (general 
metabollBm) is repreBcnted by nn unbroken line 

< ): Che curve or heat dissipation by a broken 

line C  ); the curve of rectal temperature 

by a dotted line ( ), 

picture of the whole, or of the type of action. After 
giving atropin, the curve of heat production shows 
that general metabolism falls decidedly and regular- 
ly during the first two hours, recovers a little during 
the third hour, falls during the fourth hour, and rises 
fiomewhat during the fifth hour. During the whole 
live hours it remains subnormal. The mean maxi- 
mum decrease during the five hours was over 20%. 
Heat dissipation was slightly increased during the 
first hour,thenfellsteadilyuntil the end of the fourth 
hour, and then slightly recovered. The body- 
temperature fell steadily during the first four hours 
(very rapidly relatively during the first and second 
hours, and but little during the third and fourth), 
and then rose slightly. The maximum fall of tem- 
perature was about 0.7° C. From these records 
it is clear that the curves of heat production and 
body*temperature are closely related, and that the 
fall of temperature is due to lessened general meta- 
bolism, which is aided during the first hour by a 
slight increase in heat dissipation. 

In three morphinized dogs, to each of which o.oi 
gram of morphin per kilo of body-weight was in- 
jected subcutaneously, and in which the doses of 
atropin per kilo were o.ooi, 0.005 f""! 001 gram 
respectively, and also injected subcutaneously, the 
atropin not only did not favorably influence the de- 
pressant action of the morpbin upon general meta- 
bolism, but intensified it. In these experiments 
(Table XII) the dogs were studied for two hours 



TABLE XI. 

Condensed records of three experiments with atropin on 

morphinized dogs. Each of the dogs received 0.01 gram 

of morphin sulphate per kilo subcutaneously. 



BXPHRIMKNT 1 Hourl 'Mourl 


HecU 


Tempen.<u"re, 


og; Weight, 13.25 Kilos. Heal'; Hea? 
««.0.00rgran. of alro- Pro- |Dis,i- 
pin sulphate per Kilo, duction paliou 

rst hour before Morphini 2S.Cefl Z7.3U 

cond;; ■; ;; 24.016 2i.»90 


z 

38.76 
SH.tH 

^'.48 


3»:k -0:29 

!n.-x -1.20 

m'-Si 1 + OM 
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TABLE XII (Continued). 



JBxPBRiMEKT 2. — Dog: Weight, 12.74 Kilos. 

Dose, 0.005 gratn of atropin sulphate per Kilo 



First hour before Morphia 

.Second " 

Hour after " 

First " " Atropin 

.Second ** " 

Third " " " \ 



25.516 
2S.982 
20.851 
12.078 
lti.231 
9.214 



28.0&I 
26.590 
26.568 
15.840 
16.740 
11.864 



40.01 
:W.76 
3».0l 
88.90 
38.53 
38.48 



39.76 
39.51 
38.90 
88.58 
38.48 
38.22 



0.25 
0.25 
0.61 
0.37 
0.05 
0.26 



25.0 
24.6 
».6 
21.5 
24.7 
24.7 



BxPKRiMKNT 3. — Dog: Weight, 12.97 Kilos. 

Dose, 0.01 gram of atropin sulphate per Kilo. 



First hour before Morphin 25.827 



Second 

Hour 

First 

■Second 

Third 



after 



Atropin' 



28.01O 
20.088 
11.581 
10.678 
15.109 



33.000 
28.450 
27.276 
20.651 
18.560 
lo.o26 



39.42 


88.72 


88.72 


88.68 


38.68 


37.83 


87.83 


36.97 


36.97 


36.21 


36.21 


86.18 



— 0.70 

— O.W 

— 0.75 

— 0.86 

— 0.76 

— 0.08 



24.5 
24.6 
24.6 
24.4 
23.0 
28.6 



before morphin, for one hour after morphin, and for 
three hours after atropin. The maximum fall of 
temperature in one after giving both morphin and 
atropin was 1.48°, in another 1.2°, and in another 
2.4° ; the mean of the three being 1.69°. The maxi- 
mum decreases of heat production were, respectively, 
63.1, 60.5 and 59.9%, or a mean of 61.5%. In mor- 
phinized dogs without atropin {loc, cit.) the mean 
fall of temperature was 1.93°, and the mean fall of 
heat production 41.7%, showing that atropin some- 
what hinders the fall of temperature caused by mor- 
phin, but increases the fall of heat production. The 
lessening of the fall of temperature by atropin is ow- 
ing, as is shown by the calorimetric records, to its 
partially counteracting the actions of the morphin 
upon heat dissipation. 

These uniform results show clearly that in mor- 
phinized dogs atropin not only does not lessen but 
intensifies the depression of general metabolism.. 
3'^et somewhat hinders the fall of temperature caused 
by the morphin. Doubtless were atropin given in 
sufficient doses to cause tremors or other forms of 
motor excitement, the effects caused in both normal 
and morphinized dogs might be very much modi- 
fied, and even reversed ; but the doses required to 
accomplish this would have to be far beyond what 
are within therapeutic limits, and so large -as to 
cause evil in other directions. 

III. — Is Atropin Valuable or Dangerous in Mor- 
phin Poisoning? 

It must be obvious from the foregoing study that 
if atropin is of value in morphin poisoning its limita- 
tions are well marked, and that beyond these con- 
fines it may not only be valueless but dangerous 
and even fatal. The belief that morphin and atropin 
are to a wide extent antagonistic was founded upon 
a most superficial knowledge of their physiological 
properties. That they are in certain important re- 
spects synergistic is beyond question : Both are 
narcotics; both behave like double poisons, one act-- 
ing as a general excitant and the other as a general 
depressant; both cause co-existent states of excita- 
tion and depression ; both cause in man a primary 
stage of psychic excitation, a secondary stage of 
psychic and physical depression, both primarily excite 
and secondarily depress the respiratory center, the 
heart, the cardio-inhibitory apparatus, and the vaso- 
motor mechanism ; both primarily increase and sec- 
ondarily decrease the arterial pressure, the pulse- 



rate, and probably secretory activity in general ; 
both markedly lessen general metabolic activity 
and lower body-temperature when given in mod- 
erate to large doses; both are delirefacients, hyp- 
notics, paralysants and convulsants; both cause 
severe motor depression which is particularly 
marked in the hind legs; both depress the sensory 
and motor nerves; both in small doses lessen and 
in toxic doses excite peristalsis; both cause death 
almost invariably by a paralysis of the respiratory 
center. This parallelism might be carried still fur- 
ther and to details were it necessary, but what 
has been stated is sufficient to show striking simi- 
larities in their physiological properties, and to con- 
vince even the most biased and skeptical that, as a 
whole, morphin and atropin are synergists rather 
than antagonists — whether one or the other de- 
pends, other things being equal, upon the dose and 
the stage of poisoning in w^hich one or the other is 
given. 

There can be no doubt that atropin may be of value 
as an antidote in morphin poisoning, but only before 
the third stage, and then only when given in 
small or moderate doses. But even here its useful- 
ness is practically limited to a possible excitation 
of the respiratory movements and a stimulation of 
the circulation; both of which, however, may be 
fully compensated for in its pernicious effects, 
chiefly upon general metabolism. Given in large- 
doses during the second stage, or in moderate to 
large doses during the third stage, it almost, if not 
without exception, does harm by intensifying the 
morphin condition, prolonging or shortening, but 
intensifying the second stage, or shortening the 
third stage and hastening the fatal issue. If the 
second stage is shortened, it is owing to the earlier 
development of the third stage of the poisoning. 
This I have found to be a uniform result of a large 
number of experiments upon dogs, and which is 
fully supported by the records of other investiga- 
tors. In fact, a dose of morphin that is not lethal 
may be made so by the synergistic actions of a sub- 
lethal dose of atropin. The results of a series of ex- 
periments made by me on 12 dogs in a study of this 
point are positive proof of this statement. These 
animals were divided into three lots : To three were 
given subcutaneous doses of morphin equal in each 
to two-thirds of the mean minimal lethal quantity ; 
to three were given 5w&f«^a«^(;i/^ doses of atropin equal 
in each to one-third of the mean minimal lethal 
quantity; and to six were given both morphin and 
atropin in doses as above. Everyone of the mor- 
phin dogs recovered ; every one of the atropin dogs 
recovered ; but every one of the dogs which received 
both morphin and atropin died. Indeed, when atro- 
pin is given in large doses during any stage of mor- 
phin poisoning, not merely is atropin poisoning in- 
troduced, but a form of poisoning practically identi- 
cal with that which preexisted; hence, under such 
conditions the atropin is not only not antidotal but 
equivalent to a dose of morphin ; and inasmuch as 
atropin is the more powerful poison, the quantity 
given is equal to a larger quantity of morphin, the 
ratio depending upon peculiarities of species and 
individuals. These" results have confirmation in 
Harley's researches, who found, for instance, 
that in the dog the hypnosis of morphin was 
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converted into narcosis by atropin; and that 
in man the hypnotic effect of morphin was 
prolonged by atropin. Moreover, as a result 
of careful studies of cases of poisoning in man, 
he concludes that belladonna has not only no influ- 
ence whatever in accelerating the recovery from 
opium, but that in large doses its actions are exactly 
the reverse to being an antidote. This statement is 
also supported by the histories of cases referred to by 
Unverricht {loc. cit. and Lenhartz {loc, cit.) 

Alargenumberofcasesof opium and morphin pois- 
oningmight be quoted in which atropin or belladonna 
was used, and in which the respiratory, circulatory and 
other symptoms went from bad to worse after giv- 
ing the "antidote ;" but this, perhaps, would be futile 
because it would doubtless be claimed that the 
aggravation of the symptoms after the atropin was 
not due to the atropin, but merely the natural devel- 
opment of the course of events of morphin poison- 
ing, and that the atropin or belladonna failed to act 
because the quantity of morphin or opium was over- 
whelming. There is, however, another way of 
reachingthisproblem, which isto collect the statistics 
of a large number of cases of morphin and opium 
poisoning, and divide the cases into two groups, one 
including those treated with atropin or belladonna, 
and the other those without such treatment. If 
atropin or belladonna be of benefit, the first group 
should sbow the lower percentage of deaths ; if not, 
the reverse. Lenhartz {loc. cit., S. 338) made such a 
study of 132 cases, and found that the death-rate in 
the cases treated by belladonna preparations was 
38%, while in those not so treated it was only 15%. 
From this one is lead to infer that about two-thirds 
of the deaths from morphin and opium poisoning 
treated by atropin or belladonna were due to the 
antidote ! 



Treatment of Nervous Diseases in the Family. — ^R. 
Gnauk {Berliner Klinische Wochenschrift, November 26, 
1900, No. 48) discusses the distinctions that are to be 
drawn in the treatment of nervous diseases in the family 
and outside of the same. The author believes that in cases 
in which there are no demonstrable causes, the term 
"functional'' should be avoided. Function is ailected in all 
nervous disorders, and therefore the term functional is not 
a proper one for purposes of differentiation. There exists 
between health and nervous diseases the somewhat indefi- 
nite conception of nervousness. Individuals are frequently 
seen who show objective signs of nervous disorders like 
the so-called hysterical stigmata, but who feel healthy and 
are not incapacitated. The treatment of nervousness is 
doubtlessly no less important than the treatment of the 
diseases which may result in consequence of neglecting this 
condition. The author believes that there are cases which 
are especially adapted for home treatment, among these 
being patients who have remained too long in an institution 
and have accustomed themselves to this form of existence. 
In these cases, while the disease may have been somewhat 
checked, the improvement nevertheless did not continue 
above a certain level, since the pathological condition, as 
it were, accommodated itself to the conditions and environ- 
ments of the institution. Furthermore, there are individuals 
who possess an unconquerable antipathy towards institu- 
tions. To this category also belong cases of nostalgia. 
In no form of disease is uninterrupted contact with the 
physician of such importance as in nervous disorders. The 
attention that the physician pays to the treatment of symp- 
toms if often fruitful of astonishing results. This is par- 
ticularly the case in treating individual organs like the 
stomach, pelvic organs as well as internasal conditions. 
Remedies will frequently have to be employed which in 
other individuals with the same symptoms would not be 
necessary. [M. R. D.] 



THE TREATMENT OP DISEASE BY LOCAL APPLICA- 
TION OF SUPERHEATED DRY AIR.* 

By PRBSCOTT LB BRETON, M. D., 

of Buflfalo, N. Y. 

Lewis A. Tallerman, of England, in 1893 (see 
note below), introdnced the use of superheated dry 
air as a remedy to alleviate pain and cure disease. 
A number of cases were treated at St. Bartholo- 
mew's Hospital with success, and soon the method 
was in vogue at the other large London institutions. 
On November 11, 1896, Tallerman read a paper 
on hot air at a meeting of the Philadelphia County 
Medical Society, and treated a case of lumbago and 
a case of gout successfully before the members. On 
December 4, 1896, Virgil Gibney demonstrated its 
effectiveness in New York City at a meeting of the 
Practitioner's Society. The first comprehensive 
monograph on the subject was the "Tallerman Treat- 
ment by Superheated Dry Air," by Arthur Shad- 
well, London, 1898, although previous to that time 
a number of articles bad appeared relating beneficial 
effects in cases suffering from different diseases. This 
form of treatment is by no means so widely known 
as it deserves to be, and it is the object of this pa- 
per to call renewed attention to it, and to give the 
results obtained by the writer with synopses of 
cases reported by other observers. 

Many forms of apparatus have been devised, the 
essential components of each being an oven to 
enclose the affected part, a suitable covering for the 
skin to absorb perspiration and prevent blistering, 
and some means of generating heat. The writer has 
used the Kelly apparatus, which has a flexible alum- 
inum half-cylinder with projecting flaps to act as 
an oven, and a small stove beneath in which an al- 
cohol lamp or a Bunsen burner may be placed. Some 
writers advise against alcohol as a heating agent, as 
it generates water and the air does not remain per- 
fectly dry. Blair has invented a complicated ap- 
paratus by which the oven is divided intp two parts, 
the inner for the limb, and an outer from which the 
produgts of combustion escape through a valve. 
Electricity has found favor in England, the heat 
being easily regulated as in the Luff or Dowsing 
apparatus. Probably the Sprague apparatus is the 
most complete, but it is so expensive and heavy as 
to be adapted for use only in institutions. The 
Kelly apparatus, although deficient in many ways, 
is cheap and can be readily carried to a patient's 
house. 

The part to be treated is covered by three to 
four layers of gauze or flannel, or even a Turkish 
towel, and in general it is found that better results 
are obtained if this covering is not too thick, but 
only thick enough to absorb perspiration and pre- 
vent the heat from burning the patient. The treat- 
ments are given once a day or three times a week. 



•Klrby and O'Malley (Ther. Gaz., Nov. 
a Mr. Urquhart Invented this method of 
and they also say It had been In use only 
erences to the literature are eriven. In the 
end of this paper one may find numerous 
to contradict tnelr views. 

••Read at a meeting of the Medical Section of the Buffalo 
Academy of Medicine, December 11, 1900. 
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They last from one-half to one hour, and the tem- 
perature reached in the bath varies from 250° to 
340° F., the heat varied according to the sensations 
of the patient. Massage to the affected part is in- 
dicated afterwards as a rule, especially if there is 
any swelling or exudation. 

The effects of this extreme heat locally are : a re- 
laxation of the tissues, an increase in the circulation 
with dilatation of the blood-vessels, a numbing of 
the sensory nerves, a marked perspiration, and often 
a change from an unhealthy to a healthy metabol- 
ism. Tenderness and swelling are diminished, pain 
is relieved, and stiffened joints and muscles move 
more freely. Sometimes adhesions in a joint or 
around a tendon may be broken more readily after 
a few treatments, and a flat foot mav be overcor- 
rected and put into a plaster dressing with greater 
ease. 

General effects are in evidence : The temperature 
of the body is raised from J° to 2** F. with a rapid 
drop to normal after the bath. The pulse is moder- 
ately quickened, general perspiration is increased, 
and the kidneys secrete more actively. Chretien, of 
Paris, found that in a case of long standing gout 
the daily elimination of uric acid by the kidneys was 
markedly increased after nine treatments with hot 
air. It is a remarkable fact that often the benefit 
derived from the treatment is not limited to the 
part exposed to the heat, but another part of the 
body similarly affected participates in the improve- 
ment. For example, Walsh reports a case of chronic 
eczema of both hands, in which the right only was 
treated, but the skin disease disappeared from the 
left at the same time. 

No bad effects have been seen by the writer in 
any of his personal cases. One blister resulted in 
one case in which the knee was placed in the ap- 
paratus too near the pipe conveying the hot air 
to the metal box. Blech treated 200 cases with the 
Betz apparatus, giving 3621 treatments with a few 
superficial burns as the only evil consequences, 
these being due to the carelessness of the nurse. 
Schell reports a case which on the ninth day devel- 
oped an acute nephritis lasting two weeks, and he 
considered it due to the increased work thrown on 
the kidneys after the treatments. Blech thinks this 
nephritis was an accident, as he had treated two 
cases of acute nephritis by superheated air with the 
apparatus applied to the lumbar region for one hour 
daily with the temperature at 400"*, and immediate 
relief of the kidney symptoms followed. 

Kirby and O'Malley treated over 3«o cases, 
mostly surgical, with excellent results. Several se- 
vere scalds resulted from having too thin a cover- 
ing for the skin. Why the patients permitted this 
is not readily understood, for they regularly com- 
plain when the temperature reaches too high a 
point. In the same article the authors state : "If the 
treatments are continued for any length of time, 
there is a progressive loss of flesh and strength 
amounting in one of our cases to 17 pounds for 30 
heatings." Such a loss of weight is a most interest- 
ing observation. 



Graham Reed details his results after superin- 
tending 1400 treatments with hot air. He used the 
Sprague apparatus, which can be made to include 
the chest and abdomen. Anemia, chlorosis, asthma* 
painful ovaries, pneumonia, bronchitis, lumbago and 
torticollis were among the conditions which were 
improved or cured. Dejerine, ChrMien and Lan- 
douzy, of Paris, agree in reporting beneficial results 
in cases of gout and rheumatism. James Stewart, 
in a paper read before the British Medical Society 
in Montreal, September i, 1897, considered that hot 
air is the best treatment for cases of rheumatid arth- 
ritis. Virgil Gibney, however, in a recent paper, while 
acknowledging the relief of pain by hot air in that 
condition, believes that no permanent improvement 
is obtained. Satterthwaite reports cure or improve- 
ment in all of 32 cases, of which the majority suf- 
fered from rheumatism or sprains. 

Wilson decided that benefit was derived in such 
conditions as sprains, hydrarthrosis, ankylosis, and 
for breaking up adhesions as in flat feet; but that 
poor results were obtained in cases of gout, rheuma- 
tism and rheumatoid arthritis. He advises the use 
of a high temperature in treating tubercular joints. 

Kessler details his experiences very carefully. He 
used the Sprague apparatus and obtained uniformly 
good results in rheumatism, skin and kidney dis- 
eases. 

Conclusions: We must admit that superheated 
dry air is not by any means a cure-all, and that it is 
at times disappointing, especially in chronic cases. 
In acute cases, however, especially surgical, or 
where pain or inflammation is present, the Taller- 
man treatment frequently works wonders. It is 
best employed as an adjunct to other treatment — 
medicine, massage, medical gj'mnastics, etc. Inter- 
esting observations are yet to be made, for instance, 
as to the effects of hot air on old tubercular joints, 
in which line of patients Homer Gibney and Wil- 
son report good results. Certainly, in hot air we 
have a therapeutic agent always at hand, and one 
which will free us from many of the most obstinate 
cases which medical men encounter. The writer 
has selected a number of cases from the literature 
as illustrations, and also has written synopses of 
some private cases, the majority of which were sent 
to him for treatment by Dr. James W. Putnam • 

BIBLIOaRAPHY. 

Sarjeantf Lancet, Jan. 12. 1886. 

Mjrrtie, British Medical Journal* Jan. 12, 1899. 

Walsh, Lancet. Km%, 18, 1900. 

Gibney, New York Medical News, July 21, 1900. 

Blech. Philadelphia Medical Journal, Feb. 25. 1899. 

Kirby and O'Malley, Therapeutic Gazette, Nov. 16, 1899. 

Reed, New York Medical Journal. Sept. 17, 1896. 

Taylor, Lancet, 1898, 2, p. 1386. 

Philadelphia Medical Journal 1888, 2, p. 1414. 

Practitioner, 1899, 12, p. 169. 

Gowers' Diseases of the Nervous System, Vol. I, p. 88. 

Blair, Medical Review, St. Louis, 1897, 86, p. 87; 1898, 87, p. 4tt. 

Therapeutic Gasette, Detroit, 1887, 8 s. 18, p. 72L 

Chretien, Presse Medicate, Paris, 1896, p. 698. 

Philadelphia County Medical Society Proceedings, Nov. 11» 
1896. 

Satterthwaite, Medical Review of Reviews, f, 861. 

Wilson. Annals of Surgery. Feb., 1899. 

Gibney, Medical Record. March 2, 1901. 



24 



THERAPEUTIC MONTHLY 



[Mat. 1901 



SYNOPSES OF 13 SELECTED PERSONAL CASES. 



No. 



Diagnosis 



Symptoms 



Colles' 
Fracture 



Sciatica 



3 



Muscular 
Rheumatism 



Contusion to 
I«umbar 
Region. 



Coccygodynia. 



6 



Neuritis 



Sciatica. 



S 



« 



Chronic 

Rheumatic 

Arthritis 



Traumatic 

Lumbago 

01 

Neurasthenia 

Spinalis 



10 Old Disloca- 
tion of hip. 



11 



Subacute 
Rheumatism 



M. 38. Had had a Colles' fracture of 
rierht wrist 3 months previously. When 
first seen there was marked -stiffness of 
wrlst-Jolnt and tendons, edema, pain 
on movement; poor local circulation; 
muscles of forearm greatly weakened. 



M. 40. For 10 days past had had pain 
along sciatic nerve of right leg, very 
acute. Increased by movements; ten- 
derness over nerve In popliteal space. 

Walking aji Impossibility. 



F. 35. Acute muscular pains in neck 
and shoulder of one day's duration. 



M. 62. Acute severe pain and tender- 
ness In left lumbar region following a 
contusion received while falling down 
stairs. Morphln and a hot water bot- 
tle had given no relief. 



M. 43. Previous hlstorj' of horseback 
riding followed by tenderness over coc- 
cyx with radiating pains. 



I M. 62. For a week past had had 
burning, tearing pains at intervals about 

' left elbow and forearm, made worse 
by exercise. Anesthesia gradually ap- 
peared following distribution of median 
nerve. 



F. 45. Sharp pains in leg and thigh, 
with tenderness over sciatic nerve. 1 



F. 55. Stiffness, swelling and pain In 
and about both knees. Patient walked 
with great difficulty. 



M. 60. Weight 230. Great pain and 
sensitiveness alon? entire spine, es- 
pecially In lumbar region, caused by a 
railroad accident. No spinal cord In- 
Jury. Pain dull, becoming sharp on 
movement. Pressure elicited great ten- 
derness on each side of the spinal col- 
umn. 



F. 46. Prolonged history of pain and 
tenderness over sacro-sciatic ligament, 
due to previous dislocation of the hip. 
Walking slow and painful. 



F. 50. Pain, stiffness and weakness 
in both elbows and hands. Patient was 
neurasthenic and suffered from endo- 
carditis. 



12 



13 



Neuritis F. 28. Suffered from severe parox- 

ysms of darting pain in left shoulder 
and about left elbow. Nerves very 
tender. Patient also bedridden from a 
myelitis of a year's duration. 



Neuritis F. 35. After exposure to intense cold 

weather, had severe paroxysms of  
darting, tearing pains in right shoul- 
der and arm. Between attacks a dull 
aching pain continued. Tenderness 
marked over musculo-splral and cir- I 
cumflex nerves. Paresthesia of fingers, ' 
and a diminution In sensitiveness. 



No. of 
treatments 



Additional 
Treatments 



Results 



8 



Passive motion and 
massage after each 
bath 



6 



Rest 



Sodium salicylate, 
phenacetine 



3 



16 



Massage 







About 
15 



Rest, heart tonics, 

vapor baths, bro- 

mids and massage. 



Phenacetine, sodium 
salicylate. ' 



Marked improvement in all symp- 
toms. Patient discharged with nor- 
mal wrist except for a certain 
amount of weakness and some 
slight restriction of motion. 



Gradual improvement. However, 
patient voluntarily stopped his 
treatments. The sciatica returned 
and was cured by rest and the local 
application of ices. 



Cure. 



Complete relief of pain and sore- 
ness. 



Symptoms ameliorated. 



The hot air relieved the pain each 
time temporarily, but did not pre- 
vent extension of the neuritis. Sub- 
sequently blisters were applied to 
painful points. Potassium iodide was 
given Internally, and the neuritis 
disappeared. 



Temporary relief of pain and sore- 
ness. 



No improvement followed, so the 
patient was discontinued. 



After the first treatment the dull 
ache ceased entirely, and at the end 
of the treatment the patient could 
walk half a mile easily. The sensi- 
tiveness to pressure was almost 
gone, and pain was felt only when 
flexing spine. 



Relief of symptoms without recur- 
rence. 



The treatments formed a useful 
adjimct to the other therapeutic 
measures, as the rheumatic symp- 
toms lessened after each bath. 



Patient still under observation. The 
neuralgic pains have ceased. 



About 
10 



Phenacetine, sodium 
salicylate. 



Patient still under observation. 
Has Improved steadily but slowly. 
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SYNOPSES OF 43 CASES SELECTED FROM THE LITERATURE. 



Reference 



Diagnosis 



Symptoms 



No. of ' Additional 
treatments , treatments 



Results 



1 Sarjeant. 
Lancet. Jan. 
12. 18M6. 

n tt II 



Sprain of ankle. 



Acute Gout 



S 



II It 



Chronic Rheu- 
matoid Arthritis. 



II It 



Tubercular knee 
joint 



t 



Chronic ulcer 
of leg. 



I 



6 



II 

r 



Chronic Rheu- 
matoid Arthritis. 



Sprain of ankle. 



M. 11. Typical symptoms, consid- 
erable efCuslon. 

M. 67. Sprain of right ankle, fol- 
lowed the next day by a severe at- 
tack of gout in great toe. Great pain 
and tenderness. 



F. 64. Arthritis of both knees, 
shoulders, wrists and all finger 
joints. Had been treated medically 
for four years without Improvement. 
All Joints enlarired and painful, and 
movement limited. 

M. 12. Knee had been kept in plas- 
ter of Paris for 7 months. Symptoms 
of disease had disappeared, but 
an attempt at movement caused 
great pain. 

F. 45. Ulcer had persisted for 6 
years, and was size of palm of hand. 



M. 71. Disease had persisted for 
one year. Both elbows and all the 
Joints of the fingers stifT and painful. 

M. 22. Typical symptoms. 



8 



Sprain of ankle. , M. 24. T>'^pical. 



9 Mvrtle. Brit.j Gout. 

Med. Jour- 
nal, Jan. 21, 
1889. 



10 •• 



Rheumatism 



M. 67. Gouty history fqr 20 years. 
Wrists, hands, feet, ankles and 
knees full of acute gout. Patient 
practically unable to move. 



F. 75. Joints of hip and knees still, 
painful and swollen. 



11 •• 



None 



12 



•« li 



I,ymphangitis 



13 



Gout. 



14 
15 



Rheumatism 



Gout 



16 



Not given 



I 



17 



18 



Sciatica 



Sciatica 



19 



I«ocomotor Ataxia. 



M. 73. Pain for some months on 
outer side of left foot with cramps 
of toes, also pain on outer and inner 
side of leg below knee, preventing 
sleep. 

M. 60. Had had locomotor ataxia 
for 20 years. Left leg gradually be- 
came swollen and twice its normal 
size, without pain; no pitting on 
pressure. 

M. 63. Of gouty family. Hands, 
wrists and fingers have suffered from 
attacks for 20 years. Great pain, dis- 
figurement and helplessness. 

M. 70. For 18 months past rheu- 
matic pains in and about left elbow. 

F. 31. Gtouty history. Severe pain 
and disability In hands and feet. Had 
been treated for two years without 
benefit. 

F. 37. Right shoulder painful, 
swollen and stiff for three years. 
Electricity and massage had given 
no relief. 

M. 48. Typical symptoms. 



M. 46. Acute double sciatica for 9 
weeks, being unable to rise without 
assistance, and unable to walk with- 
out crutches. 

M. 42. Symptoms for three years. 
Could not go up steps without assist- 
ance, and could not walk 150 yards 
without resting. 



3 
5 



9 



6 



Not recorded 



! Sulphur 

baths alter- 
I nating with 
I hot air, also 
I suli>hur wa- 
iters intema- 

1 iiy. 



6 



6 



9 



Hydro the- 
rapy and 
! mineral 
waters 



3 
6 



13 



21 



Sulphur wa- 
ter and 
baths. 



24 



Relief of all symptoms. Child could 
walk freely after 3rd treatment. 

After first bath pain and tender- 
ness disappeared from ankle and 
were much modified in great toe. Af- 
ter 3rd treatment could walk. After 
&th could walk freely for 20 minutes. 

Marked improvement followed each 
treatment, and after the 9th pa- 
tient could walk and sew. Joints 
were movable and painless. 



Motion increased from 45 degrees 
to 50 degrrees. Grating disappeared 
and patient could walk freely. 



Base of ulcer much cleaner; edgea 
showed sigms of healing. 14 days la- 
ter granulations had replaced lost 
tissue and margins were approximat- 
ing. 

The 8>'mptoms were so much im- 
proved that patient could walk with- 
out inconvenience. 

Relief of pain, tenderness and swel- 
ling. 

Relief of symptoms. 

After 2nd treatment was able to sit 
up. After 5th was free from pain 
and could walk with assistance. Pa- 
tient discontinued treatment and re- 
lapsed. 

After two weeks' treatment pa- 
tient could rise and walk without 
assistance. 



After each treatment improvement 
occurred. After 6th symptoms disap- 
peared and did not recur. 



After 3rd bath leg perspired freely 
for first time. After 6th leg was of 
normal size and remained so. 



Steady improvement. Hands bet- 
ter than for many years previous. 



Pain disappeared and did not re- 
turn. 

No improvement whatever. 



Patient could extend arm, raise 
hand to head and write comfortably 
after last bath. 



After 3rd treatment, patient could 
bend over and unlace shoe, which hfr 
had been unable to do for 7 years. 

After first bath could walk with 
aid of stick. After 21st pain had dis- 
appeared and patient could walk 
6 miles with comfort. 

After last bath patient could walk 
four miles on a stretch and could 
climb three stories easily. 
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SYNOPSES OF 43 CASES SELECTED FROM THE LITERATURE. 



Reference 



Diagnosis 



Symptoms 



No. of ' Additional 
treatments treatments 



20 Myrtle. Brit. 
Med. Journal 

Jan. 21,09. 

21 " 



22 Walsh. I«an- 
cet, Aug. 18th, 
1900, p. 4S2. 



28 



24 



25 



it (t 



it <t 



Gout 



Chronic Rheuma- 
tism. 

Gonorrheal Rheu- 
matism. 



Eczema 



Chronic Nonarticu- 
lar Rheumatism. 

Rheumatism and 
chronic Endocar- 
ditis. 



26 Gibney.N.Y. Gonorrheal Rheu- 
Med. News, Ju-I matism. 

ly 21, 1900. 

27 " " Arthritis of hip. 



28 



29 



80 



81 



t4 •( 



tt tt 



tl t> 



(i «t 



Rheumatism. 



Rheumatoid Ar- 
thritis. 



Sprain and synovi- 
tis of left knee. 



Sprain of right 
! wrist. 



82Blech,Phila. 
Med. Journal, 
Feb. 25, 1889. 



88 Kirby and 
O'Malley, The- 
rapeu. Ga^tte 
Nov. 15, 1897. 



84 



(« (i 



85 " " 

86 " '• 



87 Reed, N. Y. 
Med. Journal, 
Sept. 17, 98. 



Synovitis of knee 
joint. 



Sprain of right 
ankle. 



Sprain 



Sprain of left 
ankle. 

Sprain 



Chlorosia. 



M. 66. Symptoms in hands and fin- 
gers. 

F. 56. Pain, stlfCness and swelling 
about knee and ankle-joints. 

M. 45. Two weeks after a second 
attack of gonorrhea patient was at- 
tacked with pain In wrists and shoul- 
ders. Had had ineffectual treatment 
for 13 months. 

F. 45. Had had chronic eczema of 
both hands for 2\i years. Treatment 
unavailing. 



M. 45. Subacute chronic pain in 
right shoulder for two years. 

F. 50. Had had rheumatic fever 
four times. For past 6 weeks had 
had swelling and great pain In feet. 
Hands and shoulders stiff. 

M. Knees tender and painful. 
Marked swelling. 

F. 22. Had many of the symptoms 
of acute hip disease. 



Af. 56. Of rheumatic history. Pain, 
swelling, heat and tenderness In 
right knee. 

F. 34. Swelling, sensitiveness and 
distortion of fingers and wrist. 



M. 85. AVhlle playing golf sprained 
knee, which resulted in a synovitis 
with effusion. 

M. 55. Right wrist tender and sen- 
sitive on movement. 

M. 22. Traumatism to knee result- 
ing in acute synovitis. Repeated 
tappings had proved useless and ef- 
fusion continued. 

M. 40. Signs of severe sprain. 



M. Similar symptoms. 



6 



About 12 



11 



11 
Not given 



Treatments 
for 2 months 

Treatments 
for 8 months 



Not given 



Treatments 
for 5 weeks. 



Treatments 
for 2 weeks. 

6 



Bandage to 
knee. 



8 



88 



t< II 



Rheumatism 



89 



40 



<i it 



tt tt 



41 " 



tt 



42 



•> tt 



48 ' 



t It 



Pleurisy. 



Eczema 



Rheumatoid Ar- 
thritis. 



Rheumatoid Ar- 
thritis. 



Rheumatoid Ar 
thritis. 



F. Similar symptoms. 



F. 20. Severe sprain of right ankle 
with enormous swelling. 

F. 63. Pallor, dyspnea, palpita- 
tion of heart and other signs of ane- 
mia. Baths given to trunk and ex- 
tremities. 

F. over 80. Personal history of 
rheumatism for 30 yesCrs. Extensive 
tophi in the knees with stiffness and 
difficulty In walking. 

M^ Typical symptoms of acute at- 
tack of pleurisy. 

M. 31. Eczema of 3 years stand- 
ing. 

M. 59. History of rheumatoid ar- 
thritis beginning in right thumb 30 
years before, and spreading until 
nearly every Joint was involved. 

M. Previous history of rheuma- 
toid arthritis, patient being unable 
to rise from a chair or to dress him- 
self. 

F. HiJ?tory of 20 years' standing, 
with all extremities involved. 



8 
1 
4 
4 



Corterell 
dressing bet- 
> ween baths. 



Corterell 
dressing af- 
ter treatm'ts. 

Corterell 
dressing af- 
ter treatm'ts. 

Corterell 
dressing 



16 



3 
58 



25 



Results 



Movement became very free. 



All symptoms rapidly ameliorated. 



Rapid improvement and cure. 



I 



About 10 



After last treatment, all having 
been given to one hand, it was free. 
After a 2nd series of treatments 
given to same hand the other be- 
came free from disease also. 

Freedom from pain obtained. 



Marked improvement. Movements 
became free. 



Swelling subsided, and patient 
could walk comfortably. 

At end of 3d month patient walked 
freely without pain, but a slight 
limp remained. 

Great Improvement. 



Patient able to flex and extend 
almost to normal. Swelling disap- 
peared. 

Patient walked freely after 4th 
treatment. 



Cure. 
Cure. 



After first treatment pain had dis- 
appeared. After third patient could 
walk. 



Similar result. 



Patient walked home after treat- 
ment. 

Cure. 



Alleviation of symptoms. 



After 4th treatment "creaklness" 
disappeared, and after last treat- 
ment could walk 7 squares. 



One bath allayed pain and distress. 



Some Improvement. 



Patient rendered far more comfor- 
table than he had been in 27 vears, 
although deformities remained. 



After 12th treatment patient could 
feed himself and ride a bicyole 6 
miles. After 16th bath could chop 
and saw wood. 

Deformities remained, but patient 
can walk and go downstairs. 
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THE PURE ACTIVE PRINCIPLE OF SUPRARENAL 
EXTRACT AND ITS WIDE RANGE OF APPLICA- 
BILITY IN OPHTHALMOLOGY AND RHINOLOGY. 

By PRANK H. EDSALL, M. D., 

of Madison, Wis., 

In the short time that I have used the pure ac- 
tive principle of suprarenal extract, I have al- 
ready grown to look upon this preparation as al- 
most indispensable in the treatment of many cases 
of nasal and ocular troubles coming under my ob- 
servation. Indeed, I feel that in value it is second 
only to cocain to the ophthalmologist and rhinola- 
gist. 

In a number of cases of intranasal surgery in 
which I have used this extract in solution, it much 
more thoroughly controls the bleeding than does 
cocain, and after its use there is little of the ten- 
dency towards secondary hemorrhage which oc- 
casionally follows the use of cocain. It increases, 
apparently, the duration and intensity of local anes- 
thesia when used in conjunction with cocain, and 
makes intranasal surgery far easier and pleasanter 
than it has been in the past. I have also used the 
solution of this active principle in many cases of 
acute rhinitis accompanied with intense con- 
gestion of the turbinal bodies; it gives 
prompt and comparatively lasting relief from the 
extreme discomfort accompanying this condition, 
and, instead of inc^reasing subsequently the conges- 
tion present, as does cocain, I find that it rather 
shortens the progress of the trouble when suitable 
remedies for the condition are used along with it. 
It is also useful in flattening out the middle turbi- 
nal body when it is desired to make applications to 
the upper fossae of the nbse. 

In ocular therapeutics the solution of this princi- 
ple has also a rather extended range of usefulness. 
I have used it in one or two cases of trachoma in 
which the patient has been troubled by the relapses 
occurring in this aflFection, and I have found that 
when proper adjuvants are employed it shortens the 
course of this condition more than anything I have 
used. In lachrymal obstructions it is of very de- 
cided service in diminishing the pain caused by 
the passage of lachrymal sounds, being more useful 
in this respect than cocain, by reason of the fact 
that it has greater capacity for increasing the cali- 
ber of the lachrymal canal than has the latter drug. 
I fail to see that its use is attended with any subse- 
quent aggravation of the condition present in the 
canal ; in fact, if it has any lasting effect whatsoever, 
it seems to me to be rather in the way of improve- 
ment than otherwise. 

There is also, seemingly, a field for suprarenal ex- 
tract in the relief of obstructions of the eustachian 
tube which cannot be made to yield to air pressure 
by the Politzer process, or through the catheter. I 
have, as yet, had no occasion to use this product in- 
ternally, and cannot speak of its value in that re- 
spect; but when applied externally, in the way I have 
noted, it seems to me to be entirely free from objec- 
tionable qualities and is undoubtedly a decided 
therapeutic advance. 



CARBOLIC ACID AS AN INTERNAL REMEDY. 

By S. HENRY DESSAU, M. D., 

of New York City. 

Carbolic acid, chemically an hydroxyl compound 
of benzol, was discovered in 1834 and introduced by 
Lemaitre and Declat into medicine and surgery 
about i860. Through the influence of the brilliantly 
successful demonstrations of Lister, following upon 
the germ discoveries of Pasteur, the most extensive 
uses of carbolic acid since that time have been in 
the field of surgery. A few physicians, however, 
residing in various countries were led by reasoning 
similar to Lister's, to adopt its employment by in- 
ternal administration in the treatment of those 
diseases, either supposed, or proven to be caused 
by an invasion of germs into the blood and tissues 
of the body. Its use in this direction, however, did 
not seem to gain in popular favor, owing, perhaps, 
to the fact that many cases of poisoning from its 
surgical use, especially in children as an applica 
tion to large absorbing surfaces, began to be report- 
ed in medical literature; and also to the idea that 
if any beneficial results were to be gained as an 
internal antiseptic, the dose required to be given 
for this purpose would be so large as to prove far 
too dangerous a remedy. Then again the dark, 
smoky color present in the urine voided by one 
taking carbolic acid internally, which occurs after 
the urine is exposed to the air, formerly gave rise 
to the idea that the carbolic acid was acting injuri- 
ously upon the kidneys, as the smoky color of the 
urine was attributed to some form of blood altera- 
tion proceeding from the kidneys. Strange to say, 
this view is entertained at the present day by not a 
few. The idea that carbolic acid taken as an inter- 
nal remedy, even in small doses, will injuriously 
affect the kidneys, especially of young children, was 
stoutly maintained by some eminent authorities as 
recently as 1889. 

The matter presented in this paper is based upon 
indisputable clinical evidence, gained in an experi- 
ence of six vears* use of carbolic acid as an internal 
remedy, and the observations of its therapeutical 
effects in over 3000 cases. These cases embrace all 
ages, and the doses ranged from three-fifths of a 
grain to 12 grains, which latter would formerly 
have been regarded as almost fatal. These clinical 
facts, which can be easily verified by numerous 
medical gentlemen who have acted as assistants in 
my various clinics, and have witnessed with me the 
results of treatment, are offered to show, that all of 
those preconceived ideas prejudicial to the internal 
use of carbolic acid, are false and misleading, and 
that in carbolic acid we have as valuable and reliable 
a remedy in the treatment of certain diseases of 
germ origin, as any other in the entire pharma- 
copeia. Further than this I have no scientific data 
to offer. 

According to Hartley, carbolic acid is prepared 
from that portion of coal-tar distilling over between 
302® F. and 374** F. This is agitated with a concen- 
trated solution of caustic soda when a crystalline 
carbolate of .sodium" is formed, while the neutral 
oils are left unacted upon. After the oils have been 
separated the carbolate is decomposed by hydro- 
chloric acid and the impure carbolic acid 
thus obtained is again treated with sodium 
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hydroxide. On exposing this solution to the 
air, the greater portion of the impurities become 
oxidized and separate as a tarry mass. This mass 
is roasted, the carbolate dissolved out and the clear 
solution of sodium carbolate is again decomposed 
by hydrochloric acid and the resulting carbolic acid 
separated and submitted to distillation. From the 
portion passing over below 370° F. phenol sep- 
arates out as colorless needles on cooling, which 
melt at 108** F., and boil at 364° F. When quite 
pure, carbolic acid is permanent in the air. Car- 
bolic acid is found normally in small quantities 
ill some specimens of human urine and castoreum. 
Gillespie in his work on the natural history of di- 
gestion states that the organisms of putrefaction in 
the intestinal canal when they multiply to an exten- 
sive degree, form carbolic acid normally; and fur- 
ther activity of the germs is thereby arrested. This 
is a neat example of nature's application for antisep- 
tic purposes of the substance which was the first 
to be used by man in his recent departure in the 
treatment of disease, when he unwittingly employed 
a body formed by bacteria as a check to their 
growth and as an agent for their destruction. 

The physiological action of carbolic acid is thus 
described by Brunton in his interesting lectures 
on the "Action of Medicines." Pure carbolic acid, 
when swallowed, acts like every strong acid, coagu- 
lating the albuminous tissues in the esophagus 
and in the stomach. There is violent pain all down 
the esophagus and in the stomach; vomiting, and, 
in fact, all the symptoms of gastro-intestinal irri- 
tation of an irritant poison. In small doses it acts 
as a stimulant to the nervous system, and later as an 
anesthetic and paralysant ; so that it may first of all 
cause twitchings in the muscles, which may be 
succeeded by symptoms of paralysis. Carbolic acid 
unites with the sulphates in the body forming the 
double ethereal sulphates and glycocholate of phenol. 
Subsequently these become changed by partial oxi- 
dation into the dioxybenzols, pyrocatechin and hy- 
droquinon, and these appear in combination in the 
urine. Immediately the urine is excreted these 
substances are set free probably by a fermentative 
process and undergo oxidation, giving rise to the 
brownish green color which is so prominent a fea- 
ture of the urine in cases of carbolic acid poisoning. 
According to Cushing, in his work on Pharmacology 
and Therapeutics, the presence of glycocholates in 
the urine may lead to the reduction of Fehling's test 
solution, and so give rise to suspicion of glycosuria. 
The control test of fermentation will settle the 
doubt. This author also states that the passage of 
the double sulphates and glycocholates of phenol, 
hydroquinone and pyrocatechin through the kid- 
neys are supposed to cause some irritatit)n and al- 
buminuria. Be this true or not, in those cases 
where I have found albumin in the urine during the 
administration of carbolic acid, the disease under 
treatment was an influenza, and the albuminuria 
could reasonably be attributed to the systemic infec- 
tion of the influenza bacillus during the use of car- 
bolic acid. This would naturally be expected to be 
the case when the toxin producing the albuminuria, 
as well as the other clinical phenomena, was seen to 
become less and less, as indicated until it was en- 
tirely eliminated under the treatment. 

As suggested by Brunton, the affinity of carbolic 



acid for the sulphates in the body is used as a guide 
to the further extent of its use. A test solution 
of barium chlorid gives a white pdecipitate, in- 
soluble in nitric acid with ordinary sulphates in 
the urine, but not with ethereal sulphates. So that 
if the former are present in the urine in abundance 
as denoted by the precipitate produced by the 
addition of barium chlorid solution, there need be 
no anxiety. 

Carbolic acid was first recommended to me as 
an internal remedy by my late friend. Dr. Emil 
Noeggerath, some 30 years ago, and later my atten- 
tion was recalled to it by R. Robie Wood, of this 
city. I remember using it for a time as an internal 
remedy for various diseases whose cause depend- 
ed upon some variety of germ invasion, such as 
puerperal and surgical sepsis, erysipelas, diph- 
theria, scarlatina, and the summer diarrhea of in- 
fants, and I had known of its use by others to cor- 
rect gastric fermentation. But as often happens in 
our experience, so much was said in those early days 
of my professional career against its use, that I al- 
lowed it to be displaced in my practice by other 
remedies, until about six years ago, when I again 
began the use of it. In the Medical Record of Sep- 
tember 12, 1896, I published an article on "The 
Value of Carbolic Acid in Some Catarrhal Diseases 
of an Influenza Type Occurring in Children," giving 
my experience with it up to that time. Over four 
years further use of it, principally in young children, 
aggregating now over several thousand cases, has 
convinced me so thoroughly of its great value, es- 
pecially in the protean forms of influenza as ob- 
served in children, with which the /medical profession 
of this city have become so familiar in the past ten 
years, that I feel fully warranted in presenting 
the subject again to the -attention of the profession. 
The advantages that have appeared worthy of a 
decided claim in favor of carbolic acid as an internal 
antiseptic remedy as against other remedies so 
classed that are less feared because, of their non- 
toxic properties are, that carbolic acid in the first in- 
stance is the type of antiseptic remedies, that it is 
inexpensive for the poorer classes and dispensary 
use, a not unimportant feature, that it is easily 
soluble in water with the aid of glycerine, a matter 
not to be overlooked in the treatment of children, 
and that in my experience it does not effect any 
changes in the component elements of the blood 
corpuscles as do many other antiseptic remedies, 
either of the coal-tar or aniline series. It does not 
disturb nor depress the cardiac function either in 
children or adults, when administered to the latter 
even in 12-grain doses well diluted and repeated 
every two hours. The following case is given as an 
illustration. 

Robert H., 7 years old, came to my clinic on December 
13, 1899, for a cough of one week's duration. At times 
the cough was severe enough to cause vomiting. He has 
also a post-nasal catarrh. Physical examination showe<t 
no rales, but a mitral systolic cardiac murmur which 
did not appear to cause any symptoms. He wad ordere^i 
one drachm of a 5% solution of carbolic acid every two 
hours and a nasal douche of normal salt solution for the 
catarrh. He returned on the 22d to have his m^edicine 
renewed, after which date he was well until January 8. 
1900, when he had a relapse and again obtained a 5% solution 
of carbolic acid. No effect was produced at all upon his 
heart. 
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As to its harmful action upon the kidneys, as 1 
have before stated, I have failed to witness any con- 
vincing evidence of it, evn in infants, after having 
now used it for over six years and in many thou- 
sands of cases. On the contrary I have not hesitated 
to employ it in several cases of influenza, compli- 
cated with a nephritis , in infants when albuminuria 
and casts wer present as a clinical evidence, and 
while other remedial agents were employed at the 
same time, all of these cases made good recoveries 
without any subsequent damage to the renal func- 
tion. 

I was called in consultation March 11, 1896, to 
see a girl 7 months old, bottle-fed on malted milk, who 
had been sick one week. The attack began with fever, 
cough, coryza and vomiting; there was some constipation. 
I found her with a rectal temperature of 105 T., rapid 
and irregular respiration, tongue furred with enlarged 
papillae projecting through, voice hoarse. Physical ex- 
amination showed a few large bronchi over both lungs; 
there was no pharyngitis. Nurse noticed her straining on 
passing urine, which on examination was found to have 
a specific gravity of 1014, acid, contained albumin, large 
amount of renal epithelium and straight and curved granular 
and hyaiin casts with a few blood corpuscles. As the 
case progressed, convulsive attacks slight in character 
occurred on the 9th day of my attendance, and a well 
marked one on the 10th day, followed by some edema of 
the face and feet. Urine was passed in fair amount and 
continued albuminous up to one month from the date of my 
first visit. She was placed upon a 1% solution of carbolic 
acid in drachm doses every two hours and 1-10 gr. tab- 
lets of calomel until the bowels moved freely. The car- 
bolic acid was continued as the only treatment until the 
convulsions recurred when chloral hydrate and bromid of 
sodium was given per rectum, and hot baths thr^e times 
a day with plenty of boiled water as a drink. In addi- 
tion to this 1-16 drop doses of Tr. cantharldes were given 
every three hours. This was continued for only three days. 
Ferratin was used later on The original treatment was 
continued until the temperature returned to normal, which 
was on April 7th, and was resumed 10 days later when a 
relapse appeared. The child made a complete recovery 
and is now a fine specimen of health without showing 
any subsequent disturbance of the kidneys, although she 
has had other severe attacks of influenza since, for which 
she took a 5% solution of carbolic acid, with the best 
results. 

As to the matter of the quantity taken into the 
circulation being sufficient to check or inhibit the 
growth or development of the disease germ, that 
remains at best a theoretical speculation. While 
no attempt has been made by me to study the in- 
fluence of the treatment by carbolic acid upon the 
Pfeiffer bacillus, there are at least good and reason- 
able grounds for believing that the non-toxic doses 
of carbolic acid do exert an antiseptic or inhibitory 
effect upon the reproduction of the specific germ; 
for the practical result is, that during its use there is 
a marked and steady improvement of all the clinical 
symptoms. The temperature is reduced, pains are 
relieved, and local disease processes removed. As 
Gillespie has pointed out, it is entirely upon this 
principle that the agent is employed. Moreover, as 
I will soon show, Wigglesworth, of Liverpool, Eng., 
has demonstrated the antiseptic power of carbolic 
acid internally administered, not only as a cure, but 
as a preventive modifier of a contagious disease, 
such as scarlatina. 

This reminds mc that after the publication of my 
first paper upon the internal use of carbolic acid, 
Wigglesworth published in the Lancet, April 3, 
1899, ^" article upon the use of carbolic acid in in- 
fluenza, wherein he recommended doses of 12J grs. 
diluted in syrup of orange peel and water repeated 



every two hours, and reported a case where by acci- 
dent 108 gfrains were taken in 18 hours without any 
unfavorable results. This led me to increase the 
dose I had up to that time employed, which was 
I drachm of 1% and 2% solution, as in some cases 
the beneficial effects were not so manifest as I 
wished, and since about June, 1899, besides the 1% 
and 2% solutions which I continue to give infants 
under two years of age, I have employed a 3% and 
5% solution in drachm doses every two hours for 
older children, and dessert and tablespoonful doses 
of the 5% solution every two hours for adults. My 
experience with these increased doses has been, 
that with the exception of an idiosyncrasy manifest- 
ing itself in vomiting from a peculiar susceptibility 
to gastric irritation, it is a perfectly harmless 
remedy when diluted and taken in doses of not more 
than 12 grains every two hours. Occasionally a 
slight dizziness of a temporary nature is experienced 

soon after taking the remedy. 

Frances K., 8 years old, came to my clinic December 4th, 
1899, with a severe dry cough, worse at night, of one 
week's duration. There were a few coarse rales over both 
lungs. She got a 5% solution of carbolic acid, 1 drachm 
every two hours, which was renewed on the 8th, 13th, 15th 
and 20th, when she was discharged well. After the 3rd 
visit she complained that she became dizzy after taking 
the medicine. It was continued, however, and she did 
not afterwards experience further dizziness. 

As will be observed, the poisonous effects of car- 
bolic acid are to be looked for in its action 
upon the stomach and later upon the ner- 
vous system. Where the continued use of 
carbolic acid in medicinal doses produces poi- 
sonous symptoms, if it really does, as it is 
quickly eliminated from the circulation, there are 
signs of collapse, such as a cool, moist skin, slow 
pulse, sighing respiration, and in more marked 
cases general prostration of the muscular system. 
In a case reported to the Northwestern Medical and 
Surgical Society of thiscityby Dr. Seneca D. Powell, 
where a high enema of a pint of a 2%. solution had 
been given a child two years old, there were all the 
symptoms of collapse. With the administration 
of hypodermic injections of alcohol and enemata of 
the same, according to Dr. Poweirs well-known dis- 
covery of the antidotal action of alcohol together 
with the employment of artificial respiration, the 
patient fortunately recovered. 

According to Bartley, carbolic acid is isomeric 
with alcohol, but does not furnish acids on oxida- 
tion, does not divide into water and hydro carbon 
under influence of the hydrating agents, nor react 
with acids to form ethers. 

Alcohol has been shown by Powell to be a true 
antidote to the local effects of carbolic acid. 
Whether this is due to a chemical or other action 
I am unable to state, but it would seem from several 
cases reported in the medical journals, in which 
alcohol had been used internallv with success in 
cases of poisoning from carbolic acid, that it was a 
true physiological antidote. Sulphate of soda is also 
a chemical antidote, and may be used either by sub- 
cutaneous infusion, or by enema, the carbolic acid 
uniting with the sulphate of soda in the blood to 
form an insoluble carbolate of soda. It is of the 
highest importance that the carbolic acid should 
be chemically pure, for according to Declat such im- 
purities as cresylic and rosaic acid and rosalin pro- 
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duce poisonous effects. For this reason I always 
use the chemically pure, or Calvert's No. i acid. 

In estimating the therapeutic value of carbolic 
acid in influenza in all of its many various forms, 
from the barely recognizable to the most typical, it 
will, in my opinion, be found that it is in the mildest 
or ambulant form as occurring in children, in which 
they will not, or cannot, be confined to bed, which 
is so essential a measure for a definite shortening 
of the trouble, that its greatest success will be 
demonstrated. We must all be familiar with that 
the old reliable expectorants given for the dry 
teasing coughs, sometimes stimulating the par- 
oxysmal character of pertussis, usually worse at 
night, which feature, by the way, is regarded by Dr. 
Thompson, of this city, in a paper published in the 
New York Medical Journal, January 26, 1901, as 
more of a nervous character, are, under the condi- 
tions of frequent exposure to sudden changes of 
temperature, entirely useless remedies for shorten- 
ing the trouble. It is under such favorable cir- 
cumstances as these that carbolic acid proves its 
remedial excellence, all symptoms, whether catarrh- 
al or otherwise, disappearing in from one to three 
weeks. 

The following cases are given as various illustra- 
tions : 

Vincent S., 1% years old, came to my clinic September 14, 
1900, 'With a cough he had had for two months, worse for pas 
week, has insomnia, temperature 100 ** F. In rectum. Physi- 
cal examination reveals coarse dry rales over both lungs. 
Was given 1 drachm of a 2% solution of carbolic 
add every two hours. September 17th, has laborious res- 
piration, no dulness, no Increase of cardiac dulness. 
fine dry rales heard at base of left side, no bronchial res- 
piration, no dullness, no Increase of cardiac dulness. 
Medicine was renewed; 19th much improved; medicine 
renewed, from which time he fully recovered. 

Mary H., 18 months, came to my clinic March 1, 1899, 
with a laryngeal cough of four days' duration. Tempera- 
ture 104**P. In rectum, fine dry rales heard over both 
lungs. There was Impaired resonance on left side. Or- 
dered 1 drachm every two hours of a 1% solution of car- 
bolic acid. March 3d, condition better, dulness absent, 
temperature 101 4-5** F. in rectum. Carbolic acid re- 
newed; 6th, temperature normal; treatment continued for 
a week, when she was discharged well. This case shows 
the decrease of temperature. 

Katie P., 11 years; came to my clinic May 19, 1899, with 
a phanmgltls of 2 weeks, cough and coryza; feels chilly 
and feverish at times; anorexia; continual headache. Or- 
dered 5% solution of carbolic acid, 1 drachm every 2 hours, 
which was renewed on the 24th and 26th. Reported 
on the 31st as well. 

Grace N., 2 years old, came to my clinic January 14, 1900, 
with a cough and excoriatlve coryza of two weeks' dura- 
tion. Temperature 100° F.; nasal respiration obstructed: 
no rales tound in lungs; there was an acute pharyngitis. 
A 3% solution of carbolic acid, 1 drachm every 2 hours 
was given. Patient seen on the 22, 26 and Feb. 2, when 
she was found well and discharged. 

Norman W., 4 years old. came to my clinic Jan. 22, 
1900, with a cough of three weeks' duration, which was 
worse at night Was given 1 drachm every 2 hours of 
a 5% solution of carbolic acid. Returned Feb. 26th when 
mother stated that the cough was so much relieved after 
using the 2 ounces dispensed, that she did not think it 
necessary to return until present date, when a relapse had 
occurred, for which she wanted the same medicine. 

A child, 11 months old, came to my clinic May 19, 1900, 
with diarrhea and persistent vomiting. Is breast fed, to- 
gether with now and then a little bread to bite on. 'Tem- 
perature 103° F. in rectum. Vomited matter yellow in 
color. The weather was not warm enough to cause di- 
arrhea, and a diagnosis of intestinal influenza was made. 
1 drachm of a 2% solution of carbolic acid was ordered 
every 2 hours. Was not seen again until the 22d when 



all symptoms were improved. The medicine was re- 
newed, after which recovery was complete. 

Anna McG., 2 years old, came to my clinic April 20, 
1900, with a severe cough, causing vomiting^ of 3 weeks' 
duration. A few shy rales were heard on the left side. 
I'emperature 102 4-5° F. She was ordered 1 drachm of a 
6% solution of carbolic acid every 2 hours. Mother re- 
turned May 28th, saying the cough was so much better 
after che first visit that she did not need further treat- 
ment, bhe came with a relapse of symptoms. Temperature 
i00° F. The 3% solution of carbolic acid was rwiewed. 
June ist, temperature normal, when she was discharged 
well. 

'ihe following was the youngest case in which I have 
used carbolic acid ; Linola A., colored, 5 weeks old, came to 
my clinic January 16,1899,with a persistent cough of 2 weeks' 
duration. Ordered a 1% solution of carbolic acid, 1 drachm 
every 2 hours, which was renewed on the 30th, when she 
developed an attack of pertussis, which she passed through 
well, and when 11 months old was treated again for a 
cough and coryza with a 2% solution of carbolic acid. She 
was seen a year later for an attack of indigestion. 

In not a few instances of severe catarrhal com- 
plications, however, I have found that an addition 
of citrate of potash in the proportion of a drachm 
to two ounces of the- carbolic acid solution, or the 
alternate use of carbolic acid with a mild sudorific 
expectorant mixture, such as solution of the acetate 
of ammonia fluid drachm 4, sweet spirits of nitre 
and syrup of ipecac each a fluid drachm i ; syrup of 
senega, fluid drachm i ; syrup of lemon fluid ounce 
I : drachm i as a dose for infants, will ac- 
complish better and quicker results than either 
of the remedies given alone. It is in the more 
marked cases in which there is high fever with gen- 
eral malaise and extensive cata-rrhal involvement of 
the upper air passages that the therapeutic results 
of carbolic acid are most brilliantly shown. Even 
when a pneumonic process has begun, the entire 
condition is speedily improved under the adminis- 
tration of carbolic acid as the only remedy. 

John L., 3 years old, came to my clinic Nov. 8, 1899, 
Had fever 2 days. Began with cough, vomiting and occi- 
pital headache. Tongue furred and dirty. There was 
bronchial respiration with dullness over left apex; tem- 
perature 103° F. in rectum. 10, temperature normal, 
soft rales over lun^s, better in every way. He got a 5% 
solution of carbolic acid, 1 drachm every 2 hours. Was 
discharged as well Dec. 1st. 

The internal employment of carbolic acid should 
always be in the form of solutions of different 
strengths. I think this plan is safer to avoid mis- 
takes. Thus, in ordering a 1% solution made with 
the addition of i drachm of glycerine to every two 
ounces of water, one drachm of the solution would 
represent three-fifths of a drop or grain of tjie acid, 
I drachm of a 2% solution would represent one and 
one-fifth grains or drops, a like quantity of a 3% 
solution one and four-fifth grains or drops, and of 
a 5% solution 3 grains or drops. I only propose 
here to give my own clinical experience of the use 
of carbolic acid as an internal remedy in the treat- 
ment of influenza, but there is a broader field for its 
use in other germ diseases. Dr. Author Wiggles- 
worth publishes in the Lancet an article republished 
in the Times and Register, February 12, 1898, upon 
the treatment of scarlatina with carbolic acid, in 
which he fT^ives it the highest praise after an experi- 
ence of 16 years in its use. He recommends carbo- 
lizing the well children in a family where scarlatina 
occurs, regarding in the same manner as Flugge 
the effect as one of attenuating influence upon 
the specific agent of contagion, so that after the 
subject is exposed to the contagion of the disease 
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it is contracted in the mildest form with complete 
protection against any subsequent attack. He even 
goes so far as to state that if the original case is 
mild and fully carbolized, he would allow the well 
children of a family previously carbolized, to be 
exposed to the inieciion, ieeiipg sure that they 
would receive an attenuated poison, similar to a 
varioloid after vaccination, which would be shown 
of all dangerous sequelae, which in truth are the 
most dreaded features of the disease. Woods, of 
Philadelphia, in the New York Medical Journal^ Sep- 
tember 9, 1899, recommends the hypodermic use 
of carbolic acid in the treatment of tetanus, and 
Bacelli, of Paris, is reported *by Delore in the Gascttc 
dcs Hospitaux, September 4, 1900, page IH9, as 
using 2 c.c. of a 2^ solution injected into the affect- 
ed muscles every 4 hours for the same disease. He 
claims that it acts with more energy than any other 
antiseptic upon the tetanus bacillus. Rothe in the 
Deutsche. Mediciuischc Wochenshrift, Nos. 11 and 12, 
1880, recommends carbolic acid with sol. iod. comp. 
in the treatment of typhoid fever, which method 
was subsequently adopted and published by Bar- 
tholow, of Philadelphia, and has become a favorite 
treatment with many physicians. In summing up 
my views as to the value of carbolic acid as an 
internal remedy I cannot praise it too strongly. It 
is without doubt the type of general internal anti- 
septic, and consequently is a rational remedy for the 
treatment of germ diseases. It is an entirely safe 
remedy when used judiciously, that is to say, in free 
dilution, and the dose graduated to the age of the 
patient. In this respect it is certainly as safe as 
other powerful toxic agents that we daily use. The 
internal administration of carbolic acid in solution 
by way of the stomach is decidedly safer than in 
the form of enema, or as a local application, even 
when weak solutions are employed, for in the latter 
it is impossible to regulate the quantity that will be 
absorbed. A local application of even a weak solu- 
tion, if the greatest watchfulness is not observed, 
may produce gangrene. So far as I can judge there 
are no reactionary manifestations, nor cumulative 
effects. I can honestly affirm that up to the present 
date, I have not been aware of a single accident 
from the remedy in my hands. Finally, it gives 
good, speedy and permanent results, even under 
the most unfavorable conditions, and it is a remedy, 
the value of which, owing to unjust and unsupport- 
ed prejudices, has remained neglected for too long a 
time. 



Treatment of Tuberculosis of the Knee Joint. — Townsend. 
(Jour. Am, Med, Ass'n, Jan. 12, 1901), divides the treat 
ment into two (flvisions: 1. Constitutional: 2. Local. 
In the local treatment we should have in view: (a) the 
proper protection of the articulation: (b) perfect rest of tht^ 
joint; (c) the prevention or correction of deformity: (d) the 
removal of the tuberculous process; (e) the treatment of 
complications. [T. M. T.] 

The Treatment of Tuberculosis with Intra-venous Injec- 
tions of CInnamic Acid. — Hoedlmoser, (Wiener. Klin. Worh- 
riiHvhrift, 1901, No. 9, pp. 209), claims to have observed 
marked improvement in three cases out of eighteen. A 
case of tuberculosis of the peritoneum was uninfluenced by 
* this remedy. A number of other cases of tuberculosis with 
pulmonary lesions remained either unchanged or became 
worse. A case of tuberculous abscess of bone improved 
markedly under this treatment. Hoedlmoser believes that 
further experiments with cinnamic acid are justifiable. 
fM. R. D.l 
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The Splitting up of Salol In the Body. — Bonannl. (Mole- 
Hchotfs L'ntersuchnnyen z. Naturiehe, XVII- 1. pp. 39> 
1900). Experiments performed by the author on animaU 
showed that the various juices of the alimentary tract act 
together in the splitting up of salol; even the saliva takes 
part in this metamorphosis. In the full, as well as in the 
empty stomach, salol splits up into its constituents, salicylic 
acid and carbolic acid, but may also be be absorbed without 
being split up. The principal influence upon this phenomenon 
is afforded by the pancreatic juice; the bile and intestinal 
secretions acting as auxiliary agents to the pancreas. 
[M. R. D.] 

Subcutaneous Injections of Hemoglobin. — ^A. Kuntzen and 
Okrumacher, iZtschr. f. Biol., XL. N.F. XXII. 2. pp.228, 1900). 
experimented with hemoglobin of horses by inject- 
ing it subcutaneously into guinea-pigs, rabbits and 
dogs. The animals were able to endure one gram of hemo- 
glouin for every kilogram of their weight without incoa- 
veuience. The decomposition of albumin was increased. 
According to many investigators after injections of hemo- 
globin. Iron albuminates were found deposited in the spleen^ 
liver and bone marrow, similar results being also observed 
when feeding the animals with the salts of iron. These iron 
salcs which form iron albuminates in the liver, as Kunkel 
has shown, may be utilized for increase of hemoglobin. 
[M. R. D.J 

The Treatment of Chloro«i«« — E. Grawitz, {Ther. d, Qau- 
cnw. A. t'. II, 6, 1900), calls attention to physical influencea 
as etiological factors in chlorosis, and believes that remov- 
ing the patient from unfavorable surroundings is produc- 
tive of great benefit. Grave cases of chlorosis should be 
put to bed. The author bad no success with venesection 
but recommends sweating. Constipation should be treated 
with saline purgatives. The diet should be carefully regu- 
lated, beginning first with milk and subsequently very light 
food ; alcoholic beverages should be prohibited. The author 
also repommends iron as the remedy although he cannot 
state how it does good, and notwithstanding that in many 
cases recovery takes place without iron. He recommenda 
sesqulchloride of Iron, as all irons are very likely trans- 
lerred into chloride in the stomach. The modern organic 
preparations of iron in spite of all the alluring physiolo- 
gical explanations have no particular preference. In addi- 
tion to the iron he recommends Quinine and arsenic. He 
lays paiticular stress upon massage of the extremities and 
cool moist sponging. As prophylaxis he recommends, pay- 
ing particular attention to the condition of the circulatory 
apparatus in early childhood. [M. R. D.] 

Treatment of Qall-Stonet with Olive Oil« — Witthauer 
{Muenchn, Med- Wochschr. XLVII. 43, 1900), is an advocate 
of the treatment of gall-stones with olive oil. He begins the 
treatment by giving a wine glass full of oil, to which pepper- 
mint oil has been added, at night, and orders the patient 
to drink a little brandy after the ingestion of the oil. Should 
the patient not be able to take the oil by the mouth, 400-500 
c.cm. of the oil are injected into the colon. The author be- 
lieves that by this manner of treatment many patients can 
be spared an operation. [M. R. D.J 

Treatment of Incontinence of Urine In Children with Rhus 
Aromatica. — Perils, Qas. hebdom. JOOO. No. 8S), recom- 
mends this drug in incontinence of urine in children, and 
prefers the fluid extract to the tincture. The unpleasant 
smell and taste may be overcome by the addition of an aro- 
matic ^rup. The dose in some cases may be increased to 
80 drops a day. After 6 to 12 days the incontinence may in- 
crease and may continue for 10 days, after which rapid 
improvement occurs: during the exacerbation considerable 
thin urine is voided. Recovery is generally complete from 
20 to 40 days. Among 156 cases treated by this remedy, 
some of which were taken from literature, others occuring 
in private practice, there were 102 recoveries, 41 improve- 
ments and 13 failures. The author has never seen injuri- 
ous effects follow the employment of this rentedy. [M.R.D.j 

Iron as a Medicament Absorbed by the Duodenum 
Only. — M. Cloetta, {Arch. f. vxpfrim. Pathol, u. Phar- 
makol. A'L/y. 6 u. 6* p. S63, 1900), states that although Iron 
is principally absorbed in the duodenum it is a mistake to 
assume ibat iv is absorbed only in this portion of the gastro- 
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intestinal tract. The author discovered that the Iron- 
nucleln, a very resistant organic preparation of iron, was 
also absorbed further on in the Intestinal tract, at least in 
the upper portion. Although the iron leaves the stomach 
Ht for easy absorption, chemical influences soon change it, 
80 as to render It less assimilable. The author believes 
that bile as well as the secretions from the pancreas and 
Intestines cause this change. [M. R. D.] 

The Treatment of Influenza, and the Grippal AfTections. 
— L. Bourget, {TherapeutUche Mcmatahefte, 190 J, No. ,'0, 
lias employed the same external method of treatment in 
^rip as he has in rheumatism. His treatment is based upon 
the principle that salicylic acid or its volatine combina- 
tions do good by cutaneous absorption. He rubs the 
whole thorax of the patient with aromatic salicylic lini- 
ment and carefully covers the patient up. Twenty to thirty 
minutes thereafter salicylic acid can be demonstrated in 
the urine. In addition this procedure has the advantage 
that it disinfects the upper air passages. During the last 
^reat epidemic the author has obtained excellent results 
from this treatment. The atmosphere of the room must 
1)6 kept pure. 

The Treatment of Tuberculous Joints with Sun Baths. — 
Mlllioz, iTliese de Lyon, 1899, Modern Medicine, Nr. 5, 1900), 
recommends the employment of sunlight In the treatment 
of tuDerculous joints in the following manner: The pa- 
tient is comfortably placed in the open, with the dis- 
eased Joint freely exposed to the sunlight, and with the 
head protected. If the upper extremeties are the seat of 
the disease, it would be better to allow the patient to walk 
about. During the intervals between the sun baths the 
Joint should be protected with sheep's wool, or better still 
well bandaged. Sometimes the joint becomes more pain- 
ful after the first or second bath but the pain generally 
soon disappears. Should the pain persist, treatment should 
be stopped for a few days. Rapid pigmentation of the 
skin under the influence of the sun's rays is an Indication 
of rapid recovery. The joints become reduced in Size, 
the secretion less purulent, the skin assumes a healthy 
appearance and the fistulae close. These results require 
persistent treatment for months. This is another, acquis!^ 
tion to the treatment of tuberculous affections since Fin- 
sen instituted the treatment of lupus with ultraviolet rays. 

[T. L. C'.] 

The Treatment of Leprosy by 8erum-therapy< — Laverde, 
Rapimt-t Hur un travail du Dr, Jesu^ Olaya Laverde, Bull. d**. 
lArad. 3. S. XXXIX." p. 30. Janv. 11, 1898), obtained a 
serum from a goat previously injected with blood 
from lepers, and claims that the serum so obtained has been 
productive of excellent results in 60 cases of leprosy. After 
a febrile reaction all the symptoms markedly improved. 

[M. R. D.] 

Spteno-Medullary Leukemia: Remarkable Tolerance of 
Arsenic. — Heaton, {The Lancet, Jan. 26, 1901), reports a 
case in an advanced stage, the blood showing typical fea- 
tures and the proportion of red corpuscles to leucocytes be- 
ing 12 to 1 . Arsenic by the mouth gave gastric irritation 
and hypodermic injections were advised. In a total number 
of 271 days, including intervals amounting to 58 days, 
hypodermically there were administered as follows: Arsen- 
ious acid 5i^ grains, arseniate of soda 10.5 grains; sodium 
cacodylate 10 2-3 grains. In addition 10 2-3 grains sodium 
cacodylate were administered by the mouth. The maximum 
dose administered at one time was 2 2-3 grains of arseniate 
of soda, equivalent to four drachms, 26 minims of liquor 
sodiae arseniatis. No symptoms of polsonig were produced. 
The urine contained a large quantity of arsenic for 24 
hours after injection. The solution used contained 1 part 
of a solution of eucaine hydrochloride B to 500 parts of 
water, 15 minims containing one grain of arseniate of soda. 
I^ach injection contained 20 minims and was warmed to 
blood heat, as cold fluid will cause much local irritation. The 
solution must be filtered and boiled frequently, as it ap- 
pears to undergo some chemical change if kept for more 
than a week, when it causes irritation. The administration 
of cocodylate of soda by mouth was always followed by a 
taste of garlic and by gastric disturbance. [T. M. T.j 

A Modification of Fiechaig's Method in the Treatment of 
Epilepsy « — Meyer and Wickel, (Berliner Klinische Wochett- 
schrift, No. 48, 1900), begin with opium alone, starting 
with small doses, 5 cgm., three times a day, gradually in- 
creasing until the end of six or seven week, when the dose 



has attained 9 cgm. The maximum dose is only given one 
day after which the bromide mixture is substituted — ^potas- 
sium bromide 1 part, sodium and ammonium bromides each 
1 part, the dose being 6 grammes. This mixture is steadily 
increased so that at the end of a week the dose Is 9 grams. 
This is the maximum dose and is continued for a long 
time or until definite improvement occurs, ^t is necessary 
that the digestive functions and the function of the skin 
should be carefully regulated. During opium treatment 
dally cold batbs should be given, of short duration and a 
temperature of 24 ""C. In a day or two the temperature of 
the bath should be lowered a degree and duration limited 
to nine minutes: the next day, reduction of one minute in 
time, and the temperature 22 °C. This should last a week. 
Under the bromide treatment the temperature and dura- 
tion of bath should be the same as at the beginning of the 
opium treatment. Diet should be easily digestible, all ni- 
trogenous food or beverages being avoided or reduced to a 
minimum. [T. M. T.] 

Note on the Treatment of Epidermoid Cancer by the Roent- 
gen Rays. — ^Williams, {Boston Medical and Surgical Journal, 
Jan. 17, 1901), is convinced that the X-rays are of value in 
the treatment of certain forms of cancer. His experience 
that either in the X-rays themselves or in some other form 
of radiation from an excited Crookes' tubes, lies a valuable 
therapeutic agent in epithelioma, and that the beneficent ac- 
tion of the X-rays can be brought about without causing a 
burn. The foul and nearly unbearable odors cease, the dis- 
charge becomes less and the growth steadily diminishes in 
size. The earlier the treatment the better, and he also 
states that it is not impossible that the curative effect 
will be limited to superficial growths, though it will be 
useful in relieving pain in other forms. [T. M. T.] 

Treatment of Prostatic Hypertrophy. — Syms, {Jour, Am, 
Med. Ass'n, Jan. 12, 1901), considers but two methods. The 
first and most radical is some form of prostatectomy. The 
second is prostatomy, performed by means of an electric 
cautery knife, known as the Bottini operation. The latter 
does not pretend to remove the gland but merely effects alow- 
erlng of the urethral canal by dividing the prostatic portion in 
such manner that the bladder is able to empty itself volun- 
tarily. This operation has been but recently revived, and 
has been recommended b}' able men in this line. Its advo- 
cates do not claim that it is efllcient in every case and it 
still remains to be demonstrated how permanent the Im- 
provement may be. In the former operation Syms thinks 
that not enough care is taken in the judicious selection of 
cases, and that if this were done the statistics would be 
more favorable. He claims that the proper time to do 
prostatectomy is before great damage has been done to the 
bladder, urethra and kidneys: in other words it should be 
done as soon as it is necessary to use the catheter. Never 
operate on men whose arteries are markedly degenerated, 
whose circulation is poor and wbo are decidedly feeble, but 
on the ordinary man of 60 or 65 whose bladder is still in 
good condition. [T. M. T.] 

Cerebrospinal Meningitis, Treated by Repeated Lumbar 
Puncturc—J. A. Koplik's {Med. Netcs, March 23, 1901), pro- 
cedure is to puncture as often as the symptoms of pressure 
or accumulation of exudate appears, i. e., continued head- 
ache, accompanied by periods of somnolence and delirium, 
repeated chills with sharp rise of temperature, an increase 
in the rigidity or opisthotonus, increasing or continued 
coma. If the puncture is successful, it can be repeated 
if necessary. The fluid withdrawn varies in quantity. In 
his cases it was 3 to 50 c.c. at each puncture. No injurious 
effects are reported. The effect on th^ pulse and respira- 
tion is negative. [T. M. T.] 

Carbuncle. — A. C. White, {Jour. Am. Med. A8H*n, Feb. 16, 
1901;. applies the spray of liquid air at the opening of the 
carbuncle, using it quite freely, then thorougly freezing the 
external surface, which must be cleaned of discharge re- 
sulting from injecting the air into the carbuncle. After 
fr(;ezing, the carbuncle should be dressed with a dry, ab- 
sorbent dressing, so that the discharge which will be 
abundant and accompanied with considerable bleeding can 
be absorbed. The reaction from freezing takes place in 
about twenty minutes and it is to this extreme hyperemia 
produced by the liquid that he ascribes the successful re- 
sult. One application is necessary in 24 hours, after which 
the pain ceases. [T. M. T.] 

The Ventilation of Schools. — The Medical Press, Jan. d3, 
1901). The question of school ventilation is one to which 
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there is not enough importance attached, and there are 
circumstances in which the cubic space per head is often 
limited by necessity. The minimum space for an elemen- 
tary school is 100 cubic feet for each pupil, with eight feet 
of floor space. In London the allowance is 130 cubic feet of 
air space, and 10 feet of floor space per head, but a better 
space would be 150 cubic feet and 15 square feet re- 
spectively. [T. M. T.] 

Operative Cure of Severe Sciatica. — {Th^ Medical PresM. 
Jan. 30, 1901). The following operation was done on a man 
of 26. suffering from recurrent sciatica: Resecting the 
posterior roots of the sciatic nerve after exposing the 11th 
and 12th dorsal and first lumbar vertebrae. The operation 
wound was left with a small drain after the skin flap was 
replaced and the dura was sutured with catgut. After op- 
eration the patient could move his limb, which had not 
been used for months, while sensation was absent. The 
second day acute pain was felt along the internal saphen- 
ous nerve, which proved rebellious to treatment and was 
finally cured by resecting the nerve on the 8th day after the 
primary operation. [T. M. T.] 

Some Fallacies of Therapeutics {Medical Record, March 
30, 1901.. Vol. 59, No. 13).-— George L. Peabody contributes 
a suggestive article upon some fallacies of therapeutics. 
He calls attention to that class of mixtures known as 
"tonics" and "bitters'* which are largely consumed by the 
laity. He has found these very generally to contain a 
large percentage of alcohol. Almost all of these compounds 
are sold as being non-alcoholic. The writer believes that 
in a vast majority of these cases in which bitter substances 
actually do increase the appetite this is due to the fact that 
the mixture contains alcohol.. He states the boric acid is 
another drug which furnishes an illustration of the au- 
thority of the tradition and the consequent propagation of 
error. He believes that the disinfecting power of boric 
acid is so trifling that for practical purposes in this appli- 
cation it must be disregarded entirely. The use of tannic 
acid is another agent which may be considered of doubt- 
ful value. He believes that there is no warrant for the 
very convenient opinion that after its absorption it can 
produce styptic or hemostatic effects upon remote organs. 
Ergot is known to produce a primary fall of blood-pressure, 
which is followed almost at once by an enormous and per- 
sistent rise of pressure in the arteries. There is no proof 
that ergot causes any contraction of pulmonary vessels, 
and it is known to cause a rise in pressure in the pulmon- 
ary artery, yet in spite of these facts it is recommended 
to arrest pulmonary hemorrhage by some authors. Lithium 
is a drug in regard to which much false impression exists. 
It is practically valueless as a solvent in gout, even when 
given in reasonably large amounts, and it is especially 
likely to disorder digestion. Speaking of arsenic, the 
author mentions the fallacy that a toxic dose which causes 
death, must necessarily act as a preservative of the body. 
Calomel, he says, is still given to stimulate the liver, 
whereas experiment has long since proved it to be an 
hepatic sedative. It is at the same time a cholagogue, and 
and so is any laxative which acts upon the upper part of 
the small intestine, and thus causes a discharge of bile that 
might otherwise be reabsorbed. His conclusions regarding 
the usefulness of the led ids are that except in syphilitic 
disease they have no power of removing hyperplastic con- 
nective tissue or absorbing exudation. He does not believe 
that they are of any value in chronic lead poisoning. This 
writer also believes that the sphere of usefulness of oxy- 
gen inhalation under ordinary oxygen pressure is really 
very limited. [T. L. C] 

The Application of the Method of "SufRcient Dose" in the 
Treatment of Some Maladies of the Nervous System: 
Especially Grave Forms Associated with Migraine,Menlere'8 
Vertigo, Neuralgia and Tic douloureux. Dr. Oilles de la 
Tourette {La ^emainc Medicale, January 30, 1901) presents 
studies upon the method of treatment originally expounded 
by Charcot, based upon the administration of sufficient 
dose of bromide in epilepsy. Having determined the per- 
sonal equation of the patient by the establishment of his 
point of toleration for the bromide, a dose is maintained 
for a period of time which is found to be sufficient to lessen 
the cortical motor excitability, and to cause the disappear- 
ance of the attacks. The treatment was originally used in 
epilepsy, but the writer believes that it has equal value 
in M^nidre's vertigo and cases of severe neuralgia and tic 
douloureux. The author first discusses the treatment 



of grave forms of nervous disorders associated with mi- 
graine. It is applicable to all forms, from the simple mi- 
graine to the severe types with accompanying scintillating 
scotoma, hemlopia and even transitory aphasia. A case la 
reported of a young woman of 54 years, who had suffered 
for a long period from attacks which lasted 3 full days ol 
each week, compelling her to remain in bed and to 
abstain from all food. After some 5 months of treatment 
by the bromides there was a great improvement. The sec- 
ond case in a patient of 58 years, who had suffered for a 
long time from a grave migraine accompanied by a right 
hemiplegia after a very severe attack, which disappeared 
after 8 days' treatment with bromide of potassium. Thia 
case was followed for 2 years, the patient took progressing- 
ly increasing and decreasing doses of bromide. There was. 
a gradual restoration to health. His third case was one 
of ophthalmoplegic migraine in a young man of 35 years. 
A cure was brought about ^ by prescribing rapidly Increas- 
ing doses of bromides up to 7, 8 and 9 grams. The pupil- 
lary phenomena from this treatment showed themselves 
in the third week. Regarding the treatment of M^nier^'s 
vertigo, he believes with Charcot that the disease depends 
upon a hyperexcitability of the labyrinth analogous to 
corticomotor excitability, and he reasons that as bromides 
lessen the latter condition, sulphate of quinin ought ta 
suppress the labyrinthine hyperexcitability. Quinin is. 
given to the point of toleration, then the dose is decreased 
and finally increased again. After a period of 2 or 3 
months, sometimes longer, a complete cure will be brought 
about. For the treatment of tic douloureux, he recomr 
mends .06 cm. of extract of opium per day. This is in- 
creased every day or every other day by a pill of .02 cul 
and the point of toleration will indicate when sufficient 
dose has been attained. The toxic influence of the orug: 
must be carefully watched. In the flrst period of treatment 
30 to 40 cm. may be given in from 5 to 7 days, after whiclL 
time it is necessary to increase it with care. The patient 
should be carefully guarded against cold and the chamber 
kept at an equal temperature. After this flrst period th& 
dose should be diminished daily and very gradually. 

[T. L. C] 

The Tolerance of Bromides by Aged Epileptics. — C. F6rd^ 
{Revue de Med., 1900, p. 1) says bromides are tolerated with 
great variability. They should not be administered at the 
beginning in too large doses. Acute and chronic bromlsm 
need not be feared in patients under observation and in 
those who do not suffer from any particular organic les- 
ions. The bromides are eliminated by the urine long after 
administration by the mouth has ceased, showing the cum- 
ulative action of the drug; experiments upon animals show 
that the drug accumulates more in the liver than in the 
brain. After some time a sort of equilibrium is estab- 
lished between the administration and elimination of the 
drug. In renal affections, arterio-sclerosis, and in the 
aged, the permeability of the kidney may be affected. The 
author has obtained good results by continued and increas- 
ing administration of bromides in the aged. [M. R. D.] 

Atropine Before Ether Anesthesia. — ^Dr. Ludwig Braun» 
{Cent fucr Chirurgie, No. 17, April 27, 1901, p. 441) refer- 
ring to Reinhard's recommendations in No. 11 of the 
above Journal of the injection of atropine before beginning 
etherization to "prevent the occasional profuse secretion, 
of saliva and mucous from the mouth and -the respiratory 
tract,'* says that although Reinhard has never seen dele- 
terious results occur after the admanistration of atropine 
in these cases, atropine is not devoid of harm, and 
quotes a case of grave intoxication after an injec- 
tion of atropine for ileus. The author believes, 
that if a good quality of ether and a good mask which he 
describes, are employed, that atropine is superfluous and 
dispensable. [M. R. D.] 

On the injection of Sodium Cinnamylate, (Narti cin» 
namyiici) In Tuberculous Patients), Yratch, February 3» 
1901. Vol. XXII. No. R), I^. A. Finkelstein devotes an ex- 
tensive paper to the subject of the effect of cinnamylic 
acid or its salts on tuberculosis. After a thorough review 
of the subject, quoting in extenso the observations of 
others pro and con, he reports his own observations, made 
in the sanitarium for consumptives. In all 20 cases were 
studied. The history of each is given, but the cardial 
points, as well as the results of the treatment, are sum- 
marized as follows: (1) The ages of the patients varied 
from 19 to 42, the majority from 20 to 30. (2) One of th'^ 
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patients was at the time of admiseion in the first stage of 
the disease, another in the second. By the "first stage" 
the author understands a condition in which one or both 
apices, not below the second rib, are affected, and there 
is no catarrh. In the "second stage*' there are marked 
changes accompanied by catarrh, but without any signs 
of destruction of lung-tissue. (3) The number of injections 
was from 10 to 45. (4) The duration during which the in- 
jections were made was 1 to 5^ months. The duration of 
the observations made prior to the injections was from 10 
days to 14^ months. (5) The cough diminished during 
the injections in 5 patients, in 11 it remained as before, in 
4 it became either worse or better. Prior to the injections 
It diminished in 14, remained Stationary in 2, and was either 
better or worse in 4. (6) The sputum has undergone no 
change, either in quality or quantity, in 16; in 2 it became 
less, in 1 more profuse and in 1 lighter in consistency. 
Prior to the injections it becax^e less in 9, remained sta- 
tionary in 8, changed in character in 2 and was irregular 
2n 1. (7) The tubercle bacilli remained as before in 13, 
became less in number in 3 and increased in 4. (8) No 
special improvement of the subjective symptoms was no- 
ticed during the injections. (9) The night-sweats disap- 
peared also before the injections. Only in one case did 
they disappear during the treatment, while in the other 
they persisted in spite of it. (10) The weight was reduced 
in 4; in the others it increased from % to 37% pounds. Prior 
to the treatment it was decreased in 3 and increased from 
1^ to 43 pounds in the others. (11) The enlarged lymphatic 
glands remained as before. In 1 patient with a fistula of a 
lymphatic gland the opening did not close. (12) In 1 pa- 
tient with laryngeal tuberculosis an improvement was 
observed during the injections, but this improvement is to 
be credited more to the general hygienic and dietetic 
treatment than to the sodium cinnamylate. A number of 
similar cases improved in the sanitarium prior to the use 
of this drug, and many even recovered. (13) The areas of 
dulness did not diminish during the injections. On the 
contrary, in 2 cases the tympanitic sound reappeared. (14) 
In 1 case the breathing became weaker, in 2 it changed 
from bronchial, and in 1 from weak to amphoric. In 2 it 
assumed a marked bronchial character, and only in 1 did 
!t become less raspy. In all others the conditions remained 
the same. (15) Two patients had hemoptysis twice (1 had 
it twice prior to the injections, the other 4 times). In 1 
case hemoptysis occurred once, ,in the other 5 times prior 
to the injections, but in neither case was blood found in 
the sputum during the treatment. (16) The treatment 
exerted no influence on the temperature. (17) In 1 pa- 
tient somnolence was observed for from half to one hour 
after the injection. It thus appears that the results ob- 
tained could not be considered either favorable or en- 
couraging. The slight improvement which took place in 
some of the cases could be very well attributed to gen- 
eral treatment and other favorable conditions under which 
the patients in sanitaria are placed. [A. R.] 

Chronic Myocarditis and Ruptured Compensation. — ^L. L. 
Solomon, (Neio York Med. Jour., Feb. 9, 1901), uses digl- 
toxin instead of digitalin for the reason that it actually 
dilates the vessels while stimulating the heart. Its action 
Is more prompt and more sure than that of digitalin. It is 
^ss liable to the cumulative action and generally takes 
not more than twenty-four hours to manifest itself. When 
discontinued its influence will persist from eight to ten 
days. It has been used as high as 1-40 grain a day. In a 
dose of 1-80 grain to avoid digestive irritation, it has been 
used by enema, 1-80 grain in 10 minims of alcohol and 4 
ounces of water. This was given three times, to be dimin- 
ished to once a day. It has been given by the mouth In 
doses of 1-500 grain or less three times a day with no 
gastric distress. A solution of digltoxin is liable to pre- 
cipitate on coming into contact with the secretons of the 
body, and to avoid this It is recommended to add a little 
chloroform to the solution. [T. M. T.] 

The Mcdicai Treatment of Peptic Ulcer. — F. S. Shattuck, 
iJoiir. Am. Med. Asso., April 13, 1901), divides peptic ulcers 
into three classes for diagnostic purposes: (1) Those 
which are entirely latent and present either no symptoms 
at any time, or first manifest themselves by hemorrhage 
or perforation; (2) Those with symptoms of indigestion not 
easily distinguishable from those of Indigestion arising 
from other cause; (3) Those with diagnostic symptoms. 
In treating the condition he advises the following in the 
third division, and does not consider the first and second. 



Uis plan is to place patient in bed for a period of two 
weeks and to give nourishment by the rectum, the length 
of time of the rectal feeding depending upon the ability 
of the rectum to retain the nourishment. He always gives 
a large cleansing enema daily and nutrient enema every 
six hours, the quantity being about six ounces of milk, or 
milk and egg, but lately he has given as high as a pint of 
nourishment every six hours. He also gives a small quau-, 
tity of water by the mouth or into the rectum, or under 
the skin if the patient complains of thirst. [T. M. T.] 

Tropacocaine as an Anesthetic. — Meyers, Medical 
Xciof, April 13, 1901), states that the dose of 
tropacocaine to be used in an operation lasting 
an hour or longer is fully five centigrams (5-6 grain.) In 
more serious operations 0.06 gm. (1 grain) of the salt 
might be used If a subcutaneous injection of 1-50 of nitro- 
glycerine be given at the same time. It is more than like- 
ly that certain individuals have an idios3mcrasy towards 
tropacocaine. The drug compares with cocain In the fol- 
lowing particulars: (1) Tropacocaine is less than half 
as toxic as cocaine; (2) The depressing action, both on the 
cardiac motor ganglia and on the cardiac muscle, particu- 
larly the latter, is much more than with cocaine; (3) Re- 
covery from its effects is much more rapid; (4) The so- 
lution is by far more soluble than that of cocaine. The 
author uses a solution composed of tropacocaine hydri- 
chlorate, gm. 0.015 (1-4 gr.); sodium chloride, 0.06 gm. 
(1 gr.); distilled water 10.0 (3iiss). Each 10 minims will 
contain one centigram (1-6 grain), and fifty minims will 
contain 0.05. This drug has been employed by him in 
spinal anesthesia, in surgery of the urinary system only in 
such as Bottini's operation, litholapaxy, vesical tumor, 
primary and recurrent, and has given very satisfactory re- 
sults. [T. M. T.] 

Lavage of the 8tomach, as a Therapeutic Agent in the 
Treatment of l-iabitual Constipation. — C. H. Spivak, (Jour. 
Am. Med. Asao., April 13, 1901), advocates lavage in the fol- 
lowing conditions: (1) Constipation due to excessive acid- 
ity of the stomach; (2) When it is due to gastric atony; 
(3) Diarrhea resulting from excessive production of mucus 
in the stomach; (4) Obstruction of the intestines from 
whatever cause; (5) Habitual constipation. In this last 
division he found by experiments that a certain percent- 
age of individuals suffering from habitual constipation 
had spontaneous movements of the bowels the following 
day after the stomach had been washed for the first time, 
and that the majority of cases will eventually recover the 
normal function of their bowels if lavage is used daily for 
two to three weeks and later at greater intervals. He 
found that the best results were obtained from using cold 
water, or hot and cold water alternately, and that the 
best time to wash out the stomach is an hour before break- 
fast. [T. M. T.] 

Mercury-Ethylenediamine. — This is at present placed on 
the market only in solution, containing 10 per cent of mer- 
curic citrate. According to Drs. Kronig and Blumberg, 
mercury-ethylenediamine in the strength of 8:1,000, made 
by the addition of 30 grams (1 oz.) of the solution to 970 
grams (1 quart) of water, is excellent for the disinfection 
of the hands. Professor Saenger holds, however, that a 
concentration of 1:1,000 (2^ dr. of solution to 1 quart of 
water) is sufficiently strong. Drs. Schenk and Zaufal 
quoted in Merck*8 Archives, April, 1901, performed a series 
of experiments upon their hands in order to determine the 
effect of various methods of rendering them aseptic. 
Vigorous washing with sand soap was practically useless; 
after thirty minutes' hard rubbing the enormous number 
of 122 colonies of bacteria per square Cm.could be counted; in 
fact, the prolonged rubbing seemed to bring the micro-organ- 
isms to the surface in even greater numbers. Even less satis- 
factory results were obtained by vigorous rubbing with a 
sterile brush and sterile soap. A series of experiments was 
also made with the mercurial ethylenediamine solution of 
Kronig. This consists of 4 Gm. of ethylenediamine, 10 
Gm. of citrate of mercury, and 86 Gm. of water. For the 
hands the solution can be diluted from 1 to 30 up to 1 to 200. 
The hands were almost invariably perfectly sterilized. 
They conclude that the most perfect method of steriliz- 
ing the hands or skin is to wash for five min- 
utes with sand soap, and then immerse for three 
minutes in the above-mentioned solution, which should be 
as hot as can be borne. 

The Treatment of Bubo. — Dr. P. Griffith, in the N. T, 
Medical Journal, LXXIII, No. 7, states, in an elaborate ar- 
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tide on the subject, that internal medication is often super- 
fluoua, beyond general hyi^ienlc measures and keeping the 
bowels freely open. However, iron, in Blaud's pill or in 
other form, may be of use. In the early stages abortive 
measures are indicated. An ice-bag at bedtime or a flax- 
seed poultice applied to the bubo, combined with a vigorous 
treatment of the primary source of infection, will prevent 
further development in about one-third of all cases. The 
daily application of an ointment like the following does 
excellent service: 

Mercurial Ointment 

Belladonna Ointment equal parts 

Ichthyol 

This salve lubricates and softens the tissues. As soon as 
suppuration is demonstrable by fluctuation the indications 
are for surgical interfereence. The abscess should bo 
opened and subsequently drained. «The interesting ques- 
tion as to whether or not micro-organisms are present 
in the pus still remains undecided. [T. L. C] 

Ankylostomiasis. — Indian Medical Magazine^ October, 1900. 
Neil Campbell gives an acount of the condition as 
met with in the Andamans. He divides it into three 
stages: (1) The dyspeptic, (2) the anemic, and (3) the 
edemic. For the expulsion of the parasite he recommends 
the following treatment: — The patient should be brought 
into hospital, and the day prior to treatment should be 
kept on a low diet, special care being taken to see that no 
solid food is taken after 2 P. M., though soup or tea may 
be given. A dose of Ave grains of calomel is given at 
bedtime. Early the following moruing, if the patient be 
strong, a dose of castor oil, tos^ether with flve grains of 
santonin, may be given, followed in an hour's time by thir- 
ty grains of flnely powdered thymol, which should be 
given in water. Three hours afterward a full dose of cas- 
tor oil should be given, and no food except a little tea or 
soup should be allowed until the oil has thoroughly acted. 
Frequently, if the calomel has acted well, only one dose 
of oil, that after the thymol, need be given. The santonin 
must not be mixed with the thymol, or an oiljf mass re- 
sults; nor must alcoholic stimulants be given, or the thy- 
mol might be absorbed. [T. L. C] 

Oil of Eucalyptus in Cholera. — M&Jor Harold Brown, 
I. M. S., describes the treatment he has adopted in an 
epidemic of this disease, (Indian Medical Gazette, 
October, 1900, p. 587). Oil of eucalyptus was the only drug 
Employed, and it was given in doses of ten minims every 
quarter of an hour, and then hourly, in a spoonful of milk. 
For children the dose of eucalyptus was from one to three 
drops, and the flrst effect of the drug was to sjtop vomit- 
ing almost at once, or in a very short time, the effect on 
the diarrhea being later but still very manifest. Opium 
was never given. Cramps were treated by friction with 
dry ginger, and friction of the abdomen and loins with 
mustard oil was also practiced. During the stage of col- 
lapse, warmth to the body and extremities, by meAns of 
friction, blankets, hot-water bottles, hot sand, etc., was in- 
sisted on, and, later, dry cuping was resorted to when the 
secretion of urine was suppressed, eucalyptus being given 
at longer intervals throughout. [T. L. C] 

Cough of Phthisis. — In that severe, obstinate and un- 
conquerable^ cough of phthisical patients, due to ulceration, 
which in nervous persons especially comes on with every 
attempt to talk, eat or drink. Dr. Weissenburg (Merck's .Ir- 
ehhefi, April, 1901, recommends highly the following com- 
bination : 

Dionin of each 

Codeinae Hydrochlor. gr. iss 

Cocainae Hydrochlor. gr. 1-3 

Ammonii Valerianat. 3 IJ 

Aquae ^amyg. amar. 3 ij 

Fifteen drops on a piece of sugar, every three or four 
houra 

Quinine in the Treatment of Uterine Conditions. — Dr. 
P. Dolche states {Prfssr Mcdi^ale, Sth January, 1901) 
that quinine has an Important field of usefulness 
in the treatment of uterine affections. It is very 
useful in congestive dysmenorrhea, by diminishing the 
flow of blood to the genital organs, and in dysmenorrhea 
due to neuralgia of the genital organs. It may also prove 
useful in amenorrhea, by stimulating the contraction of 
the uterus and of the utero-ovarian vessels, which would 
in their turn stimulate the dormant ovulation. In met- 



rorrhagia and menorrhagia not dependent upon any or- 
ganic disease, it is very effective. The author gives the 
quinine in largest doses, 8 to 24 gm., and he combines it 
with digitalis or ergot, as may seem indicated. 

Ichthyol Enemata in the Treatment of Dysentery. — 
Dr. Potllov, In Les youveavx Remcdes, XVII, No. 
2, recommends ichthyol enemata in the treat- 
ment of dysentery. He uses for each injection 6 drams 
of Ichthyol dissolved in about 27 oz. of water. The patient 
takes at the start a dose of castor oil and the ichthyol in- 
jections are then given every other day. An endeavor 
must be made to make the liquid reach as high up in the 
intestine as possible. The pains disappear very rapidly un- 
der this treatment, and all other symptoms improve. 

[T. L. C] 

Resuscitation of persons apparently dead irohx suffoca* 
tion or chloroform or ether poisoning by direct massage of 
the heart. Prus gives the following method. — (T?i€ Medical 
Press, Jan. 30, 1901).- Portions of the 3d and 4th ribs, meas- 
uring two and one-half inches in length, were removed over 
the pericardial sac. The heart Is then grasped In the hand, 
introduced through this opening. After the heart has been 
compressed partly by seizure with the hand and partly by 
holding it against the back of the sternum, independent 
contractions begin to occur which subsequently develop Into 
slow, regular heart-beats. In the course of thirty minutes 
the circulation of the blood appears to to be fairly well es- 
tablished when the flrst gasping respiration occurs, and in 
about two and one-half hours after asphyxia it is possible 
for the patient to take a number of successive respirations. 
In halt an hour more he is able to breathe easy and deep, 
wnereupon the Intermittent grasping of the heart, and ar- 
tificial respiration, which should be practiced at the same 
time, are left off. — [T. M. T.] 

The treatment of the Later Phases of Heart Disease.— 
Heffron, (Boston Medical and Surg. Jour., Jan. 31, 1901). 
recommends gymnastic exercise for the heart muscle in 
combination with or without medicine, the object being to 
re-establish the lost conpensatory power. At flrst gentle 
massage, then passive exercise, later reslstent exercises, 
and lastly voluntary exercises, such as driving, walking and 
even bicycling on level streets. Oertel recommends hill 
climbing if carefully carried out. He also advises the car- 
bonated baths of the Brothers Schott as a stimulant to the 
nerve centers of the skin and to the general circulation, 
[t is well known that this method, combined with gradual 
exercise, careful diet and hygienic living has accomplished 
much in persons who are able to carry out this cure. The 
Nauheim baths can be imitated at home, and with the exer- 
cises described, seem to be satisfactory. [T. M. T.] 

Milk Diet in Diabetes. — ^W. Winternitz and A. Strasser 
(Centr.'Bl. f, innere Med., XX, 45, 1899), obtained the 
following results with milk diet in diabetes. (1) Rigid milk 
diet in the majority of cases decreased the amount of sugar 
eliminated in a marked degree, sometimes even after 48 
hours; (2) This result was obtained in grave diabetes in 
young individuals as well as in obese ones, and in diabetes 
following trauma. Even patients who under strict diet had 
not had the output of sugar decreased while under treat- 
ment at Karlsbad, after a rigid milk diet excreted either 
no sugar or very little; (3) In albuminuria, nephritis and 
diabetes the albuminuria also became less after the dis- 
appearance of the sugar, in some cases disappearing entire- 
ly; (4) In many cases under a rigid milk-diet, the authors 
observed after the disappearance or diminution of the su- 
gar elimination that acetone made its appearance in the 
urine and that which was already present, increased; (5) 
Sometimes the sugar which disappeared under a rigid milk 
diet again returned when meat was allowed, or when a 
mixed diet was instituted. Re-establishment of the milk 
diet again caused the sugar to disappear. (6) Some dia- 
betes were entirely cured by the milk diet and remain so 
even when kept under a mixed diet. [M. R. D.] 

The Therapy of Hemoptysis in Tuberculosis. — ^A Hecht 
{.Therapeutische Monatshefte, 1900, No. 10) has employed 
Huchard's pills (ergotin, quinin sulphate, pulv. fol. digitalis, 
extr. hyoscyam., of each 0.1 gm.) in a number of cases of 
hemoptysis In tuberculosis. In all cases, upon systematic 
application of the remedy the hemoptysis was checked. 
Two cases that had withstood the customary remedies were 
checked after employment of these pills. The author be- 
lieves* that the hemostasis is not to be attributed to the 
ergotin, but to the quinin reinforced by the digitalis. 

[M. R. D. 
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Transitory Glycosuria In a Case of Acute l^^orphin 
Poisoning. — B. Adler {Prager med, Th^rapevtische Mon- 
atsvhr., 1900, No. 28) reports a case of transi- 
tory glycosuria in a woman, 20 years of age,, who 
had taken about 10 cm. of a 5% morphin so- 
lution. Examination of the urine showed on the day fol- 
lowing the poisoning of 0.7% of grape sugar, of which 
hardly an appreciable trace was left on the second day. 
The patient recovered on the third day. Pentoses were 
not found in the urine. [M. R. D.] 

For Bronchi ai Asthma. — Goldmann {Wiener med, Wochen- 
svhrift, 1889, No. 43) reports 43 favorable results with Neu- 
meier's asthma powder which consists of strammonium, 
lobelia, potassium nitrate, potassium iodid and sodium 
nitrite. There are no injurious manifestations. A teaspoon- 
ful of the powder is placed in a saucer, ignited, and the 
fumes slowly inhaled. The influence of the remedy is a 
local one, and it has an analgesic effect upon the mucous 
membrane. [M. R. D.] 

Therapy of Fibrinous Rhinitis. — F. Peitesohn (Thera- 
peutische Monainhefte, September, 1900) recommends a 
solution of cyanide of mercury 0, 02 : 50, for dissolving the 
mebrane. The solution Is applied with cotton on a probe 
and applied alternately to each nostril for one hour at a 
time. He reports astonishing results. [M. R. D.] 

Contribution to the Study of Iodoform Poisoning. — An 
schatz {Beitraegc zvr klin. C'ftir., Bd. xxviii, H. 1, p. 233) 
reports a case of iodoform poisoning in a man 30 years of 
age of a third lnjecti6n of 100 ccm. of a 10% iodoform 
glycerin emulsion into a psoas abscess. The symptoms 
in this case were as follows: Slight vomiting during the 
first day after the injection, a progressive somnolence be- 
ginning on the ninth day, a widely disseminated acne erup- 
tion, desquamation of the buccal mucous membrane, crust 
formation in the nose, agglutination of the eyelids, followed 
by increase in the reflexes of the lower extremities, and 
stertorous respiration. Large quantities of iodoform were 
found in the urine. In spite of the evacuation of the iodo- 
form emulsions by means of saline irrigation, death fol- 
lowed after 2 days. The whole clinical picture presented a 
grave case of iodoform intoxication which heretofore had 
only bee observed experimentally upon animals. The 
author considered the cause of this rare symptom-complex 
as due to the caseatloi^ of both suprarenal capsules, which 
was substantiated postmortem upon microscopic examlna- 
tion. There were no symptoms of Addison's disease. 

[M. R. D.] 

Treatment of Acute Mucous and Dysenteriform Colitis by 
the Sulphate of Soda. — M. Aviragnet (Annules de Medecine et 
Chirvrgie Infantiles, January 1, 1901) states that acute 
colitis constitutes a clinical type which is distinct from 
gastroenteritis. Acute colitis may be primary or secon- 
dary. In the latter case it succeeds a gastro enteritis or 
appears in the course of one of the Infectious diseases. 
The pathology of colitis is Identical with that of gastro- 
enteritis. Colitis may be divided into the gangrenous 
form with glairy or mucous secretions; and a second va- 
riety, the dysenteriform. These may appear as a mild type 
with fever, or a severe type with the advent of the algid 
state. The symptoms of the second variety are akin to 
true dysentery. The pathologic changes occurring in dys- 
entery, however, are more destructive. Regarding, as 
Aviragnet does, that the two dysenteric conditions are sim- 
ilarly caused, he treats them Identically. His method is 
to place the patient at rest in bed; to relieve the abdominal 
pain by cataplasms or hot or cold applications. He dis- 
believes in the use of lavage of the large intestine, arguing 
that distension of the inflamed bowel augments the pains, 
and possibly the inflammatory process. He diminishes 
the rectal tenesmus with small injections of weak solutions 
of laudanum, and advises this treatment rather than sup- 
positories. To combat the Inflammatory process, he dis- 
cusses the use of injections of ipecac, borax, hyposulphite of 
soda, and various suppositories. He believes these means 
should be rejected in the acute form of colitis, because 
they are insufficient, save in very benign cases, and be- 
cause they add to the irritability of the bowel, and may 
increase the Inflammation and pain. He discusses the 
administration of calomel and ipecac by the mouth and 
then takes up the treatment with sulphate of soda, from the 
use of which he claims remarkable curative results. He 
prescribes 10 to 15 grams the flrst day (administered in 
a glass of sweetened water). This dose is slightly aper- 



ient, and especially useful when stomach irritability is pro- 
nounced. Small doses are given the day following. For 
example, to a child of from 12 to 14 months, 5 grams. The 
dose may be varied, and the administration continued for 
several days. The blood rapidly disappears from the 
stools, the rectal tenesmus disappears, and diarrhea soon 
ceases. The warm bath may be used as a valuable adjuvant 
to this treatment. He does not claim the method of treat- 
ment a new one, but wants to emphasize its utility. [T.L.C.1 

Treatment of Laryngeal Tuberculosis by Intratracheal 
Injection of Iodoform in Ether. — L. Vacher {Semaine Medi- 
(ale, December 5, 1900) for some time has been using with 
success in the treatment of laryngeal tuberculosis an intra- 
tracheal injection of the following mixture: Ether con- 
taining iodoform to saturation, 100 gm.; guaiacol, 5 gm.; 
eucalyptol, 2 gm.: menthol, 1 gm. Two cubic centimeters 
or less is injected into the tracheal tissue with none of 
the exzpected discomfort. On the contrary, there is 
simply a quick sensation of heat, scarcely painful, and no 
spasm following, which disappears after a few strong 
respirations. The breath for some hours has perceptibly 
the odor of iodoform and of guaiacol. With this treat- 
ment followed judiciously there occurs a lessening of the 
laryngeal distress and a general improvement in the pa^ 
tlent's health. After each injection a laryngoscopical ex- 
amination reveals the glottis surrounded by tissue filled 
with the solution of iodoform. 

The Treatment of Bronchial Affections by the Recum- 
bent Position. — O. Jacobson {Btrliner KUninche Wochen- 
achrift, October 8, 1900. 37. Jahr., No. 41) states that the 
flrst indication in the treatment of all bronchial processes 
is the removal of the pathologic exudate eliminated by the 
bronchi. He believes that expectorants are followed by 
the reproduction of the exudate. Gravity and altered al- 
veolar expiratory pressure play a minor role. The thera- 
peutic efTect desired is not only to alleviate the expectorant 
but also to regulate it As soon as the secretion has 
reached such a level that it encroaches upon the area of 
still sensitive mucous membrane, expectoration results. 
This accounts for elimination of the exudate by expectora- 
tion when the patient arises in the morning, who, during- 
the sleep, had the exudate evenly distributed through the 
dilated bronchi with the admission of air into the peri- 
pheral portions of various bronchial twigs and thence into 
the alveoli. The procedure mentioned in the title is indi 
cated in chronic bronchial blennorrhea in consequence of 
a diffuse, small, cyllndric bronchiectasis, and can also be 
fruitful of good results in chronic abscesses of the luna:» 
and sacculated bronchiectasis. Contraindications are all 
acute bronchial affections and exceptionally large abscess 
cavities. [M. R. p.] 

Antitoxin by the Alimentary Tract. — ^W. Campbell Mc- 
Douell, instead of the usual method of administering anti- 
toxins* in Diphtheria has employed It by the mouth or by 
the rectum, and claims satisfactory results from this meth- 
od. [T. L. C] 

The Utility of Treating Nasal Affections In Patients Suf- 
fering from Cataract. — Dr. C. Zlem, of Danzig, has ob- 
tained appreciable amelioration of visual • acuity by irri- 
gating the nose and maxillary sinus with a physiologicaT 
solution of sodium chloride, or by the application of a 
blister over the mastoid process, or by a combination of 
these two methods. The rationale of this method is based 
upon its favorable influence upon the intra-ocular circula- 
tion. Ziem has frequently found that patients with begin- 
ning cataract are frequently subjects of rhinitis, and 
he believes that the cure of the nasal condition will fre 
quently arrest the development of cataract. [T. L. C] 

The Treatment of Typhoid Fever by Ichthyol Baths. — 
Dr. R Pollaco, of Milan, advocates the following method of 
treatment for typhoid fever. To water at the temperature 
of 28°C, there are dissolved 60 gms. of the sulpho-ichthy- 
late of ammonium. The patient is immersed in this for from 
5 to 10 minutes, and the temperature usually falls front 
4 to 6 degrees. It is especially useful in the adynamic 
forms of typhoid with the tendency of pulmonary conges- 
tion. A restful sleep usually follows the bath. Pollaco has 
found that the temperature is easily controlled by this 
means, and it is seldom that more than 6 baths are neces- 
sary. Usually the improvement is marked after the sec- 
ond bath. [T. L. C] 
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Dr. Edward Stapleton in an article upon the Light 
Treatment of Lupus in the Dublin Jouimal of Medical 
Sciences for March, 1901, thus describes the method as ap- 
plied in the London Hospital: 



**n^^ 



'The light employed at the London Hospital is derived 
from two arc lamps of 18,000 candle power. Radiating 
downward from each of these lamps are four tubes, which 
by an arrangement of lenses concentrate the rays of light 
on the patients, who are lying on tables underneath. The 
lenses are of quartz, this material allowing the rays of 
shortest wave length to pass through; and between the 
lenses a stream of water constantly fl9ws, which acts not 
only as an absorbent of the red rays, b'ut also as a cooling 
medium through which the light must pass. By means of 
a screw adjustment the rays can be accurately focussed on 
the affected part. As the light is still, however, too hot 
to be applied without hurting the patient, the skin is kept 
cool by a little apparatus applied over the part to be 
treated, consisting of a plate of quartz and a convex 
lens of the same substance, framed together in a brass 
ring. Through this chamber a second stream of water 
is kept running, and by this means the skin can stand the 
action of the strongest light. Meanwhile pressure is kept 
up to render the skin anemic, thus enabling the violet 
and ultra-violet rays to penetrate more easily. In this man- 
ner an area about the size of a sixpence is treated for an 
hour every day. To obtain the full benefit of the light the 
affected area must be a plane surface, on which the rays 
can be accurately focussed.' 



»» 



Treatment of Malaria. — Patrick Manson, who is with goocl 
reason regarded as one of the formost authorities on 
malaria, writes in The Practitioner of March, 1901, an 
follows: "Quinine is the only reliable drug in 
malaria. Properly administered it is thoroughly relia- 
ble. Necessary conditions for success are that it be given 
in such a way th.at it is absorbed and that the dose be 
adequate. Euquinine — a derivative of quinine — Is at pres- 
ent on its trial. So far, it seems to be equally efficient, 
and it has the further merit of being tasteless; its great- 
est drawback to employment on a large scale Is its ex- 
pense. For an ordinary intermittent fever the dose of 
quinine may be ten grains, given when the sweating stage 
commences, followed by five grains every six or eight hours 
for a week, and, with the view of preventing relapse, five 
grains three times every fifth, sixth, or seventh day for 
two or three months. For bilious remittent the same treat- 
ment applies, care being taken that the use of the drug be 
persisted in so long as fever continues. It is a usual and, I 
believe, a good practice to give a full dose of calomel, fol- 
lowed by a saline cathartic at the outset of the treatment 
of this type of malarial fever. Quinine is said to act most 
effectively when the dose is so timed as to exercise its 
greatest effect while the spores of the parasite are free in 
the liquor sanguinis: that is to say, it is most effective 
when given an hour or thereby before the expected parox- 
ysm. This may be true, but the fact is of very little prac- 
tical value, for in an ordinary interimttent to give the drug 
at this time is to aggravate the headache which generally 
accompanies the fever, and, in the case of bilious remit- 
tents, or of pernicious cases, it would be a grave error to 
await the doubtful occurrence of a remission. In serious 
cases it is also a grave error in practice to give quinine 
In pill, capsule, or tabloid form. It should be given either 
in solution by the stomach or rectum, or, better, hypoder- 
mically. Pills, tabloids, and the like are apt to remain in 
the stomach in these cases undissolved. In grave cases, 
and where a rapid and certain effect is demanded, it is 
best to give the drug hypodermically, or, rather, intra- 
muscularly. A soluble salt, such as the bihydrochlorate. 
should be selected, or, where this is not available, the 
sulphate dissolved with the aid of half its weight of tar- 
taric acid. The needle of the syringe should be thrust 
deep into a muscle before injection is made. Intra- 
muscular injection is not much less painful than subcu- 
taneous injection, but it is less likely to be followed by 
severe inflammation and abscess. Needle, syringe, and 
solution should be rendered thoroughly aseptic by boiling. 
Strange to say, whereas hypodermic injection of morphia 
has rarely been followed by tetanus, that of quinine at one 
time, in pre-aseptic days, bore an evil reputation in this 



respect. If fever does not quickly subside after the ad- 
ministration of the drug in the doses mentioned and diag- 
nosis is assured, there must be no hesitation in doubling or 
even still further increasing the dose. It may be safely 
asserted that any intermittent fever which resists quinine 
for three or four days is not malarial. Arsenic, though of 
value as a blood restorer after a malarial attack, has no 
power over the parasite, at all events when given in safe 
doses. Methylene blue in three or four grain doses ap- 
pears to have some virtue, and may be of service in those 
cases in which quinine, owing to some peculiar idiosyn- 
crasy, canpot be taken. Many other drugs have been 
recommended for malaria from time to time, especially by 
those interested In their sale, but we have no reliable 
evidence that they possess anti-malarial virtues in any way 
comparable to the cinchona alkaloid." 



Iformulae^ 



TREATMENT OF TUBERCULOSIS. 
10 DDL IN TUBERCULOSIS. 
T. M. Tyson, (Jour, of Tuberculosis, Jan.. 1901), recom- 
mends the following in the incipient stage of phthisis: 
H 

lodol gr. XX 

Ol. Olivae f. 5 i 

Mix. — Sig. Half a drachm rubbed in on various parts oc 

the body three times a day, to be gradually increased until 

a half ounce is used. No other medicine is taken except 

1-25 grain of strychnine three times a day. 

NUTRIENT ENEMATA OF COD LIVER OIL IN TUBER- 
TUBERCULOSIS. 

Tenner, Theraiteutischc Monatshefte, June 1, 1900), jire- 
pares the euemata as follows: 250 c.c. to 50 c.c. water in 
which is dissolved pancreatin 5 gm., inspissated oxgall 
0.5 gm., sodium chloride 1.5 gm. The whole is digested for 
two hours and three drops ethereal oil of eucalyptus are 
added. Of this amount 60 to 100 c.c. are injected each 
evening. This can be kept up for an indefinite period. 

COUGH IN PHTHISIS. 

J. R. L. Daly, JN'. Y. Med. Jour,, Jan., 1901), recommends 
for persistent hard dry cough with little or no mucus the 
following combination : 

IJ 

Camphorae . gr. ij 

Heroin. gr. 1-12 

Creasoti gr. i 

This is combined in a proper vehicle into pills and given 
until the necessary relief is produced. It will also stimu- 
late the appetite and prevent the vomiting which is due to 
the cough. 

FOR NIGHT SWEATS OF TUBERCULOSIS. 

A. Robin, (Med, Record), suggests the following powder, 
to be used locally: 

I^ 

Acidi salicylici 

AcidI boraci afj 31 

Amyli 3 iv 

Pulv. talcl 5jss 

M. et. Sig. Use Is a dusting powder locally. 



TREATMENT OF PNEUMONIA. 

Porter, {Phila. Med. Jour.), following F. P. Henry, Clem- 
ent Penrose and others, says immediately after ven- 
esection, which is advised as soon as the diagnosis Is es- 
tablished, subcutaneous Injections of salt solution should 
be administered. From 8 to 12 ounces of blood are us- 
ually removed. The salt solution is prepared according 
to Jenning's formula as follows: 

H 

Sodii chloridi gr. xxx 

Potassii chloratis 

Sodii sulphatis aa 3 i 

Sodii phosphatis gr. xl 

Sodii carbonatis 3 i 

Aq. destil. d. s. ad fac. f. 5 vi 
M. Sig. Use one part of this solution to sixty of distilled 
water subcutaneously. 
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TREATMENT OF DIPHTHERIA. 

J. Weichselbaum, {Merck'a Archives), recommends, be- 
ginning with a mercurial purge, the following prescrip- 
tion internally: 

Hydrarg. iodidi rubri gr. i 

Potassii iodidi gr. iv 

Aquae f . 3 i 
Solve et ad do. 

Syr. acidi hydriodic q. s. a. d. f. J iv 

S. 5 to 10 drops on tongue every twenty minutes night 
and day. 

For use in an atomizer locally to the fauces: 

Hydrogenii peroxidi f. 5 i 

Aquae f. 5 iij 

M. et S. Use as a spray every hour or two, also gargle 
if patient is old enough. He also advises internally. 

3 

Quininae sulphatis gr. xlviii 

Ext. glycyrrhizae fluid. f. 5 i 

Aq. cinnamomi q. s., ad. f. l^v 

M. et S. Shake and take a teaspoonful every two 
hours during night and day. 



DERMATOLOGY. 

IMPETIGO CONTAGIOSA. 

J. F. Schamberg, (Internat. Med. Mag., April 1, 1901), roc- 
commends the following after the crusts have been re- 
moved ; 

Hydrargyri bichloridi gr. j 

Glycerin! f . 3 j 

Spt. vini recti f. 5j 

Aquae q. s., ad. f . 5 iv 

Apply frequently during the day with nightly applica- 
tions of 

Hydrargyri ammonlati gr. x 3 xv 

Pulv. amyli 

Pulv. zinci oxidi aa 3ij 

Petrolat. ^ss 

He also recommends for lesions on the face: 

3' 

Recorcini grs. xv 

Lanolin 

Petrolati aa 5 ss 

or a lotion or recorcin. 

Resorcini 

Acidi boraci aa grs. xl 

Glycerin! f.3j 

Alcoholis f.58s 

Aguae Q. s., ad. f. 5 iv 

If the patches are under cover they can be painted twice 
a day with a 10 to 20 grain solution of nitrate of silver. 



LOCAL APPLICATION OF TURPENTINE FOR NEU- 
RITIS. 

Mircoli, (Glinica medica dclla R. Univ. di Genova; Arte 
medica' April 7, 1901), advises the use of frictions of tur- 
pentine in neuritis due to cold, and especially in sciatica. 
He gives the following prescription: 

1^ 

Venetian turpentine 30 parts 

Dissolve in 
Oil of turpentine 6 

And add 
Olive oil 50 ** 

The action of the resin adhering to the skin continues 
after the cessasion of the frictions. 



TREATMENT OF LUMBAGO. 

Masse, (New York Medical Jour., Feb. 23. 1901, recom- 
mends the following liniment applied to the back with 
brisk friction: 

n 

Lime water 60 parts 

Olive oil 60 

Chloral 30 



TREATMENT OF MOSQUITO BITES. 

M. Manquat, {Bulletin general de iherapexitique, Nov. 15, 
1900; Archives de medecine et de pharniacie militaires, April, 
1901), prescribes tincture of iodine and formaldehyde as 
the most serviceable mendicaments, while he also thinks 
menthol is deserving of consideration. The tincture of 
iodine, if applied freely, to the bite of a mosquito (not later 
than two hours after), causes the annoyance to disappear 
in from ten to twenty minutes. He also recommends for 
the face, tender surfaces, and very young children tho 
following prescription: 

Formaldehyde, 40 per cent of sol. 5 parts 

Alcohol: 

Water : of each 10 " 

Mix. It should b^ applied for only a short period and in 
repeated layers, without reaching the smarting point, so 
as to assure a rapid evaporation of the active principle, and 
avoid any cautic action. 



FOR DEEP-SEATED INFLAMMATION. 

W. T. Slevin, {New York Medical Jour,, Mar. 9, 1901), rec- 
commends the following combination of ichthyol and lead 
iodide to be rubbed thoroughly into the affected part. 

Ichthyol, plumb, iodidi aa gr. xlv 

Ammonii chloridi gr. x 

Petrolati ad faciend. ^i 



FOR DIARRHEA IN CHILDREN. 

Recommended by Hirsh. 

Argent! nitratis gr. 1 

Sacchar! alb! 3U 

Aquae destillatae f. 5 iJ 

Fiat mistura. 

Sig. Take a teaspoonful every two hours. For newly 
weaned infants. 



FOR PERSPIRING FEET. 

For the above condition it has been suggested {Jour. 
Amer. Med. Asso., Apr. 20, 1901), to wear low shoes, woolen 
stockings, and dust the feet twice a day with iodol, wash- 
ing them with the following mixture: 

Liq. plumb! diacetat f. 3 il 

Acidi carbol. f. 3 ii 

Aq. q. s. ad f. 3 ii 

M. Sig. One tablespoonful to be mixed with a pint of 
warm water and wash the feet every morning and eve- 
ning and dry with a soft towel. 



TREATMENT OF HAY FEVER. 

C. C. Royce, {Phila. Med. Jour., April 6, 1901), gives the 
following formulae: 

I^ 

Cocainae pulv. gr. ij 

Supraren. extr. 3 iij 

Amyli q. s. ad 51 

Mix. Sig. Insufflate ad libitum. 

In conjunction with the above during the autumn he 
advises: 

Heroin gr. 1 

Atropini sulph. gr. 1-25 

CafPeinae cit rut. gr. xv 

Sodii salicylat. gr. Ixxv 

Mix. Ft. Cap. No. xv. Take one three times a day. 
The suprarenal capsule applied to the mucous mem- 
brane of the nose is likely to produce sneezing and pain, 
but this the patient will become accustomed to when he 
finds the great relief resulting. 



tt 



tt 



AMENORRHEA. 

Bloom {Gazette hclHlomadaire de Med. et de Ghir., April 
1, 1900) recommends the following for amenorrhea: 

Acid, oxal 0.01 gram. 

Ferr. peptonat 0.1 

Mangan. lact 0.1. 

Extract, colocynth. comp 0.03 

M. Sig. — One powder, three times dally, after meals. 
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BOOK NOTICES. Memoranda of Poisons. — By Thomas 
Hawkea Tanner, M. D., F. L. S. Eighth Revised Edi- 
tion by Henry Leffmann, A. M., M. D., Professor of 
Chemistry in the Woman's Medical College of Penn- 
sylvania, etc. 175pp. Philadelphia; P. Blakiston's 
Son & Co., 1901, (price 75 cents). 

This well known little book on toxicology has been re- 
vised for the eighth time. Without materially increasing 
its size modern chemical nomenclature has been inserted, 
some obsolete portions of the old text have been omitted 
and the chemistry of poisonous food products brought up to 
date. The book is divided into chapters on diagnosis, 
duties of practitioner, treatment, detection of poisons. The 
classification is well selected; corrosives, irritants, neu- 
rotics. Each poison, is treated individually as to diag- 
nosis, detection and treatment. Only one criticism can be 
made, and that is the absence of a systematic attempt 
to estimate minimum fatal doses, maximum dose fol- 
lowed by recovery, usual fatal dose, usual date 
of fatal termination. As the work is intended for the busy 
practitioner rather than the medico-legal expert the En- 
glish cases, given in the original, have by Dr. LefFman 
ben omitted. In a word this is a thoroughly practical 
little work which ought to find a place In every physician's 
library. [W. S.] 

A Handbook of Materia Medica, Pharmacy and Thera- 
peutics, Including the Physiological Action of Drugs, 
the Special Therapeutics of Disease, Official and 
Practical Pharmacy, and Minute Directions for Pre- 
scription Writing; by Sam'l O. Potter, A. M., M. D., 
M. R. C. P., London, formerly Professor of tjxe Prin- 
ciples and Practice of Medicine In the Cooper Medical 
College, San Francisco, Cal.; Late Major and Brigade 
Surgeon of Volunteers, U. S. Army, etc., etc.. Eighth 
Edition, Revised and Enlarged. Philadelphia; P. Blak- 
Iston's Son & Co. Price In cloth, $5.00 net 

In thirteen years this work has passed through seven edi- 
tions and this, the eighth, has been carefully re- 
vised. Many chapters have been rewritten completely and 
much new material has been added. The stamp of pro- 
fessional approval attests the value of the book and it 
contains many features of practical excellence which can 
be found In no one work In the same field with which we 
are familiar. 

The major subject has been handled with ability and 
judgment, and every page bears evidence of the great 
amount of labor which the author has bestowed upon the 
work. His style is extremely good, and his matter Is graph- 
ically and entertainingly set forth. There Is a commenda- 
ule fulness of treatment in the discussion of the thera- 
peutic application of drugs, and the descriptions of the phy- 
siological action seem In accord with the best authorities. 
Upon certain points we could wish to have had the au- 
thor's personal opinion, as to the value of a quoted fact, 
rather than the bald quotation without the weight of the 
author's authority. For Instance, under the treatment of 
cataract It Is stated that: "Phosphorus with oil by fric- 
tions to the forehead and Instillations of the same Into the 
eye may cause absorption of the lens or capsule." This 
is quoted from Waring. We might ask; does the profes- 
sion concede this action, or does the author approve of it; 
and. If not, why Is It given the Importance of mention? 
The Toxins and Antitoxins have been adequately discussed, 
and In very few works of this character are these sub- 
jects handled more ably. The use of Tuberculin upon 
human beings as a diagnostic measure Is not approved by 
the author, but the work which has been done lately In 
this field has caused many conservative practitioners who 
formerly held this opinlon,to conclude that the employment 
Is harmless and of great diagnostic value In many cases. 
Gelatin is not mentioned as a hemostatic; nor has 
the author given space to the therapeutic value of the 
yeasts. The subject of Organo-therapy has been handled 
somewhat more brlefiy than Its Importance would seem to 
demand; and In the article upon adrenal extract no men- 
tion Is made of Its valuable hemostatic properties. The use 
of methylene blue In gonorrhea Is not mentioned. One 
other point and our criticism, adverse only upon very 
minor points Is done. Throughout the work the names 



of firms, and of the same firm a number of times, ap- 
pear In the discussion of certain preparations. While this 
Is a question of taste largely, we do not believe the text 
in any instance would have suffered, or Injustice been 
done had the names been omitted. This work as a whole 
is one of uniform excellence and U, will continue de- 
servedly to be a most welcome and helpful book on the 
practitioner's shelves. [T. L. C] 

Merck's 1901 Manual of the Materia Medica, a Ready 
Reference Pocket Book for the Practicing Physician 
and Surgeon, etc., etc.; price $1.00. Merck A Co., 
New York and Chicago. 
The mass of material which this little manual compre- 
hends makes it a valuable hand-book for physicians. The 
formulae given are excellent examples of clean pharmacy 
and the compilation seems to have been Judiciously 
made. The proper method of prescribing remedies Is an 
art which requires care and study; and the elegance, as 
well as the utility, of any compound ordered, should 
be considered by the physician In prescribing for 
his patients. In the article on ''Poisoning and Its 
Treatment^ ' there Is a most welcome addition to the man- 
ual for 1901. An adequate description is given of the 
riuantitles of an antidote to be employed, as well as the 
rationale of Its action. [T.L. C] 

A System of Physiologic Therapeutics, edited by Solomon 
Soils Cohen, A. M., M. D. Volume I, Electrotherapy, 
by George W. Jacoby. Published by P. Blaklston's Son 
& Co., Philadelphia, 1901. 

The issue of this volume may be said to inaugurate a new 
departure In medical publishing. "Therapeutics without 
drugs" is timely. There can be no doubt there Is still too 
much prescription of drugs, though there has been much 
improvement in this respect of late years, offset somewhat 
by the enormous productions of therapeutic agents by the 
manufacturers, which being placed on physician's tables, 
suggest their use when — occasionally, at least — ^no pre- 
scriptions would be made. These are days In which It may 
be said that prescribing Is made easy. 

On the other hand, few persons realize how extensive the 
field of therapeutics without drugs Is. A list of the sub- 
jects to be treated In this series gives really only a partial 
idea. They include electrotherapy, climatology and health 
resorts, including mineral springs, prophylaxis, personal 
hygiene, nursing and care of the sick, dletotherapy, me- 
chanotherapy, rest, mental therapeutics, suggestion, hy- 
drotherapy, thermotherapy, phototherapy, balneology, 
pneumatotherapy and Inhalation methods, serotherapy, 
organotherapy, bloodletting, etc., principles of therapeutics, 
Indexes and digest. 

Dr. Cohen Introduces the series in a rather lengthy but 
readable "foreword." 

Volume I, the one before us, Includes electrotherapy by 
George W. Jacoby, covering In Part I, Electrophyslcs, and 
in Part II, Apparatus required for the therapeutic and 
diagnostic use of electricity Including Roentgen rays. The 
subject Is fully covered in a lucid and attractive manner, 
beginning with fundamental principles, and concluding 
with apparatus for the production of skiagrams and for the 
transilluminations of the body by means of the Rontgen 
rays. We know of no work which treats It so thoroughly 
and satisfactorily. The many changes of apparatus and 
method necessitated by modern advances In this line of 
treatment make It necessary to have a new book every two 
or three years, and this, so far as we know. Is not only the 
latest, but the best. The beautiful typography and general 
attractiveness of the book stimulate the Interest of the 
reader. [J. T.] 
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The '^Therapeutic Monthly'* acknowledges the receipt of the 
followinu pubhcaiion^. Revietcs of those (tearing on this subject 
will appear shortly in the journal. 

Consumption, Pneumonia and Their Allies. — By Thomas 
J. Mays, A. M., M. D. 8vo., 539 pages. E. B. Treat & Co.. 
New York. 1901. 

The International Medical Annual. A Year-Book of 
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Treatment and Practitioners' Index. 8vo. 682 pages. E. 
B. Treat & Co., New York. 1901. 

Sexual Debility In Man. By F. R. Strugis, M. D. 8vo.. 
432 pages. E. B. Treat & Co., New York. 1900. 

Physical Diagnosis in Obstetrics. By Edward A. 
Ayers, M. D. 8vo., '283 pages. E. B. Treat & Co.. New 
York. 1901. 

Textbook of Gynecology. By Charles A. L. Reed, A. M., 
M. D. 8vo., 900 pages. D. Appleton & Co., New York. 
1901. 

Self-Examinations for Medical Students. P. Blakiston's 
Son & Co., Philadelphia. 1901. 



MEETING OF THE AMERICAN THERAPEUTIC SO- 
CIETY. 

(Reported by Dr. T. L. Coley). — The second annual meet- 
ing of the society was held in Washington, on Tuesday morn- 
ing, May 7, at 10 o'clock. In the absenceof Dr. C. H. Wood, who 
was prevented from attending on account of illness, the 
meeting was called to order by the vice-presid#nt, R. W. 
Wilcox, of New York. Dr. Robert Reyburn, chairman of the 
Judicial Council, delivered the address of welcome. Dr. 
T. E. Satterthwaite, of New York, responded on behalf of 
the visiting members. The reports of the secretary and 
treasurer followed. Dr. George C. Ober, of Washington, 
delivered a memorial address upon the late Dr. Samuel C. 
Busey, of Washington. The morning session was then 
adjourned. The Judicial Council met at 12 o'clock. The 
afternoon session convened at 2 o'clock and the presi 
dent's address, "Reviewing the Progress of Therapeutics 
for the Preceding Twelve Months," was delivered by Dr. 
R. W. Wilcox. A business meeting behind closed doors 
followed. In the evening the District Therapeutic Society 
gave a reception at "The Cochran." At the morning session 
of May 8th, Francis G. Morgan, M. D., of Washington, read 
a paper on "Suggestions Concerning the Use of the Metric 
System in Prescription Writing," and an interesting dis- 
cussion followed. Dr. F. E. Stewart, of New York, read a 
paper on "The Relation of the Pharmacist to the Physi- 
cian, and the Relation of Pharmacy to Materia Medlca and 
Drug Therapeutics." This paper was of especial interest 
on account of Dr. Stewart's well-known advocacy of the 
idea for the establishment of a National Bureau of Materia 
Medica. Dr. Stewart called attention to the necessity of 
regulating the papers to be read before the society In such 
a manner that it would be impossible to permit commer- 
cial interests to assume control or allow the society to be 
used for advertising purposes. On the other hand, it 
should be permissible for the results of all truly scientific 
Investigations upon pharmacology to be submitted to the so 
ciety, but care must be taken that no drugs are discussed 
under their copyright names but under their chemical des- 
ignations. He made an urgent plea for the establishment 
of a National Bureau of the Materia Medica, and desired 
that the American Therapeutic Society should be known 
as strongly advocating this measure. The matter was re- 
ferred for favorable consideration to the Judicial Council. 
Dr. Robert Reyburn. of Washington, read a paper upon 
"The Inertness of Petroleum Compounds When Given 
Medicinally." The good effects of petroleum when obtained, 
the writer believed to be due to Its demulcent and lubricnt- 
Ing qualities. It also aids general absorption by Increasing 
peristalsis, but the drug is not absorbed. Dr. Albert C. 
Barnes, of Philadelphia, stated that it Is well known 
that petroleum Is not absorbed In the gastro-lntestinal 
tract, but a remedy may have the most pronounced physio 
logical effects purely upon account of its mechanical 
properties. He quoted Dr. Robinson, of Philadelphia, who 
had treated over 50 selected cases In which nutrition, di- 
gestion and body weight were Impaired and the purest oil 
administered for periods of several months. There was 
in every Instance Increase In weight and improvement In 
health. The fact that petroleum passes through the in- 
testine In the original form and that it has been proven 
to be a solvent of many remedies administered for their 
antiseptic and astringent Influence Indicate a useful field 
for petroleum as a vehicle. In closing Dr. Reyburn ex- 
pressed his conviction that the petroleum was in no 
sense a substitute for cod liver oil. At the afternoon 
session Dr. T. E. Satterthwaite. of New York, discussed 
"The Therapeutics of Chronic Heart Diseases and their 
Complications." He placed especial stress upon the fact 



that the condition of the cardiac muscle and the cardio- 
vascular system generally was far more important than 
the precise valvular lesion, and he placed more dependence 
upon exercise alternating with periods of rest and 
upon the bath treatment, with strychnia and heart 
tonics given only as Indicated, than upon the 
total rest In the treatment of these conditions. 
Ell H. Long, M. D., of Buffalo, contributed a paper upon the 
'Principles of Cardiac Therapeutics In Recent Valvu- 
lar Disease." On account of the absence of Dr. Long, the 
paper was read by the Secretary. J. N. Hall, M. D., of Den- 
ver, read "A Report of Two Cases of Aneurysm Treated 
by Wiring and Electrolysis." These cases illustrated the 
great benefits to be derived from this method when gelatin 
and other treatment have proven unavailing, and the loca- 
tion of the aneurysm Is suitable for the operation. In the 
evening a banquet was served at "The Cochran.' At the 
morning session of May 9th, Francis H. Miner, M. D., of 
Washington, discussed "Hypnotism; a Practical Demon- 
stration of its Therapeutic Value." Dr. Miner exhibited a 
patient whom he could 'hypnotize very readily, and who 
was extremely susceptible to post-hypnotic suggestion. 
He had been an Inveterate smoker, and had been cured 
by post-hypnotic suggestion. At this point In the pro- 
ceedings a discussion arose as to the advisability of per- 
mitting the next paper on the program, "The Therapeutic 
Use of Chlorotone," to be read under that title. Dr. 
Stewart remarked that the drug Is covered by a patent, 
and the right to the use of the name chlorotone Is limited 
to one firm of manufacturers. Dr. Barnes, of Philadel- 
phia, believed that the attitude of the physician toward 
remedies covered by patent, copyright or fanciful name 
should be unequivocally decided at this meeting. If the 
society Is to be made a place of discussion for patented 
remedies It will soon lose Its usefulness as a scientific 
body. Dr. Barnes stated that this drug is not a new pro- 
duct. H was first produced in Germany by Willgerodt in 
1888 and scientifically Investigated by Kossak and Rudolf, 
and, as Elchengriin states. Is shown to be dangerous as an 
internal remedy because of Its strong depressing Influence 
upon blood pressure. The product has been sold for 
years In Germany under the name of Aneson. Dr. 
Barnes therefore moved; "that any therapeutic agent of 
fered for discussion before the society should be discussed 
under Its chemical name, and not under its fanciful patent- 
ed or copyrighted commercial name." This motion was 
unanimously passed by the Society. Dr. Wilcox therefore 
instructed Dr. Houghton to discuss the preparation under 
the name Acetone-Chloroform, which is Its chemical 
name. Dr. E. M. Houghton, of Detroit, then read a paper 
on "The Therapeutic Use of Acetone-Chloroform. This 
drug, he declared, was of value as a local anesthetic, a 
hypnotic and an antiseptic, and from his studies he believed 
that It was perfectly safe and adapted to general employment 
At the afternoon session the following officers were elected: 
President, Reynold W. Wilcox, M. D., New York. N. Y.; 
first vice-president, Howard H. Barker, M. D., Washington, 
D C; second vice-president, Eli H. Long, M. D., Buffalo, 
N. Y.: third vice-president, Leon L. Solomon, T^ulsvllle. 
Ky.; secretary. Noble P. Barnes. M. D., Washington, D. C; 
recorder, William M. Spriggs, M. D., Washington, D. C; 
Treasurer, John S. McClain, M. D., Washington, D. C; 
Curator, Dr. George C. Ober, of Washington. Dr. 
Leon L. Solomon, of Buffalo, read the final paper of the 
meeting, "The Therapeutics of Alcohol." 

A committee was appointed to Investigate the plan of 
establishing a Bureau of the Materia Medica, with Dr. F. 
E. Stewart as chairman. A committee was also appointed 
to investigate the plan of establishing a Psycho-Physical 
Laboratory under the control of the Department of the In- 
terior. The Society adjourned to meet in New York, the 
second Tuesday of May, 1902. 



Labial Eczema from the Use of Salol. — Garnler, 
{Journal dc Mnlrrhir, Arf, /,V7.77, reports the case 
of a young man who for four months suffered from 
an annoying eczema of the lips, and who finally secured 
prompt relief by giving up the use of a tooth powder 
known as odol said to contain about 20 per cent, of salol. 
A fact showing his idiosyncrasy for the drug It cited. In 
the summer preceding the attack he had dusted salol into 
his shoes to destroy odor, and shortly after an eczematous 
erythema showed itself upon the feet, extending to above 
the ankles. This persisted until the dusting powder was 
given up and these shoes were no longer worn. [T. L. C] 
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A Menace to Medical Science. — ^We believe that 
the publication in. medical journals of papers which 
treat of materia medica products controlled by trade 
interests should be discouraged, because such con- 
trol tends to limit the free diffusion of knowledge 
concerning such products. 

For example, if quinin had been introduced as a 
controlled product, it would have been but natural 
for the producer to use every endeavor to enlarge 
upon its merits as a therapeutic agent by florid 
statements concerning its virtues, and by suppress- 
ing knowledge of its untoward effects and limita- 
tions. Under such conditions authors of papers on 
quinin, publishers of journals admitting such pa- 
pers, investigators and teachers, would have all been 
placed in a most unfortunate position. By advo- 
cating the use of the drug, they would have been 
open to the charge of being paid advocates of the 
producer ; or, on the other hand, by condemning it, 
they would have been in danger of the charge of 
prejudice or even threatened with libel suits. There- 
fore, before we are free to discuss materia medica 
products in scientific circles, we must be assured 
that such products are open to science and to com- 
merce. In other words, we must know that all man- 
ufacturers are at liberty to make and sell quinin 
before we are free to discuss quinin as a therapeu- 
tic agent. ^Consequently, when a paper is offered 
to a medical society for discussion, or to a medical 
journal for publication, the person having charge 
of such matters should find out whether these re- 
quirements have been complied with before admit- 
ting it. 

The protection of capital invested by man- 
ufacturers in original research and plants for 
manufacturers in original research and plants for 
manufacture may be secured by patents on pro- 
cesses and apparatus for manufacture, but control 
over the products obtained by secrecy, by patents 
on the products themselves, or by registering as 
trade marks names intended to be used as the titles 
of products, is certainly dangerous to science, to 
the interest of those engaged in the practice of the 
arts of pharmacy and drug therapeutics, and to the 
public welfare. For example, patents on processes 






for making quinine, chloroform, antitoxin, and other 
materia medica products, may be unobjectionable; 
but monopolies of such products by commercial 
houses, no matter how obtained, are a menace to 
science. Yet this is the kind of control which some 
manufacturers are now endeavoring to secure over 
the newer materia medica. 

On account of the fact that, under the system of 
jurisprudence pertaining to this country, the burden 
of proof in cases of alleged infringement of patents 
is thrown on the defense, we are willing to sug- 
gest the advisability of limiting the use of the name 
of the product of a new process in such manner as 
to prevent other manufacturers using it until the 
patent on* the process expires. For example, we 
would favor limiting the name phenacetin to the 
product of the Bayer process, but the process for 
making para-acet-phenetiden itself should be 
left open to competition so that the inven- 
tors of improved processes might be permit- 
ted to introduce new and cheaper methods 
of preparing it. And we would go even further 
be made to pay royalties to the original inventor 
who pointed out the way. For it is important that 
honest commercial interests should be protected 
and invention encouraged, but it is far more impor- 
tant that the interests of the sick should be con- 
served. 

The Toxicology of Tobacco^smoke. — A state of 
confusion appears to exist as to the ingredients of 
tobacco-smoke to which chronic nicotinism may be 
correctly attributed. Since Zulinski (Ueber den 
Einfluss des Tabakrauchens auf den Thierischen 
und Menschlichen Organismus. Przeglad Lekarski, 
1884; Deutsche Medicinal-Zeiig., 1884) showed that 
even if tobacco-smoke were deprived of its nicotine, 
it nevertheless produced symptoms resembling 
those manifested before the removal of the nicotine, 
considerable attention has been given to the detec% 
tion of other ingredients. An examination of the 
literature on the subject shows that the following 
substances have already been detected in tobacco- 
smoke : pyridine, picoline, lutidine, collidine, parvo- 
line, coridine, rubidine, viridine, nicotianine, carbon 
monoxide, carbonic acid, water, acetic acid, formic 
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acid, butyric acid, valerianic acid, hydrocyanic acid, 
hydrogen sulphide, carbonate of ammonium, ace- 
tate of ammonium, chloride of ammonium, nitrogen, 
cyanide of ammonium, anilin, carbolic acid and 
soot. In a cigar there are six areas with which the 
tobacco-smoke comes in contact before it reaches 
the mouth of the smoker : first, the fully formed ash ; 
second, the zone of combustion; third, the charred 
materials; fourth, the area of transition from the 
charred materials to the tobacco; fifth, the cigar 
proper, and sixth, the area impregnated with moist- 
ure when the cigar is placed directly between the 
smoker's lips. The smoke itself emanates from the 
area where the tobacco begins to char. If the charr- 
ing takes place under favorable circumstances, and 
especially with the access of sufficient oxygen, the 
aromatic principles of tobacco will be produced in 
great quantities. During the course of smoking, 
however, the smoke that is drawn through the cigar 
deposits the volatile products of distillation at the 
proximal side of the area that is just beginning to 
char, and. consequently markedly influences the odor 
of the smoke. Furthermore, if the end of the cigar 
becomes permeated with considerable moisture from 
the mouth of the smoker, nicotine, as well as other 
products, impregnate the saliva. The power of 
combustion of the tobacco is lessened the more it 
is impregnated with these products of distillation. 
It would appear that during the combustion of a 
cigar less air gained access to the area of combus- 
tion than to the tobacco in a pipe, which affords 
by far a larger surface than a cigar. But this is not 
the case, for a cigar which can be smoked with ease 
and comfort, if broken up and placed in a pipe, cannot 
be enjoyed with the same amount of ease. Dudley 
(Medical News, vol. 53, September 16, 1888, pp. 286) 
claimed that carbon monoxide is the most poison- 
ous constituent of tobacco-smoke, and arises from 
insufficient combustion. Fokker (Ueber die Hy- 
gienische Bedeutung des Tabakrauches. Weekhlatt 
van het Nederl. Tijdskr. voor, Gencesk., 1884, 35; 
Schmidt's Jahrb., 1884, 8) however showed that if 
tobacco-smoke be passed through palladium chlo- 
ride, that the same manifestations were produced as 
before the carbon monoxide was removed. Although 
carbon monoxide, on account of its affinity for hem- 
oglobin, is responsible for a certain amount of dam- 
age, it is by no means responsible for the character- 
istic nicotism. Even Fokker, although he so in- 
geniously showed this important fact, nevertheless 
erred when he supposed that the fine particles of 
carbon or charred materials were responsible for 
the formation of carbon monoxide at the tempera- 
ture of the body, on account of their marked affinity 
for oxygen. It is now well known that such parti- 
cles may remain in the lungs without producing any 



symptoms, as in anthracocis. If this were not the 
case, cooks, firemen, stokers, miners, and chimney 
sweepers would become poisoned by carbon mon- 
oxide. These are but a few of the difficulties that 
confront toxicologists in investigating the combus- 
tion products of a substance which is being used 
to such an extent that it may correctly be classified 
among the inebriants. 

The Nordrach Treatment of Consumption in Ire- 
land. — The value of any systematic treatment of 
disease depends largely upon its intelligent appli- 
cation. The practitioner is obliged too often to take 
much for granted in his trial of a new method, and 
no doubt many excellent measures have failed of 
general adoption on account of the lack of knowl- 
edge of the precise rationale which the originator 
has intended should be followed. This is in no way 
more clearly illustrated than in the dietetic and 
climatic treatment of pulmonary tuberculosis. The 
success of systematic sanitarium treatment of this 
disease is of very great interest to the profession 
and the utility of such treatment is conceded unani- 
mously. 

Dr. P. S. Kitchens has detailed some of the results 
of the Nordrach treatment as practiced in Ross- 
clare, on the rugged lake coast of Ireland. The prin- 
ciples upon which this treatment depend are ex- 
tremely simple. They are: first, the abundance of 
fresh air at all times, day and night ; second, super- 
abundance of food, and third, exercise graduated 
according to the state of the body temperature. The 
merits of this method lie particularly in the detail 
of supplying these simple remedies, and it is on this 
point particularly that Kitchens' paper in the Dublin 
Journal of Medical Science, March, 1901, is of inter- 
est. All patients under this system take their tem- 
perature in the rectum four times a day regularly, 
and the patient's rest or exercise depends entirely 
upon the temperature remaining between the nor- 
mal limits. All patients with fever are kept at ab- 
solute rest in bed, and not allowed to arise until the 
temperature has been normal for a week. The pa- 
tient is at first permitted to lie on a couch in his 
bedroom, then go down to a chair in the adjoining- 
shelter, and finally to take walks very slowly, but 
of gradually increasing length. Absolutely no 
other form of exercise than slow walking is allowed. 
A rest of one hour before meals is insisted upon. 

The patients under this system are supplied with 
three meals a day only : breakfast at eight, dinner at 
one, and supper at seven. The dietary is especially 
abundant in butter, milk, cream and potatoes. When 
it is especially important to increase the patient's 
weight milk and butter are increased. When the 
patient has reached a good weight for his height 
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the amount of food, especially of the milk and but- 
ter, is diminished, and it is made the aim to keep 
him at that level of weight. Abundance of fresh 
air is obtained by having the windows open in all 
kinds of weather when the patient is in doors, and 
by spending the greater portion of the day out of 
doors in their walks or in the shelter. The complete 
absence of excitement in the routine life of the san- 
itorium is a factor of importance. Some very grati- 
fying results have been obtained under this simple 
treatment, augmented by drugs as the indication 
arises. It is especially noteworthy to remark that 
these results have been reached in a climate usually 
regarded as unfavorable, and ,it shows that the 
measures of outdoor life, regulated exercise and 
feeding will of themselves give excellent results in- 
dependent of the climatic conditions which sur- 
round the patient. It illustrates, too, that great 
good may very often be done at home by the intelli- 
gent co-operation of the physician and patient, yet 
we recognize full well the difficulty of pursuing any 
fixed course of treatment at home for any length of 
time with the same success that may be achieved 
in a sanitarium. A point of special importance to 
be taken into account in this connection is the free- 
dom in the sanitarium from little nervous worries 
and disturbances which must occur in the best reg- 
ulated domestic circles. 

The reading of Dr. Kitchen's paper has 
impressed us with the necessity of close per- 
sonal observation of the patient by his phy- 
sician at all times. We are not in full accord with 
the method of feeding as adopted at Rossclare, in 
which three meals a day only are given. It would 
seem more reasonable to administer smaller quan- 
tities of assimilable food at frequent intervals. Again 
it appears to us that the system of the patient tak- 
ing his own temperature is an unfortunate one, and 
that this might influence unfavorably the mental 
condition of a patient of nervous temperament. In 
conclusion, it is extremely satisfactory to know 
that the possibilities of proper treatment ex- 
ist in the climate in which the patient lives, and as 
Kitchens has pointed out, it is of great value for 
those patients to be treated in the climate in which 
they must afterwards endeavor to perform their 
life work. 

The Emplojmient of Cinnamic Acid in Tubercu- 
losis. — During the last few years there has been con- 
siderable discussion over the rationale of the em- 
ployment of cinnamic acid and sodium cinnamate 
in tuberculous conditions, and these agents, like many 
others recommended, have been warmly praised by 
some authorities and found of less value by others. 
Cinnamic acid resembles benzoic acid in its phar- 
macological character, and, like benzoic acid, it is 



the chief constituent of several of the balsams 
with which it is generally found. For the past 15 
years Landerer, of Stuttgart, has employed cinna* 
mic acid in 240 cases of tuberculosis in his sanita- 
rium at Leysing. He believes that the drug pro- 
duces an intense phagocytosis and induces a scle- 
rotic condition of the tissues around the morbid 
process, thereby circumscribing it. He also states 
that the acid exerts a germicidal influence upon the 
bacillus. He has employed the cinnamate of sodium 
in the form of a solution or emulsion. The strength 
of the solution varies from i to 5 per cent., and the 
reaction is made neutral or strongly alkaline. This 
preparation is introduced into the body by intra- 
venous or intramuscular injections. Landerer 
claims to have obtained the following results: In 
no cases of pulmonary tuberculosis of diflFerent 
degrees there were 57 cures, 3.6 improvements, five 
unsuccessful cases and 22 deaths. In 72 patients 
suffering from tuberculous arthritis there were 59 
cures, eight improvements, two unsuccessful cases 
and three deaths. In 18 cases of glandular tubercu- 
losis he had 17 cures and one improvement. In 20 
cases of peritoneal tuberculosis there were 16 cures, 
two deaths and two patients in whom no change 
was appreciable. In five cases of urinary tuberculo- 
sis there were three cures and two deaths. In three 
cases of tuberculosis of the testicle, one was cured 
and no result was obtained in the other two cases. 
Landerer devotes a volume of some 300 pages to 
the results of his work in this field, and feels justi- 
fied in concluding that this drug administered as 
he directs is to a great extent specific. J. Heusser 
has employed cinnamic acid in the treatment of tu- 
berculosis, and in six cases believes he has ac- 
complished complete cure. In all these cases he 
practiced injections into the gluteal muscles, begin- 
ning with a half minim of a five per cent, emulsion, 
increasing the amount until a dose of 15 minims was 
reached. Beyond some burning sensation at the 
site of the injection, and a passing sense of de- 
pression, no unfavorable symptoms were noticed. 
Fraenkel is the chief opponent to Landerer's views. 
He has gone over the literature of the treatment of 
tuberculosis by cinnamic acid, and records a large 
number of cases in which it has been used. He does 
not believe that the records show any better results 
by this method than the older method. In 150 
cases of tuberculosis of the lungs, and in five of lu- 
pus, in which Fraenkel has used this treatment, he 
has found no improvement which could be directly 
attributed to the drug. His experimental studies 
as to the action of the drug upon the bacillus itself 
would seem to prove that the drug possesses no 
bactericidal action. He injected bacilli into the an- 
terior chamber of a rabbit's eye and subsequently 
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followed this by an injection of cinnamic acid. The 
effect of the drug upon the bacilli was negative. 
Fraenkel believes that the drug is useless as an in- 
halation, that the results of its administration by 
the stomach are very doubtful, intravenous injec- 
tion is excessively painful, and subcutaneous in- 
jections are equally so unless cocain is used. We 
may add to this the testimony of Azmanova that the 
drug is contraindicated in rapid forms of tubercu- 
losis, may cause improvement in the period of infil- 
tration and of softening, but in the acute and sub- 
acute forms it is likely to be harmful. The em- 
ployment of the drug, as reported by numerous 
clinicians, does not seem to bear out Landerer's 
claims that it may be regarded as anything like a 
specific. Cushny does not believe that there is any 
reason to suppose that the administration of pure 
cinnamic acid by hypodermic or intravenous in- 
jections would induce the changes which Landerer 
claims; i. e., the irritation, inflammation, and the 
subsequent cicatrization of the tuberculous nodules. 
The experience of the profession with this drug 
bears out the oft-repeated assertion that the search 
for a specific for tuberculosis will always be a fail- 
ure. In all cases of tuberculosis, whether improve- 
ment or failure in strength take place, we must be 
cautious in attributing the patient's condition to 
the effects of the drug. We know, for instance, the 
value of the proper hygienic surroundings for all 
these patients, and whatever remedial measures may 
be used in conjunction with good hygiene, we must 
not forget the influence of the surroundings in 
which the patient is placed. We may conclude in 
agreeing with Landerer that the hyperleukocytosis 
which the drug induces may be of value, but that 
there is no ground for his belief in the further action 
of the drug. The fact, however, that 65 per cent, 
of cases have been improved in a group of 329 cases 
collected from literature, indicates that the drug 
has a distinct, if restricted, place in treatment. 

Cacodyl and its Derivatives in Therapeutics. — A 

r^isum^ of the literature on the employment of the 
new cacodyl derivatives in therapeutics indicates a 
wide range of usefulness for these preparations. 
We have not been able in the past to secure quite the 
same results of arsenic in varying conditions owing 
to toxic properties when administered in suf- 
ficient doses over long periods of time. Ar- 
senic forms a series of compound with alcohol radi- 
cals, and one of these is arsendimethyl of cacodyl. 
Cacodylic acid is derived from cacodyl, and its sodium 
salt has been introduced recently as a therapeutic agent 
The cacodylate of sodium is an organic combina- 
tion of arsenic containing 55% of arsenious acid. 
It may be given by the mouth or subcutaneously. 



Professor Armand Gautier first suggested the use 
of cacodyl in 1899. He states that if it is given by 
the mouth or by rectal injection it induces after a 
few days various forms of intolerance, such as feel- 
ings of weight and cramp in the epigastrium, intes- 
tinal disorders and a fetid breath accompanied by 
the odor of garlic. After it is used for some time a 
slight albuminuria is present in healthy subjects, 
and still more so in those in whom the kidney does 
not act normally. Gautier ascribes these untoward 
effects to impurities which exist in the, commercial 
cacodyl. The odor of the breath is due to cacodylic 
oxide and this is a poisonous substance which ex- 
plains digestive trouble and the renal disturbance. 
Gautier advises that cacodylic acid should be given 
in its purest state. It should be quite colorless, 
almost odorless and almost tasteless. As a pharma- 
ceutical test for its purity he states that it should 
give no precipitate with nitrate of silver or a solu- 
tion of sal-amoniac in sulphate of magnesium. The 
sodium cacodylate is the best form of administering 
the agent, and is especially valuable on account of 
its non-poisonous properties, which is explained by 
the fact that it replaces phosphorus in the lecithins 
and nucleins. It is, therefore, according to Gautier, 
livingmatter impregnated with arsenic that the leuko- 
cytes disperse through the circulation and bring into 
contact with the nervous centers in which it seems 
to become fixed. It is split up in the body very 
rapidly and the final products are excreted chiefly 
by the lungs and kidneys. Most authorities re- 
commend that it be administered subcutaneously. 
It is claimed that these injections are painless and 
that in this latent organic form all objections to 
arsenic, as such, disappear. 

Following the administration of the drug a 
marked leukocytosis is observed as well as an in- 
crease in the number of red cells. The oxygen bear 
ing power of the blood is increased markedly. An 
important action of arsenic is to fix on the tissues of 
the nervous system which seem to become less 
irritable and to diminish tissue waste produced by 
nervous overstimulation. Hence it is especially 
recommended not only in neurasthenia and chorea, 
but in tuberculosis, diabetes mellitus, Graves's dis- 
ease, cancer of the stomach, as well as in leukocy- 
themia and the grave anemias. In tuberculosis ex- 
cellent results are obtained with rectal injections of 
sodium cacodylate in the so-called pre-tuberculous 
stage, especially when this treatment is combined 
with fresh air, full diet and rest. In advanced cases 
of phthisis the action of the drug is by no means 
specific, but with hygienic measures the results are 
at least equal to that of any other treatment. The 
results obtained in treating diabetes mellitus with 
the cacodylate of sodium are very encouraging. 
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It has been found that an animal which has re- 
ceived strong injections of arsenic becomes very 
slightly, if at all, diabetic if the floor of the fourth 
ventricle is punctured. Clinically it has been shown 
that even advanced cases treated with the caco- 
dj'late of sodium improved to a surprising degree, 
and the sugar was greatly reduced in quantity. The 
results are most interesting in the treatment of 
leukocythemia. In one advanced case reported in 
which there was enormous spleen and the pres- 
ence of albuminuria with only 600,000 red blood 
corpuscles in a cubic millimetre and a proportion 
of white corpuscles to red, of one to four, treatment 
with arsenical injections raised the red corpuscles 
to 3,200,000 and altered the proportion of leukocytes 
to one to eighteen. The spleen rapidly became di- 
minished in size, and after six months of treat- 
ment the patient was able to resume his work. It 
is claimed that good results have also been obtained 
in exophthalmic goitre, and in cancer of the stom- 
ach. In the latter condition the cachexia was arrest- 
ed for some time. N. Dalch^ believes that the drug 
may be administered in pill form without evil ef- 
fects, except that the breath of the patients acquires 
a slight odor of garlic. He has not noticed the oc- 
currence of diarrhea nor the symptoms of stomach 
disturbance following the administration of the 
drug in pill form. M. Gautier strongly advises, 
however, that this preparation be used hypodermi- 
cally, and he recommends the following formula: 
Pure cacodylate of sodium 6.40 grams, carbolized 
alcohol 10 drops and distilled water a hundred 
grams. This mixture should be boiled for a short 
time and then made up to a hundred grams with 
distilled water and placed in a sterilized vessel. 
Each cubic centimeter of this mixture contains 5 
centigrams of cacodylic acid, which is the quantity 
advised to be given in one dose every 24 hours. Af- 
ter eight or ten days, during which time these in- 
jections are given, it is advised that the drug be 
withdrawn for an equal interval. Gautier states that 
the drug is contraindicated in cases in which there 
is hemorrgahe or hemoptysis or in women during 
the menstrual period. 

The reading of the reports, from which the above 
facts are gleaned, in addition to many others equally 
favorable, justifies us in recommending the employ- 
ment of this preparation in the conditions outlined. 

The Use of Salol in Pediatrics. — Salol was first 
used in medicine by Sahli in 1886. That it is com- 
posed of salicylic and carbolic acids, which are bro- 
ken up in the intestines by the action of the pancre- 
atic juice, is well known. Next to calomel, in the 
treatment of the diseases of children, there is no 
one drug so universally employed as salol. Its main 



indication is rheumatism, in which affection it is a 
specific. It is known to be of service, nowadays, in 
all the allied manifestations of rheumatism, in lum- 
bago, intercostal neuralgia, torticollis, tonsillitis 
and pharyngitis, lithemia, chorea, and also in dia- 
betes mellitis. It is, however, most useful in all 
forms of gastro-enteritis, especially those in which 
fermentative indigestion exists. Thus it is given in 
the summer diarrhea of infants, both mild and se- 
vere, in the enterocolitis of larger children, all forms 
of cholera, dysentery, duodenal catarrh, and ca- 
tarrhal jaundice. In the infectious diseases, es- 
pecially influenza and typhoid fever, salol seems to 
have a striking effect upon the bone pains, head- 
ache, and angina, which occur at the onset ; later it 
acts as an intestinal and urinary antiseptic. In cyst- 
itis, urethritis, etc., it is also indicated. Externally 
it has been used as a dusting powder upon open 
wounds. In the anemia seen in growing children, 
whether due to chlorosis or secondary to chronic 
indigestion, salol is of great service. But most 
markedofall,thoughno text-book mentions the fact, 
is the action of salol in small doses, sometimes com- 
bined with a minute quantity of calomel, in reducing 
moderate pyrexia in young children, when the cause 
of the fever has not, as yet, been discovred. Much 
more effective in action, it now replaces nitre and 
the Spirits of Mindererus, the popular antipyretics 
of our ancestors. Large doses of salol are only 
given in acute rheumatic affections, 5 to 10 grains 
evejy two hours, depending upon the age of the 
child. In ordinary doses, i to 3 grains every three 
hours, there are no contraindications to the use of 
salol, and poisoning is unknown. Not the slightest 

doubt exists that salol has now become ubiquitous 
in pediatrics. 



Subcutaneous Injection of Quinine in the Treatment of 
Puerperal Endometritis. — Aufrecht (La Sem, Med,, May 15, 
1901) beUevec that there is a causal relation in certain 
cases between puerperal fever and the presence of the 
pneuniococcus. For a long time he has treated lobar pneu- 
monia with hyperdermic injectidns of quinine, and recent- 
ly he practiced the same method on a woman who was 
conftned during the course of pneumonia and presented the 
symptoms of a puerperal endomentritls. The success of 
the treatment was complete. For these injections he uses 
a solution prepared by heat of one gram of the chlohydrate 
of quinine in 34 grams of water. For two or three days, 
Aufrecht injects 17 grams of the solution in the subcu- 
taneous tissue of the flank. This contains gr. and 50 eg. 
of the chlohydrate of quinine. This method of treatment 
should be accompanied by such local measures as may 
be necessary. [T. L. CI 



To Remove Plaster-of-Parls Casts. — ^The Med. Times (says 
the Journal A. M, A.) gives the following method of re- 
moving casts: Mark a line, with a lead pencil, on the 
cast Along this line apply a little cotton or a thin layer of 
cotton-wool and soak the same with peroxid of hydrogen, 
the wool being about %-inch wide. In a short time the 
plaster will be soft enough to be cut through with an ordin* 
ary knife or a pair of scissors. Vinegar or bichlorid solu- 
tion may be used instead of the peroxid of hydrogen. 
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ON THE TREATMENT OF BRIGHT'S DISEASE. 

By JAMBS TYSON. M. D., 

Professor of Medicine, University of Pennsylvania, etc. 

It cannot be said that the last quarter of a century 
has added much to the effectiveness of the treat- 
ment of Bright's disease. A more accurate notion 
of the relations of albuminuria to Bright's disease, 
a more minute knowledge of its morbid anatomy 
and a sharper discrimination of the relations be- 
tween heart disease and kidney disease have been 
more characteristic of this period. It appears to me 
that one of the most important additions to our 
knowledge of treatment is that we have 
learned better to know when it is wise to omit 
treatment and leave well enough alone. For there 
are many cases in which the essential signs of 
Bright's disease are present, yet no symptoms 
which call the patient's attention to his illness. Most 
of these cases are accidental discoveries for which 
we are often indebted to the life insurance examiner, 
and most of them are better without active treat- 
ment. In fact, it may, I think, be truly said, the ten- 
dency with all of us is to do too much in the way of 
treatment. In presenting, therefore, what I believe 
to be the treatment founded on our efflisting knowl- 
edge, I fear I shall be disappointing to many. 

The treatment of acute Bright's disease is most 
easily disposed of. The indications are clearer 
and more easily carried out, while its re- 
sults are far more satisfactory than in the 
chronic form. The condition is always an in- 
flammatory one, and the indications are to 
subdue inflammation, while the measures em- 
ployed are in no way peculiar, including especially 
absolute rest and depletion by purgatives, and oc- 
casionally by local blood-letting favored by local 
warmth and moisture. A rational modification of 
treatment is to put off a little later the use of diuret- 
ics, at least until depletion is accomplished, when 
they should be associated with the free use of dilu- 
ents to favor their action. The chief purpose of the 
diuretic in acute Bright's disease is to restore elim- 
ination, the arrest of which constitutes the great 
danger of the disease. Elimination is also aided 
by purgation and by promoting skin action by the 
drugs usually employed for this purpose, by hot 
air and vapor baths and hot packs. The danger of 
toxic accumulation is also diminished by a diet as 
free from nitrogen as possible and in a liquid form. 
By such measures as these a large majority of cases 
of acute Bright's disease, or, what is the same thing, 
acute nephritis, are cured, so that the prognosis, on 
the whole, may be regarded as favorable. 

The successful rational treatment of the various 
forms of chronic Bright's disease is far more diffi- 
cult. Premising that many cases of chronic nephri- 
tis could be averted by a proper and sufficient treat- 
ment of every case of acute nephritis, we must re- 
member, also, that none of the various forms o£ 
chronic Bright's disease can be regarded as inflam- 
matory in any sense, though we speak of chronic 
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nephritis. So far from the kidney being hypere- 
mic, it is much more frequently anemic. One of 
three predominating local conditions exists. Either 
the tubules of the kidney are more or less choked 
with their desquamated, degenerated epithelium 
which distends them and compresses the blood-ves- 
sels around and between them, cutting off their 
nourishment ; or they are already destroyed and re- 
placed by connective tissue; or a combination of 
these two conditions exists. The effect of either con- 
dition is to interfere with secretion and favor the 
accumulation of toxic matters in the blood. 

Are there any means directly adapted to unload 
the distended tubules, or to restore the destroyed 
ones? I fear none, except the ever-active but more 
or less hampered effort of nature to restore her 
damaged organs and impaired functions. Rational 
and promising measures would be such as would 
restore the normal circulation, bring more blood to 
the kidney, nourishment to the starved and dying 
renal cells, and rebuild the destroyed tubules. 
Hence, it has occurred to more than one clinician 
to give cantharides in chronic Bright's disease, but 
so far as I know, no favorable results have been re- 
ported. Moreover, a moment's consideration will 
recall the fact that cantharides produces a hyper- 
emia by direct action on the renal cells and not by 
stimulating the circulation directly. More rational 
would it be to give cardiac stimulants which will 
send the blood through the kidney in increased 
quantity and at a more rapid rate, and it is not im- 
possible that the judicious use of such drugs as 
digitalis, strophanthus, sparteine and caffeine may 
be helpful in the treatment of chronic Bright's dis- 
ease ; though we are at once met with the thought 
that it is more than likely that the long-continued 
use necessary to accomplish results with these rem- 
edies would be attended with harmful results to 
the heart itself. I am not referring to these reme- 
dies now as aids to the relief of dropsy and other 
complications, but as agents for the cure of chronic 
Bright's disease. There can, however, be no ob- 
jection to their intermittent use, and the possibili- 
ties which attach to them should be remembered. 

Another well-recognized therapeutic fact should 
be borne in mind in seeking for co-operating influ- 
ences, and that is the liquefying effect of an alka- 
line reaction of urine, and that such alkalinity may 
be maintained by alkaline remedies like potassium 
citrate, potassium acetate and potassium carbonate, 
and by alkaline mineral waters. 

These considerations bring us to the conclusion 
that the treatment of chronic Bright's disease must 
consist mainly in measures which will help nature 
accomplish her difficult task. What are these 
measures ? 

In the first place, it becomes desirable to do what 
we can to rest the kidney, to diminish its wear and 
tear and to substitute its offices by those of other 
organs. By general acknowledgment, the first of 
these indications is best met by a selected diet^ in- 
cluding drink. It is recognized that the chief oflSce 
of the kidney is to separate urea and the xanthine 
compounds, represented especially by uric acid, 
and that all of these are derived from the proteid 
foods of which lean meat and albumen of eggs are 
the type. It is manifest, therefore, that a rational 



JUNB, 1901] 



THERAPEUTIC MONTHLY 



47 



treatment requires the restriction of proteid foods. 
The degree of this restriction must be determined 
by the severity of the case. In the severest forms 
the restriction should be as absolute as possible, 
although even in these the proportion of albumen 
contained in dilute milk does not seem excessive. 
The farinacea, represented by rice, potato, the va- 
rious starches, arrow root, tapioca, and even white 
bread with butter, are perfectly allowable, and to 
these may be added, where digestion is good, the 
soft, juicy vegetables in season, such as peas, beans, 
spinach, asparagus and the like, as well as fruits in 
liberal quantities. Fats are also allowable when 
they can be digested. 

What shall we say of meat and eggs? In bad 
cases all meats, including poultry and fish, as well 
as red and white meats, must be forbidden. In mild 
cases, where active symptoms are wanting, they 
should be very much restricted, say the equivalent 
of a small mutton chop, or an egg of which the yolk 
may be used in larger quantity than the albumen. 
An amusing error of practice has arisen from the 
habit of disenjoining red, or butcher meat, as it is 
sometimes called, as contrasted with the white meat 
of chicken and fish. Persons often consult me who 
I find are consuming large quantities of poultry and 
fish under the impression that they may eat unlim- 
ited quantities of these, provided they do not eat 
red meats, — forgetting that the composition of both 
is the same, and that the only difference is in the 
smaller amount of red blood in the white meats, 
and they are surprised when I tell them there is 
more danger in a half pound of chicken than in a 
quarter of a pound of roast beef. 

There can be no doubt that a man can live and 
maintain his health on a fatty and farinaceous diet 
with such an amount of proteid as is contained in 
vegetables and milk. Such a diet may not be com- 
patible with the highest physical and intellectual 
development, but that a man may work hard and 
subsist upon it is daily shown by the constant habit 
of the Chinaman and East Indian, who scarcely 
know meat from one year's end to another. Ex- 
periments which need repeating also go to show 
that vegetable proteids are attended with less xan- 
thine eliminations than animal proteids. 

No patient with chronic Bright's disease should 
use beef tea or bouillon, or the so-called beef ex- 
tracts as a diet. Over and over again it has been 
shown that these substances are concentrated solu- 
tions of the very salts which go to make up 
the solids of urine itself, in addition to a 
certain amount of albumin. Yet I am con- 
stantly consulted in cases where the phy- 
sician is nourishing his patients on such food with 
the impression that he is doing a good thing, where- 
as he is either overworking the kidneys or over- 
charging the blood with toxic substances, or both. 
Whenever there is an aggravation of symptoms a 
recourse must be had to a milk diet. Diluted milk 
is to be preferred to skim milk, because in the latter 
the proportion of proteid remains unchanged, and 
the fat, harmless fat, is removed, while in dilute 
milk the proteid is reduced and much of the fat is 
retained, as is, of course, desirable. 

Because of their irritating qualities, alcohol, 
strong wines and malt liquors are disallowed. They 



all increase the work of the kidney and tend to load 
the blood with toxic substances. At the same time 
it is doubtful whether any harmful results occur 
from the moderate use of light wines, like Moselle, 
Rhine and light clarets, especially when freely di- 
luted with water. It goes without saying that sub- 
stances directly irritating to the kidney, such as 
mustard, horse radish and pepper must be avoided. 

The second indication supplements the office of 
the kidney by promoting the function of other or- 
gans, especially the skin and bowels. The action 
of the skin is favored by warm clothing, as well as 
by warm seasons and warm climate. Hence, the 
time-honored advice that the patient with chronic 
Bright's disease must wear wool next the skin. 
There is abundant evidence to show that a residence 
in a warm climate, and especially in a warm, dry 
climate, is favorable to cases of chronic Bright's dis- 
ease, and in my book on Bright's disease I relate 
a striking instance of the salutary effect of a resi- 
dence in a warm climate and the rapidly fatal effect 
of removal to a cold damp one. 

I have called attention to the alkalies in the shape 
of alkaline mineral waters and solutions of alkalies. 
Unfortunately, this country furnishes no really al- 
kaline mineral waters east of the Rocky Mountains, 
and those of our western country are not fitted for 
use. The imported Vichy and Vals waters fulfil 
the indication. The artificial Vichy, much adver- 
tised, contains practically no alkaline constituent, 
though it would be very easy to make an artificial 
Vichy which would contain a sensible and useful 
amount of alkali. Pure waters and distilled waters 
should be used where waters are "hard" or contain 
considerable amounts of sulphate of lime. 

As a part of treatment, including the promotion 
of skin action, I wish to mention a measure which 
I have found of signal service in improving the gen- 
eral condition of patients with chronic Bright's dis- 
ease where not needed to avert serious symptoms 
like dropsy and uremia, viz.: the frequent use of 
the vapor bath by one of the numerous convenient 
forms of aparatus known as cabinets and possessed 
by many families. A sweat thus produced contin- 
ued for twenty minutes to half an hour just before 
going to bed has the happiest results in promotinj^ 
the general well being of the patient. His energy 
increases, he improves in appearance, the skm be- 
coming clearer and smoother. Every other nit;rht 
is usually often enough and the patient can manage 
it himself. Of course, the bowels should be kept 
regularly and even freely open, as in this way elim- 
ination IS favored and the kidneys are rested. 

Are there any drugs which have a direce effect of 
reducing an albuminuria, if it is present? I know 
of none, and T believe this is the testimony of most 
clinicians of experience who have endeavored to 
settle this question. Robert Saundby alone seems 
to have had some favorable results in this dire':tion 
in experiments with alkalies, tannic acid and nitro- 
glycerine, taking care to eliminate sources of error. 
In experiments with a large number of drugs, on 
the other hand, including digitalis, strophanthus, 
caffeine, sparteine, the terebinthinates, iron and 
others, including purgatives, he found albumin in- 
creased. He does not, however, recommend the 
remedies which seemed to diminish albumin, say- 
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ing truly that the maximum daily loss of albumin 
in the severest cases rarely exceeds half an ounce 
of dry albumin. It is the condition causing the al- 
buminuria rather than the albumin itself which 
calls for treatment. 

A word as to the effect of exercise or muscular 
activity by the subjects of chronic Bright's disease. 
It is well known that albuminuria is increased by 
exercise, especially shown in cases of so-called func- 
tional albuminuria where there is no albumin in the 
urine on rising, while the albumin appears immedi- 
ately after the patient assumes the upright position 
in the morning, even before food is taken. It goes 
without saying, therefore, that in advanced cases 
where there is dropsy and large albuminuria, the 
patient should maintain the horizontal position. In 
milder cases the importance of fresh air and out- 
door life demands some relaxation of such regula- 
tion. On the other hand, it is evident that hard 
work or violent exercise is harmful to all cases of 
chronic nephritis, and I have many times observed 
abatement of symptoms, and especially of albumi- 
nuria, in overworked persons when they desisted 
from work. Among these thus influenced I have 
more than once found overworked medical men. In 
persons in whom it is necessary to limit exercise, 
massage becomes a valuable measure of treatment 
which should not be overlooked. 

I say nothing of the treatment of the more serious 
symptoms of Bright's disease, like dropsy and ure- 
mia, as it would prolong my paper needlessly, and 
I have sought more particularly to cover treatment 
which will tend to cure the disease, or at least avert 
the appearance of these symptoms. 

What has been said of the treatment of chronic 
Bright's disease is intended to cover all forms, in- 
cluding chronic interstitial nephritis or contracted 
kidney. I desire to say a few words more, however, 
on the use of iodide of potassium in this form. The- 
oretically, this drug should have some effect in re- 
moving the fibrous interstitial tissue. Practically, 
also, according to the testimony of many clinicians, 
including the late Sir Grainger Stewart, Senator, 
Bartels, Lecorche, and others, it has had a good ef- 
fect in this form of disease. It is not unlikely this 
effect may be exercised through its admitted action 
in diminishing l)lood pressure. While I cannot with 
absolute certainty confirm these observations from 
my own experience, though I have tried it many 
times, it ought to be tried. The doses administered 
should always be small, from three to seven grains 
in adults and smaller doses in children. I have seen 
very unpleasant toxic effects produced in patients 
with contracted kidney by doses of less than five 
grains, whether as a result of the disease itself or 
an idiosyncrasy of the patient, I do not know. It 
should be kept up for some time and discontinued 
when its specific toxic effect is produced. 



Treatment for Clavus. — In Fox's Atlas of the Diseases of 
the Skin, Part, V, is given the following formula of Vigler's: 

Acldi sallcylci gr.xv 

Ext. cannabis indicae gr. vlll 

Alcoholis m xv 

Etheris m xl 

Collodll flexilis ad m ixxy 

M. S. Apply locally to com several days in succession. 



THE INDUSTRY OF ARTIFICIAL MEDICINAL 

REMEDIES. 

By J. W. WAINWRIGHT, M. D., 

of New Tork. 

Chemistry and medicine are so closely associated 
that they meet at many and seemingly divergent 
points ; in fact, the scientific practice of medicine is 
largely the application of physiological chefnistry. 
Life processes are the results of diversified chemical 
synthesis and analysis, which produce the pheno- 
mena of animal and vegetable existence. Experi- 
ence and chemical investigation have taught us the 
most favorable conditions for normal or physiolog- 
ical processes, and it is the office of the physiology 
ical chemist so to study these life processes as to 
enable him to make such application as will pre- 
serve them or restore them if deranged. Formerly 
we knew that drugs had certain actions, or, pro- 
duced certain effects when administered. Whv, 
was not known, nor was it deemed necessary that 
such knowledge was requisite to the proper treat- 
ment of diseased conditions ; but the revelations of 
chemical synthesis, the study of pathogenic micro- 
organisms and the part which they play in the caus- 
ation of disease, have stimulated a closer study into 
the rationale of therapeutic measures. 

The study, of bacteria and their effects on tissue 
changes; formation of the destructive toxins; the 
leukomaines and their antitoxic properties, as well 
as the alexins and the ferments ; the role played by 
the leukocytes, have revolutionized the etiology, di- 
agnosis, progptiosis and treatment of disease. It is not 
alone sufficient that an astringent be given be- 
cause there is diarrhea, an anodyne to relieve pain, 
or a cathartic to unload the intestine. We must 
know why there is diarrhea, from what cause arises 
the pain, why there is inactivity of the intestines, 
and apply such measures of relief as will remove 
the cause and preserve or restore the normal con- 
dition with the least amount of disturbance to the 
organism. The successful practitioner must seek 
to understand the physiological or chemical actions 
of the remedy given. 

Formerly, the main dependence of the therapeut- 
ist was in drugs of more or less medicinal value of 
vegetable or mineral origin, but to-day, the condi- 
tions have largely changed. The druggist no longer 
manufactures the medicinal products; it is the 
technical pharmaceutical chemist. Of recent years, 
the advance has been so rapid and the remedies 
applicable based upon such rational and scientific 
grounds, that the artificial products are of the 
greatest consequence. Attempts were, and still are 
made to isolate physiologically active principles of 
plants, but this has become of minor importance. 

Even the successful introduction of chloroform 
did not awaken an interest in artificial products for 
medicinal use, for years passed without further addi- 
tions to them, or, until chloral and salicylic acid 
were made known. Then a few chemists proceeded 
to cautiously open up this most fertile field. It was 
not, however, until after the introduction of the 
antipyretics that the new era can be said to have 
really begun. 
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In 1881, Donath showed that chinolin and its de- 
rivatives were similar to chinin or quinin in their 
physiological action. This was followed by the 
discovery of kairin by O. Fischer in 1882, and thus 
was shown the possibility of building up compounds 
01 similar structures and medicinal action to those 
found in nature, Kairin was soon followed by 
acetanilid and the accidental discovery that it had 
antipyretic properties. Now began a systematic 
search and the discovery that the physiological ac- 
tion of certain groups was influenced by their con- 
stitution. Antipyrin of Knorr quickly followed, to 
be succeeded by phenacetin and iodoform, iodol and 
sozoiodol. The extraordinary success of these pio- 
neer synthetics or artificial preparations as well as 
the enormous profits accruing to the inventors and 
manufacturers had the effect of stimulating investi- 
gators in this new^ field, and the result was soon a 
plethora of remedies so-called which were offered 
the physician in many cases with insufficient, and in 
others, without clinical tests. The most actively 
worked group was then, as now, the antiseptics. 

Although certain ones such as iodol (tetra-iodo- 
pyrrol) and sozoiodol (di-iodo-para-phenol-sulfonic 
acid) were well received, it was soon found that in 
spite of their being inodorous, there was great lia- 
bility to decomposition, and iodoform maintained 
its supremacy, especially as price must largely fig- 
ure in the popularity of a remedy. 

Eichengiin succeeded in producing a chemical com- 
pound with but slight odor, which was sterilizable, 
from iodoform with urotropin, calling it iodoformin 
(hexa-methylene-tetramin-iodoform) but it was 
found that wound secretions had the effect of sep- 
arating the iodoform as such from the combination, 
thus annulling its chief claim, odorlessness, and it 
was soon discarded. lodoformol produced by the 
same chemist by the action of ethyl-iodid on iodo- 
formin, failed for the same reasons. 

Classen brought to the notice of the surgeon, 
nosophen (tetra-iodo-phenol-phgthalein) made by 
the action of iodin upon phenol-phthalein. It is 
rather an exception in the list of iodo-antiseptic 
preparations, inasmuch as unlike them, it does not 
depend for its effect upon the liberation of iodin. 
After a time it was found that it could be adminis- 
tered internally, and is said to pass through the ali- 
mentary canal undecomposed, being insoluble in 
either acid or alkaline media. Its antiseptic char- 
acter is probably due to its phenol constituent 
strengthened by the introduction of the iodin into 
the molecule, as has recently been demonstrated 
that the introduction of a halogen into phenols in- 
creases their disinfecting properties. In spite of the 
promising future predicted for nosophen, it has ap- 
parently met the same fate as other iodoform sub- 
stitutes. 

Subsequentattemptstasaturatetorganic molecules 
with iodin gave us sanaf orm (di-iodo-salicylic-methyl- 
ester) prepared by the action of iodin on oil of 
wintergreen. Aristol (di-iodo-dithymol) ; europhen 
(di-isobutyl-ortho-cresol-iodid) ; iodoformogen, a 
compound of albumin with iodoform with but slight 
odor ; iodo-albumin, obtained by the action of iodin 
on peptone or protogen ; iodothymoform (iodo-thy- 
mol-formaldehyd) ; and loretin (meta-iodo-ortho- 



oxyquinolin-ana-sulfonic acid) a powerful antisep- 
tic. 

In addition to the iodin derivatives, we have those 
of silver which it would seem were entirely rational, 
being effective antiseptics free from active destruc- 
tion to the organism. Laboratory experiments have 
demonstrated that i-iooo solutions of these pro- 
ducts destroy virulent micro-organisms in five min- 
utes, while 1-50,000 solutions prevent their develop- 
ment. 

We have actol (silver lactate), odorless and solu- 
ble in water which is very destructive to micro-or- 
ganisms ; argentamin (ethylene-diamin, silver phos- ^ 
phate) containing 6.$% of silver; itrol, or, silver 
citrate, strongly endorsed by Cred6 as a gonococci- 
cide ; largin, an albumin compound with silver, con- 
taining, it is said, 11.1% silver; argonin, a compound 
of silver with sodium casein, containing 4% of sil- 
ver; protargol, a silver albumose containing 8% of 
silver ; hydrogol, or colloidal silver, in aqueous solu- 
tion, etc. 

Much interest was at one time manifest in the 
bacilliargent of Cred^, a soluble silver, the interest 
being from a scientific as well as a pharmacological 
point of view. While the hydroxids of iron and 
aluminum have been by some thought to form a 
link between the crystalloids and colloids, the met- 
als themselves were considered crystalloids. The 
bringing of metallic silver into a colloidal form, thus 
once more exploded the older theories. 

All the silver salts are offered as substitutes for 
silver nitrate, being generally free from the corros- 
ive action of silver nitrate, neutral, not combining 
with albumin, sodium, or the fluids, to form insolu- 
ble compounds, thus preventing the penetrating of 
the solutions into the tissues. 

Next come the antiseptic preparation^ of mercury, 
notably the asterol (para-sulfo-carbolate of mercury 
with ammonium tartrate) ; mercuric formamidate ; 
mercuric iodate (iodic acid) ; mercuric oxycyanid, 
said to be six times more powerful as an antiseptic 
than corrosive sublimate, while being neutral, less 
caustic and without the property of coagulating 
albumin; mercuric peptonate, mercuric salicylate, 
mercury albuminate, mercury phenate, mercury gal- 
late, and mercurol, a compound of nuclein obtained 
from yeast and metallic mercury, which does not 
coagulate albumin. 

The aliphatic aldehydes and combinations claim 
a permanent place as antiseptics, formaldehyd being 
now much used, while its derivatives have met 
with much favor. We have glutol, a combination of 
formaldehyd with gelatin. This product was at 
one time used as a coating for capsules, they 
being called glutoid capsules, the aim being 
to prevent solution in the acid media of the 
stomach and thus serve the purpose of in- 
troducing medicaments direct into the intes- 
tines, there to be dissolved in the alkaline secre- 
tions, when the effect was secured without disturb- 
ances of the stomach. Paraform (trioxymethy- 
lene) ; protogen, obtained by the action of formalde- 
hyd on egg albumen ; amyloform, resulting from the 
action of formaldehyd on starch; dextroform, ob- 
tained from the action of formaldehyd on dextrin, 
soluble in water, giving off formaldehyd when 
brought into contact with wound secretions. Tan- 
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noform, resulting as a condensation product of for- 
maldehyd on gallo-tannic acid. 

Sulfonic acid derivatives, particularly asaprol 
beta-naphtol disulfonate of aluminum) ; the various 
salts of sozoiodolic acid, such as those of mercurv. 
potassium, sodium, lead and zinc, the cresols and 
the guaiacolates. 

Tricresol, a compound of ortho, meta and para 
cresols, is said to be three times as active a germi- 
cide as carbolic acid. Lysol containing 50% of cre- 
sols, forming a clear saponaceous liquid with water, 
a 1% solution with water forming a most ex- 
cellent disinfectant for the hands, obviating 
the necessity of using soap. It is the most powerful 
disinfectant and germicide known for use in render- 
ing sputa and stools inoccuous. Losophan (meta- 
cresol-triiodid) ; thymol (methyl-isopropyl-phenol). 

Of the guaiacolates, we have the benzoate, a col- 
orless powder, free from odor and taste, containing 
54% of guaiacol. The guaiacol carbonate (duotol), 
phosphal or phosphite; salicylate (guaiacol salol)^^ 
bi-sulphonate of quinin (guaiaquin) ; biniodidy/o©^ 
namate, etc. The napthols and salicylates, /m^st 
prominent of the latter being the phenol saliiylatS 
(salol) ; the gallates, tannates ; the chinolin dAriH^a- 
tives, loretin, chinosol, diapthol, diaptherine, bisipal 
betol, and a world of miscellaneous products, incl 
ing lactol, chrysophanic acid, cinnamic acid, amino- 
form, tumenol, thiol and ichthyol. 

Following the iodin combinations, the phenol 
derivatives have given the most satisfactory results 
as antiseptics. Carbolic acid is to be regarded as 
the phenol par excellence, while thymol, and men- 
thol have obtained prominence. Para-chloro-phenol 
has been quite favorably commented upon in the 
treatment of lupus, when made into a paste with 
lanolin and ^tarch. 

Osterman was the first, I believe, to direct the 
attention of gjmecologists to the merits of chinosol 
(oxy-chinolin-sulfonate of potassium) which, in so- 
lution, 1-40,000 prevents the development of bac- 
teria. The various gallic acid preparations, among 
them being dermatol (basis subgallate of bismuth) 
has been very generally used, while a limited use 
has been made of gallol (basic aluminum gallate). 
Airol (oxyiodid of bismuth sub-gallate) ; gallanol, 
a methyl-ether of gallic acid, possessing decided 
astringent properties, employed in skin diseases. 
Of the tannic acid combinations, the more promi- 
nent as intestinal astringents, are tannalbin, a prep- 
aration of tannin and albumin; tannigen, an acetic 
ester of tannic acid ; tannoform, a product resulting 
from the action of formaldehyd on gallo-tannic acid ; 
tannon, a combination of tannin with urotropin. They 
are all supposed to be unaltered in weakly acid se- 
cretions, but quickly disintegrated in the alkaline 
secretions of the intestines. 

Ichthyol (ammonium-ichthyol-sulfonate), an or- 
ganic product obtained from bituminous mineral ; 
thiol (di-thio-salicylate of bismuth) and tumenol 
(sulfo-tumenolic acid), a compound closely allied 
to ichthyol and obtained practically from the same 
source, but without the offensive odor of ichthyol, 
were brought into notice as parisiticides in the treat- 
ment of various forms of skin affections. 

The discovery of the numerous antipyretics and 
ana^ges'cs would give the history of the progress 



of pharmaceutical chemistry if quality had kept pace 
with quantity. The marvellous success of antipyrin 
and phenacetin gave fresh and renewed incentive 
to the chemists who were kept alive to the necessity 
of researches in this one direction. It is quite safe 
to state that few chemical procedures exist which 
have not been industrially worked with these two 
chemical groups as a base. Among the pyrazolon 
(antipyrin) derivatives, come salipyrin, a salicylic 
acid combination ; pyramidon (di-methyl-amido- 
phenyl-di-methyl-pyrazolon) ; ferripyrin * (ferric 
chlorid antipyrin) ; tussol (antipyrin mandelate) 
used in whooping cough ; hypnal (mono-chloral an- 
tipyrin) ; antipyrin tannate and numerous less im- 
portant ones. 

Among the phenetidines other than phenacetin^ 
we have lactophenin, a lactic, rather than an acetic 
acid product. Phenocoll (amido-acetyl para-phene- 
tidine hydrochlorid) . Aside from these, numerous 
inatidin products appeared, but received 
l)dAi1^£i^>«L It must not be concluded, however, 
that becausOai^reparation fails of success, it is al- 
ways for lacYAf therapeutic worth. Often com- 
!|94'5?^l&02^ is tlie most potent factor in the success 
of a prepara^njf Kriofin, in which the acetic acid 
component is^obstituted by methyl-glycocollic acid 
il^^u^^ress have achieved greater renown had 
for a plethora of older and tried products 
applicable to the same conditions. Not content with 
these meritorious remedies we have had forced upon 
us mixtures, the bases of which are either one of the 
above mentioned or of acetanelid ; citrophen (citric 
acid and phenacetin) migrainin (antipyrin caffein 
citrate), cocopyrin (antipyrin and cocain), migrol 
(caffein, sodium bicarbonate and guaiacetin) being 
a few of this class. If this proves anything at alU 
it certainly proves that there is a demand for ready 
made prescriptions, or that the physician will not,, 
or cannot, write his own. 

Salophen (acetyl-para-amido-phenyl-salicylate) ^ 
in which the ethyl group is substituted by salicylic 
acid, is offered as a substitute for salol. 

A perfect substitute for quinin which would be 
without taste and the unpleasant by-effects of that 
article, is desirable, and although such a product 
has been offered (euchinin) and extravagant claims 
made for it, it has not succeeded in securing friends 
to any degree. 

We come now to antiphthisics, and their name is 
legion. Following Sommerbrodt, who fathered the 
creasote treatment, came the more desirable guaia- 
col, but after a time, it was realized that creasote 
and guaiacol as such could not be pushed up to the 
required remedial dose without interference with the 
digestive function, which is the main dependence in 
sustaining the unfortunate subject of this dread 
disease. The carbonates of these two products were 
a decided advance, and they became deservedly pop- 
ular. These were followed by guaiacol benzoate 
(benzosol), cinnamate, phosphite, salicylate, suc- 
cinate, bi-sulfonate, guaiacetin (pyrocatechin-mono- 
acetic acid), and eugenol (methylester of allyl- 
dioxy-benzine), etc., all having a deservedly per- 
sonal following. The numerous substitutes for cre- 
asote and guaiacol offered, and the large sale for 
them is evidence that the physicians, as a class, do 
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not favor the use of the intensive creasote treatment 
at one time advocated. 

Of the hypnotics, many have been offered, but 
very few retained as of value. Chloral (erroneously 
called chloral hydrate) as not only a hypnotic, but a 
sedative, met with such unqualified approval, that 
other products for like purposes have failed of 
recognition. As pure hypnotics, exceptions may 
be made in favor of sulphonal, trional and chlora- 
lamid. Peronin (benzyl-ether of morphin hydro - 
chlorid), heroin (di-acetic ester of morphin) as well 
as dionin (mono-ethyl ester of morphin) have been 
found useful in the treatment of coughs. They are 
morphin derivatives, and especially recommended 
in coughs of phthisis. Whether they serve a better 
purpose than codein is doubtful. 

A number of anesthetics, other than cocain, have 
lately sprung into existence, notably eucain, holo- 
cain, orthoform and nirvanin. Einhorn and Heinz 
have made it perfectly clear that all amido benzoic 
acid ethers possess anesthetic properties, some of 
which are also decidedly germicidal, solutions re- 
maining sterile indefinitely. Eucain (benzoyl-ven- 
yl-diaceton-alkamin hydrochlorid) is less irritating 
than cocain, while it is more active, less toxic, and 
is not decomposed by boiling. The same investi- 
gators were able to demonstrate also that all esters 
of the aromatic hydroxy-amido acids possessed local 
anesthetic properties, especially so, the methyl-ester 
of para-amido*meta-oxy-benzoic acid, known by the 
trade name of orthoform. This preparation has the 
unique property of producing continuous anesthesia 
wheo applied to the nerve endings, as only a small 
portion is dissolved in the secretions, and thus made 
available at a time. Thus, anesthesia can be pro- 
longed according to the amount applied. It is non- 
toxic, non-irritating, antizymotic and stable. 

Holocain (para-diethy-oxy-ethenyl-diphenyl-ami- 
din hydrochlorid) is obtained by the interaction of 
phenacetin and para-phenetidin. It is infinitely su- 
perior to cocain in producing ocular anesthesia in 
that it acts very much quicker, is less painful, and 
does not dilate the pupil, affect the corneal epithel- 
ium, or produce ocular tension. For producing 
anesthesia previous to the removal of foreign sub- 
stances from the eye, it has practically displaced 
cocain in the hands of the oculist. Solutions can be 
kept indefinitely in porcelain containers, or, in glass 
bottles previously boiled in hydrochloric acid. 

Nirvanin is another one of the later local anes- 
thetics, and is closely allied to orthoform, being the 
hydrochlorid of diethyl-glycocoll-p-amido-oxy-ben- 
zoic methyl-ester. This product is freely soluble in 
water, and when used subcutaneously as a succed- 
aneum for cocain, is found to be non-toxic, non-irri- 
tating and germicidal. Its use is not followed by 
depressing effects upon the heart, or respiration ; is 
free from the danger of drug habit, while patients 
can proceed to their homes or usual avocations im- 
mediately after operations. Dr. Elsberg in the New 
York Medical Journal, January 13, 1900, declares it 10 
times less toxic than cocain, and three times less 
than eucain, while its solutions can be boiled with- 
out affecting its anesthetic properties, although this 
has been found unnecessary, as a 1% solution pre- 
vents the development of micro-organisms. 

As several years are usually required to determine 



the absolute range of usefulness of a remedy, it is 
not thought wise to endeavor to bring a paper of this 
character up to the time of writing. Hence, the 
main portion in which we can mention comparative- 
ly few of the multitude of new remedies that have 
appeared, covers a period ending in 1897. Never- 
theless, very many synthetic or artificial remedies, 
some of them of decided merit, have been introduced 
since that date, which are reasonably certain to 
prove valuable additions to our materia medica, and 
I cannot close without alluding briefly to some of 
them. 

Oxaphor (oxycamphor) has proven a very valu- 
able anti-dyspneic, relieving the distress accom- 
panying dyspnea from organic heart disease, phthis- 
is, asthma, whooping cough, etc. Its use is not fol- 
low^ed bv untoward effects, as is that of the narcot- 
ics, particularly morphin. 

Aspirin (acetyl salicylic acid) ; phenosol (salicyl- 
acetate of phenetidin) ; pyrosal (salicyl-acetate of 
anti pyrin) are the more prominent antipyretics. 
Saligenin (ortho-oxy-benzoyl alcohol) is put for- 
ward more particularly as an antirheumatic, as is 
also aspirin. Acoin (di-para-anisyl-mono-phenetol- 
quanidin hydrochlorid) has been offered as a local 
anesthetic. Of the narcotics or anodynes, the more 
prominent are heroin (di-acetic ester of morphin) 
and dionin ethyl-morphin hydrochlorid) previously 
mentioned, and of the hypnotics, dormiol (amylene 
chloral) and chlorotone (aceton chloroform). Of 
so-called antiphthisics may be mentioned ithiocol 
(potassium guaiacol-sulfonate) and guacamphol 
(camphoric acid ester of guaiacol). 

The derivatives of pyrogallol include eugallol 
(mono-acetate of pyrogallol) and saligallol (di-sali- 
cylate of pyragallol) which are intended for derma- 
tological use as is the petrosulfol, a representative 
of the ichthyol cla€s. 

The therapeutic efficacy of arsenic has been in- 
creased by the introduction of the cacodylates. 
Certain other remedies, while not synthetic, are in 
all respects artificial, and should have mention 
here. 

Animal Extracts : I quote from my work "New 
Remedies and Therapeutic Measures," "Various 
glands from freshly slaughtered sheep and other ani- 
mals, employe'd either in the fresh state, desiccated, 
or, as carefully prepared extracts, have, within the 
past few years, found a constantly increasing use- 
fulness in therapeutics." Brown-Sequard's enthusi- 
astic claim "that all the glands of the body, whether 
excretory or not, supply to the body useful princi- 
ples the absence of which is felt when these glands 
are extirpated, or, destroyed by disease," has been 
verified. 

The main difficultv with the definite and scien- 
tific study of the active principles of these various 
animal secretions and organs, is their minute quan- 
tity which limits the study of their chemical nature. 
The great activity — as evidenced not only by their 
individual specific effect, but by other manifesta- 
tions, such as tachycardia, faintness, etc., following 
the administration of even small doses — seem to be 
caused by an organic principle belonging to the 
class of leukomaines, lecithins and protogors ; lecith- 
ins under certain experimental conditions, will split 
up into glycero-phosphate, steric acid and cholint. 
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the powerful actions of which are well known. 
Thus we readily see that we have certainly arrived 
at the borderland of the more definite medical and 
chemical science of the future. I cannot, however, 
indulge myself in this fascinating branch of med- 
ical science, but merely mention the various glands 
which have received attention. Thyroid, thymus, 
suprarenal, pituitary, spleen, testicular, prostate, 
ovarian, brain and bone-marrow extracts, which are 
individually treated in the above-mentioned work. 

Serum therapy is an established fact, and further 
applications maybe predicted than those now known, 
astonishing as they have been. Diphtheria antitox- 
in, tetanus antitoxin, sera for the treatment of 
pneumonia, tuberculosis, streptococcus infection, 
yellow fever, plague, typhoid, cholera, hydrophobia, 
etc., have yielded most encouraging results, but the 
end is not yet. An investigating spirit pervades 
scientific men, and nature will be besieged on all 
sides until she yields up her secrets. (Reluctantly, 
one by one, but a word here, a straw there, made 
possible by the microscope and patient never-tiring 
persistent study will bring its reward, and there 
now lives not a man who dare predict thus far, and 
no farther canst thou go). 

Happily, we must patiently be content with this 
knowledge in part and by degree, else all would be 
confusion, and thus we build, construct, aye, create, 
if you will. The human mind cannot grasp or com- 
prehend at once. Knowledge must be dealt out to 
man by little-so little-at a time, and this must be 
made to occupy its place in the construction of the 
whole. It is not given to him to witness the finals 
of human achievements. The house must be builded 
with bricks and mortar, patiently placed, adjusted 
and grouped; when complete, he may stand afar 
off and admire, but this is only for to-day, is but one 
building, and cannot be accepted as the final perfec- 
tion of structure or design. In a few days, there 
will be designed and built another, a better, to take 
its place, thus we go on in the eternal evolution of 
not only material things, but in thought, and the 
end is not near. 

177 West 83rd St. 



PRINCIPLES OP CARDIAC THERAPEUTICS IN 
RECENT VALVULAR DISEASE*. 

By ELI H. LONG, M. D., 

Professor of Therapeutics and Materia Medica, Medical Department 

University of Buffalo. 

In the whole history of the treatment of diseases 
of the more vital organs, there is no part more in- 
teresting than the development of our present- 
day treatment of diseases of the circulatory or- 
gans. Looking backward twenty years we find that 
the heart, with its diseases, was at that time con- 
sidered almost entirely by itself, without a due ap- 
preciation of the associated functions normally, and 
the related structural changes pathologically, in 
other parts of the circulatory apparatus. Valvular 
lesions were usually regarded as the point of ori- 
gin in cardiac diseases, and accordingly claimed a 
large share of attention. Diseases of the arterial 

*Read before American Therapeutic Society, May 8, 1901. 



system, with the exception of the grosser lesions, 
were hardly recognized, so that the occurrence of 
such conditions as hypertrophy or fatty degenera- 
tion of the heart, without valvular lesion, could not 
be satisfactorily explained. 

Although the frequent existence of a general ar- 
terial sclerosis accompanying chronic Bright's Dis- 
ease, was recognized by Gull and Sutton, and by 
them regarded as the cause of the cardiac hyper- 
trophy that is usually present with contracted kid- 
ney, their views had not been generally accepted. 
To-day the state of the arterial system is always 
considered in connection with cardiac diseases, and 
treatment is better characterized by the term "car- 
dio-vascular" than "cardiac." Moreover, attention 
is being directed toward another factor in cardiac 
pathology not sufficiently recognized by the pro- 
fession, — namely, the condition of the heart mus- 
cle, its structure, its power, and, most important, 
its nutrition. But whatever the initial cause, or its 
lesion, our advice is usually first sought when car- 
diac symptoms, or, in other words, signs of cardiac 
disability, occur. 

With any case of cardiac disease before us, let us 
ask: What is the object of treatment? Given a 
heart disabled from any cause, the primary object 
must be to maintain an efficient circulation for the 
greatest possible length of time. But we should 
have clearly in mind what we understand an "effi- 
cient circulation" to be. A proper conception of the 
term involves some general considerations. Do we 
mean simply a strong heart capable of sending a 
large amount of blood, with good force, into the ar- 
teries? This is the common, although at best 
a partial conception of the term. It will be more 
in line with the purpose of this paper if we view 
the circulation from a somewhat unusual stand- 
point. Let us for a time subordinate the purely 
dynamic factor and base our view upon the need of 
the organized body, which calls for a circulation of 
nutritive fluid. 

When we reflect that the obscure processes of 
nutrition are carried on so largely within the cells 
of the tissues, and that the pathology of every dis- 
ease has its origin in the alteration or failure of cell 
function, we are looking into an ever busy labora- 
tory, to supply the needs of which the circulation is 
required and is so perfectly adapted. The methods 
by which these needs are met, i. e., the arrangement 
of vessels and the development of currents within 
their contained fluids, vary with the order of organ- 
ism. In the lower and simpler orders the forces of 
osmosis and capillary attraction are largely em- 
ployed ; further on, tubes or vessels capable of con- 
traction contribute more positive force to the circu- 
lating fluid; and finally, in the highest orders we 
have a complex apparatus consisting. of clearly dif- 
ferentiated parts, among which the perfect mamma- 
lian heart, as the organ of circulatory force, com- 
mands our admiration. 

But the ever-present, and, therefore, most essen- 
tial arrangement, in all forms, is the relation of an 
abundant nutritive medium to the cell continually 
bathed by it, moving with sufficient current to wash 
away the products of cell activity. Our view then 
must be that the capillary system, in which this ar- 
rangement exists, is the most important part of the 
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circulation, all other parts simply contributing to 
the perfection of an apparatus fitted to supply the 
needs of the capillary area ; and our meaning of an 
efficient circulation is, the constant supply of nutri- 
tive fluid to the cells throughout the body and the 
constant removal of their waste products. All our 
discussion, therefore, must be with due regard to the 
capillary circulation, and our therapeutics must be 
adapted, first and last, to maintaining its efficiency, 
remembering that the capillary circulation within 
the heart itself is of prime importance, to the main- 
tenance of which special reference will be made 
later. 

One need be reminded, by mention only, of the 
smaller arterial vessels so highly endowed with the 
power of contraction and dilatation, standing in the 
relation of portals to the capillaries and regulating 
the blood supply to the latter; but the importance 
of these arterioles in relation to cardiac conditions, 
must be insisted upon. This relation amounts to 
the power of loading or easing. the heart muscle di- 
rectly, by the state of contraction or dilatation 
which they present ; and it often becomes a potent 
factor in determining alterations of both the func- 
tion and the structure of the heart. By their con- 
traction, the blood is dammed backward in the ar- 
teries, blood pressure rises, and the heart is required 
to work against increased resistance. This condi- 
tion continued may lead to hypertrophy of the left 
ventricle, as we see in many cases of arterial sclero- 
sis, caused by the characteristic rigidity and loss of 
elasticity of the arterial walls. 

On the other hand, a free dilatation of the arteri- 
oles lessens the work of the heart very decidedly 
by reason of the lessened resistance against which 
it has to act; and by inducing this condition, we 
may bring rest to a dilated and exhausted heart. The 
influence, therefore, of the peripheral circulation, 
and particularly the state of the capillary area, upon 
cardiac conditions, is very great, being capable even 
of determining a pathological condition, on the one 
hand, or an improvement of cardiac symptoms on 
the other. 

Turning our attention to the heart itself, a more 
extended reference to the circulation within the 
structure of the heart is proper, as bearing upon 
the question of heart nutrition and its maintenance. 
It will be recalled that the coronary arteries are 
large as related to the size of the organ which they 
supply; also that their origin is close to the aortic 
*semi-lunar valves, being the first vessels given off 
from the aorta. They are filled, not directly by the 
force of contraction of the ventricle, but indirectly, 
through the elasticity of the arteries, causing the re- 
bound of the arterial blood-column against the aor- 
tic valves. With the closure of these the force of 
the rebound is felt primarily and in the greatest de- 
gree at the point of origin of the coronary arteries. 
These facts taken together explain the abund- 
ant blood supply to this organ, and as well the great 
capacity that it possesses of growing larger and 
stronger in order to meet special needs. The im- 
portance of maintaining the proper blood pressure 
within the aorta in all cases of cardiac disease, will 
at once appear. 

A brief review of the nervous apparatus by which 
the heart is supplied, is essential to our purpose. 



First, let^me remind you that within the heart 
structure itself resides the power of automatic and 
rhvthmic motion. 

The irritability of the cardiac muscular tissue, and 
the presence of cardiac ganglia within the organ it- 
self, provide for this rhythmic action independent of 
the general nervous system. This action is controlled 
or augmented by nerves from the cerebro-spi- 
jnal and sympathetic systems. Fibres from the 
vagus, which has its origin in the medulla and up- 
per cervical portion of the cord, contribute the 
slowing or inhibitory influence, while the accelera- 
tor or augmentor influence is derived mainly from 
the cervical sympathetic. Other fibres communi- 
cate with the vaso-motor center in the medulla. The 
inhibitory influence slows and tends to weaken the 
heart's action. The accelerator influence increases 
the rate and force of the contractions of the heart. 
Therefore, stimulation of the vagus will slow the 
heart and conserve its energy. Stimulation of the 
accelerator will increase the activity of the heart, 
and expends, or may even waste, its energy. As 
we shall see later in the action of digitalis, we have 
a drug that at once slows and strengthens the 
heart's pulsation. 

As essential to our primary object, that of main- 
taining an efficient capillary circulation, the factor 
of arterial blood pressure must always be promi- 
nent. But we cannot say because we have a 
high degree of pressure, that we have a good capil- 
lary circulation. We recognize two distinct influ- 
ences that modify this pressure, the force contrib- 
uted by the left ventricle and the state of the arteri- 
oles. Good heart action means a good capillary 
supply, provided the arterioles are not unduly con- 
tracted ; but with contracted arterioles we may have 
a poor capillary supply though the heart may be 
contributing its maximal force. Indeed, does not 
the simple hypertrophy, attending arterial sclerosis, 
mean that the heart has been adding to its own 
power in order to maintain the capillary supply 
against the odds of a contracted and rigid arterial 
system? Here the blood pressure within the arte- 
ries has been increased from both ends — strong 
heart— contracted arterioles — and still we are likely 
in just these cases to find a poor capillary circula- 
tion which the heart is thus struggling to correct. 
We really are learning that the best pulse is not one 
of high pressure, but rather the reverse within nor- 
mal limits. Our study, therefore, must include meas- 
ures which serve to lower pressure by removing 
peripheral resistance. 

The cases of actual cardiac disability that we are 
called upon to treat may be divided into three gen- 
eral classes as to cause: ist. Valvular. 2nd. Myo- 
cardial. 3rd. Nervous. 

The limits of this paper will permit consideration 
of the first class only. In the class of valvular 
cases, chief attention will be given to the circula- 
tion as a whole, rather than to the definite lesion 
present. These cases often give us the advantage of 
seeing them develop right under our eyes — i. e., dur- 
ing an attack of acute disease, notably rheumatism. 

This permits us to apply our principles of treat- 
ment at the very outset. The necessity of absolute 
rest and limited diet during the acute endocarditis, 
in order to limit its extent and severity, need not be 
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emphasized. But from the first indicatioA of endo- 
carditis we must enforce the same directions for the 
sake of the future of the heart itself. We expect 
some deformity of valve or orifice to remain in most 
cases. Fortunately, the vital resources of this or- 
gan are sufficient to compensate the damage very 
well. Our treatment here, as always, should be to 
aid nature in her efforts to bring about compensa- 
tion through a proper degree of cardiac hypertro- 
phy. It stands to reason that the important indica- 
tion is for rest — rest in the recumbent posture, men- 
tal rest, and the avoidance of any strain upon the 
heart. Absolute rest, but for how long? Here care- 
ful attention is required in order to reach the best 
results. We will all agree that rest should continue 
beyond the acute stage until the heart has fully 
regained its ability to do its work while the body is 
at rest, but this degree of compensation will not be 
sufficient for the upright posture and- active exer- 
cise. We must, therefore, so graduate the return to 
activity that the compensatory process will keep 
pace with the demands upon the heart up to the full 
requirement. 

Must dilatation be absolutely avoided? Let us see. 
Undoubtedly an increase of tension in the ven- 
tricular wall, caused by overfilling the cavity, fur- 
nishes the stimulus to hypertrophy. If so, dilatation 
to a slight degree is a necessary condition in order 
to compensation. Recognizing this, we may greatly 
aid in the recovery of our cases by furnishing just 
this stimulus through inducing or permitting the 
slight amount of dilatation that is requisite. We 
may, therefore, soon after compensation for the re- 
cumbent posture is secured, begin a series of exer- 
cises that will by very slight degrees increase the 
work of the heart, and through the increase of ven- 
tricular tension, furnish the stimulus to a progres- 
sive hypertrophy. These exercises should be first 
passive, i. e., movements of the extremities, friction 
of the surface and like means, by an attendant, with- 
out any effort whatever on the part of the patient ; 
later, active movements by the patient in modera- 
tion are permitted, and later still, resistive exercises, 
the patient resisting by muscular effort the move- 
ments of his limbs by the attendant. 

All this may be done before the patient is allowed 
to get out of bed. It is necessary during this course 
of treatment to watch the pulse rate carefully. Any 
considerable increase in rapidity would probably in- 
dicate a dilatation beyond the salutary degree and 
must be avoided. In our typical case, the pulse rate 
should not vary much, from the beginning of the 
compensatory process with the patient in bed until 
the process is fully completed and the patient up and 
about, unless the nutrition of the heart or its inner- 
vation are abnormal. As a matter of course, any 
general condition such as anemia should be met by 
appropriate remedies and careful and constant at- 
tention given to elimination by bowels, by kidneys, 
and by the skin. Frequent sponge baths are an im* 
portant aid. 

In these cases the influence of the state of the ar- 
terioles depends very largely upon the age of the 
patient. In young persons, without any arterial 
changes, their influence, as a rule, need not be seri- 
ously considered, but with persons beyond middle 
age, particularly with indications of arterial sclero- 



sis, their influence becomes very decided, and it will 
be essential to promote a better capillary circula- 
tion by keeping them as constantly as possible in a 
state of dilatation. The value of capillary exercise 
ui order to maintain good reactive power and dila- 
tability of the arterioles, cannot be over-estimated. 
To this end, daily cold bathing, frictions, gymnas- 
tics, after the stage of recumbency has passed, will 
be decidedly conservative of the integrity of the 
peripheral circulation. The use of nitrites to main- 
tain a freely patulous condition of the arterioles, 
may be required. Much of our success in the man- 
agement of these cases will likewise depend upon 
the age of the patient. Naturally, the young person 
will have a heart possessing greater capability of 
compensation, while a person in advanced years will 
earlier suffer from diseases of nutrition of the heart 
structure. 

What about the use of cardiac stimulants? It will 
be advisable, as a rule, to maintain a proper nervous 
tone of the whole circulatory apparatus, which may 
be accomplished by the use of strychnin without 
stimulating the heart muscle itself to any great de- 
gree, but when it comes to positive cardiac stimu- 
lants, such as digitalis, it becomes a question wheth- 
er they are often indicated. 

Following our line of argument, and the indica- 
tions based thereon in reference to rest and gradu- 
ated exercises, we would naturally conclude that in 
most cases nature will be abundantly able to accom- 
plish the highest degree of cure without the aid of 
stimulation. The drug digitalis has doubtless been 
used too indiscriminately upon the first appearance 
of a cardiac murmur. But the clear indications for 
the use of this drug are to raise arterial tension by 
its power to stimulate the heart to more forcible 
contraction, and by its contraction of the arterioles. 
1 he best view to take of the use of digitalis, in my 
opinion, is to regard it as a whip to the heart to 
tide over some emergency. If, indeed, the emer- 
gency of an excessive dilatation or of general circu- 
latory failure occur, digitalis is indicated. And, 
again, if our patient is beyond middle life, and the 
compensatory process is slow or deficient, then it 
may be necessary by the use of this drug to raise 
arterial pressure and thereby contribute to a bet- 
ter nutrition of the heart muscle. But in a young 
patient with valvular disease, digitalis, as a rule, 
would not be indicated except in cases of so great 
disability as to threaten general circulatory failure.* 
In other words, digitalis would be indicated as an 
emergency drug whenever the heart seems to be 
losing ground, its use to be continued only until the 
balance returns in the heart's favor. When com- 
pensation is fully established, and the cure, as far 
as possible, attained, digitalis is very seldom indi- 
cated and may do harm. 

Having aided our case up to the point of func- 
tional cure, i. e., perfect compensation, we dismiss 
It with precise directions as to future occupation, 
habits of life and proper hygiene ; but it is difficult 
to dispel from our mind the feeling that the individ- 
ual IS constantly treading upon treacherous ground, 
— at least, we feel a wholesome anxiety for his fu- 
ture. Why? Because we know that his heart can 
be more easily damaged by over-exertion than be- 
fore, and its nutrition more readilv interfered with 
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by any depressing or disturbing influence or by the 
degenerations of age. In other words, the case 
more easily becomes one of the second class, or 
myocardial cases. 



SOME NOTES ON NEW REMEDIES WITH A CASE OF 
POISONING BY THE DIACETYL-ACIDESTER OF 
MORPHIN (HEROIN.)* 

By DR. MARIS GIBSON, 
of Wilkes Barre, Pa. 

Almost, if not quite, as far back as we have any 
historical data, the sons of men have been interested 
in securing something to subdue pain, and probably 
the juice of the poppy was one of the earliest sub- 
stances used for that purpose. The word mecon, 
used by Homer, referred to what we know as opium. 
It has been claimed by some that the word nepenthes, 
in the Odyssey, refers to this drug, but that has been 
disputed; the Greeks called it opion from opus, juice. 

One of the oldest and best known preparations 
containing opium is the Dover's powder. Probably 
this mixture was first made known to the medical 
world in the book "The Ancient Physician's Legacy 
to his Country," first published in 1732, and which 
ran through numerous editions, that being the 
eighth from which Redman Coxe quotes the form- 
ula for his American Dispensatory, the sixth edition 
of which was published in 1825. The formula thus 
quoted is as follows: "Take opium one ounce, salt 
petre and tartar vitrolated, each four ounces, ipecac- 
iiana one ounce, liquorice one ounce. Put the salt 
petre and tartar into a red hot mortar, stirring 
with a spoon till they have done flaming, then pow- 
der them very fine, after that slice in your opium, 
grind these to a powder, then mix the other powders 
with these. Dose, from 40 to 60 to 70 grains in a 
glass of white wine posset, going to bed, covering up 
warm and drinking a quart or three pints of the pos- 
.^et while sweating." 

Redmond Coxe requests his friends to prepare 
Dover's powder according to this formula, and ac- 
(|uaint him with the results of its use. He further 
suggests that a comparative experiment be carried 
out to ascertain the relative value of this powder, 
and that prepared by his formula, which is the same 
as that which we use now, except that the last Phar- 
macopeia directed sugar of milk instead of sulphate 
I f potassium. 

It would seem that the question of too large doses 
was raised in Dover's own time, for he says : 

"This notion of theirs proceeds entirely from their 
gnorance, and from the want of knowing the nature 
of these ingredients that are mixed up with it, for 
they naturally weaken the power of the opium." 
He also says that certain apothecaries advised his 
patients to make their wills before they took these 
large doses, but he says "monstrous as this may ap- 
pear I can produce the proofs that a patient of mine 
took no less than 100 grains, and yet appeared 
abroad the next day;" and further, while this book 
was published in London in 1732, a book called the 
New Dispensatory, claiming to be a translation of 
the London and Edinburg Pharmacopeias, and also 

*Read before the Luzerne County, Pa.. Medical Society, Oc- 
tober 17. 1900. 



published in London in 1753, makes no mention 

whatever of Dover's powder. 

About two months agp a man about 40 years of age. not 
a resident of this city, but at that time doing some work 
here, was found by a person who knew him. wandering 
aimlessly on the street not looking well, but not doing any- 
thing to attract the attention of people passing by. He 
told this person that he was sick and had taken an over- 
dose of medicine. He was then taken to the office of a 
physician, who was out at the time; another physician was 
called, who was told by him that he had taken what was 
probably an overdose of heroin, and gave him a vial con- 
taining a white powder. The physician gave him a dose 
of atropine and took him in a carriage to the house of a 
friend where he and his wife were visiting, with a great 
deal of trouble, as he became worse on the way. said he 
could not breathe, and did several other things. Having 
reached this point another physician was called, who at 
once telephoned me the history of the case, and to come at 
once In, the carriage he was sending, and bring a stomach 
pump. Heroin is a strictly new drug; there is nothing at 
all definite about it in the books; I had used it somewhat 
as a cough medicine in small doses. I found in one book 
that it was insoluble in alkaline mixture, and. with the 
stomach pump, hurried to the case and found the patient 
sitting in a chair, pulse nearly normal, respiration slightly 
hurried, pupils moderately dilated, had vomited freely by 
drinking mustard water, did not know anybody, except 
that he appeared to have a hatred toward his wife; either 
he did not hear. or. for some cause, did not answer any- 
thing: appeared dazed and restless, looking around and 
about himself in an unnatural way. We did not use the 
stomach tube as it appeared that his stomach was empty, 
but gave him some sub-carbonate of soda. We decided to put 
him to bed. When we took hold of his arms and raised him 
up. He could walk rather feebly and could hardly get up- 
stairs; his knees were weak. He lay down when the bed 
was reached' but was restless; tried to get up several times, 
but was easily persuaded to lie down; afterward became 
more quiet, and after some hours fell asleep; by evening 
he was in fairly good condition, and was out in a day or 
two. He had told the first physician where he bought the 
medicine, and he found out that he had been furnished with 
ten grains of heroin in a vial without label or any indica- 
tion of its character or dose whatever. The patient had 
said, before he became unable to talk, that he poured out 
of the vial what he thought was a dose and took it By 
weighing what was still in the bottle it was found that he 
had taken three grains of heroin. After his recovery he 
stated that he had been somewhat in the habit of taking 
morphin for a very painful affection of the bladder, and 
had. for a time, taken large doses; that his physician in 
another town had prescribed, heroin Instead, and he had 
st^veral times taken that; also that on this occasion. Just 
before and just after, he had taken two or three large 
drinks of gin and a big drink of brandy. 

Now several questions come up : Did he take the 
hirge dose of three grains of heroin? Did the alco- 
hol he had taken produce the greater part of the 
symptoms? Was the heroin removed by the eme- 
sis ? A white powder was mixed with what he vom- 
ited. 

As stated before, heroin is a new medicine. Very 
little is said of it in any of the books. Cushny says 
only "heroin or diacetyl morphin resembles codein 
in its eflFects, b^it has a stronger action on the res- 
piratory center, and has been advised for cough." 
This patient had some symptoms of codein poison- 
ing. Hare, in his last edition, says : "Heroin is the 
diacetyl-acid-ester* of morphin, and is a white pow- 
der, crystalline, without odor and with a slightly bit- 
ter taste. Unlike morphin its effect on the respira- 
tory center is stimulant rather than depressant when 
given in medicinal doses. The. dose is one-twelfth 
to one-sixth grain three times a day. It is said to 



*An ester is any compound ether In which both 
radical and ai> acid radical are present. 
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be of value in uremic dyspnoea." By far the greater 
part of the literature of this drug is still found in 
the advertising matter of the ghemists who make it 
and sell it. 

Passing by cocain, so satisfactory as a local anes- 
thetic, except for the serious conditions sometimes 
arising from its use, and the very unfortunate 
effects following its habitual use, and eucain 
which has some drawbacks with all its good fea- 
tures, I will mention two other substances that are 
still in a semi-embyronic stage, which are used for 
the same purpose. I refer to orthoform and nir- 
\ anin ; these are essentially the same ; the first being 
advised for external local anesthesia, while the sec- 
ond is orthoform prepared for hypodermic use. Ac- 
cording to Cushny, orthoform is the methyl-ester of 
amido-oxy benzoic acid. Such combinations belong 
to the aromatic series, and all have a benumbing 
action on animal tissues, but are entirely distinct 
from cocain. This has been largely used during 
the last year or two in surgical work to obtund the 
sensibility of the tissues in dressing wounds, abra- 
sions, ulcers, burns, etc. It is very slightly soluble 
in water and is used as a dusting powder or in oint- 
ment. Our Dr. Wetherby has published a paper on 
its use in hay fever. It has been given internally 
in cancer of the stomach and other painful affections 
where its local action can be made available. It is 
somewhat antiseptic. In some cases it produces 
great irritation to the skin, even in weak ointments, 
and has produced poisoning when given internally. 

The usual form of ointment is two drams to the 
ounce of lanolin. Lilienthal, in the book "Impera- 
tive Surgery," advises the use of orthoform gauze 
in treating boils and hemorrhoids. 

It was found that orthofrom, when applied to the 
tissues, did not extend its anesthetic influence be- 
neath the surface and it was much too irritating for 
hypodermatic use. So the German chemists worked 
out a modified substance and called it nirvanin; 
this is too new to be in any* of the standard books, 
but has an abundant literature in the form of adver- 
tising circulars. I suppose the name is taken from 
Nirvana, a condition of perfect peace and rest and 
freedom from everything that belongs to earth or 
flesh or time, the highest goal to which the Buddhist 
aspires. Nirvanin is the hydrochlorid of diethyl 
glycocoll amido oxybenzoic-methyl ester, a white 
crystalline powder very soluble in water, anesthetic 
and antiseptic. It Will produce anesthesia in non- 
inflamed muscular tissue lasting several minutes 
when injected in one-tenth to one-fifth per cent, so- 
lutions in distilled water. In abscess and other 
painful conditions a stronger solution, as one-third 
to one-half per cent., and up to two per cent, and 
three per cent. It is claimed to be only one- 
tenth as toxic as cocain. A one per cent, 
.solution prevents bacteriological growth, fer- 
mentation and putrefaction. Its injection is 
not painful beyond the prick of the needle. 
Operations numerous and various on" the eye, nose, 
throat, muscular tissue, bones, rectum, have been 
done under nirvanin anesthesia. As time goes on 
these two preparations will be further proved, and 
if they do not develop some untoward action will be 
a large acquisition to our means of removing pain. 



THE PHARMACOLOGY OF IRON; WITH ESPECIAL 
REFERENCE TO A NEW COMPOUND OF IRON. 

By ALBERT C. BARNES, A.M., M.D., and U. HILLE, Ph. D., 

of Philadelphia. 

The Startling announcement made by Bunge 
some years ago that inorganic iron is never under 
any circumstances absorbed by the normal epithe- 
lium of the intestines, stimulated an immense 
amount of experimental research from which we 
have learned much concerning the absorption of 
iron, its function after absorption, and its ultimate 
fate in the tissues. Bunge's theory, long since dis 
proven, has indirectly shed much light upon the 
very practical question of the clinical value of iron. 

Concerning the necessity of iron for tissue life, 
Cushny tersely expresses the consensus of authori- 
tative opinion in the statement that "iron is essen- 
tial to the life of many, perhaps all, forms of proto- 
plasm." This iron, like all other tissue element, is, 
to a certain extent, daily eliminated in the excre- 
tions ; the manner and quantities in which it is elim- 
inated have been accurately determined by the in- 
vestigations of Gottlieb, Bunge, Cloetta and numer- 
ous other observers. It is now an established fact 
that the loss of iron from the tissues in conditions 
of health, is re-supplied by the food in which the 
iron occurs chemically combined with highly organ- 
ized complex albuminoid bodies. This iron exists 
in organic combination, i. e., it is not dissociated 
from its supposed direct combination with the car- 
bon atoms when the iron body is brought in solu- 
tion and tested with reagents which yield the char 
acteristic tests with inorganic iron. Elaborate in- 
vestigations have definitely established the chemi- 
cal nature of these iron-bearing compounds of the 
food stuflFs. Bunge showed that they belong to the 
nucleo-proteid class of bodies and furthermore iso- 
lated one of these iron compounds from the yolk of 
an tgg* Similar iron and phosphorus-bearing com- 
pounds have been isolated from many other food 
products by numerous physiological chemists. Ham- 
marsten states that the food products as a class 
"contain traces of iron." Fresh meat contains, ac- 
cording to the extensive analyses of Katz, on an 
average of 0.04 per cent, of iron. Concerning the 
function of these iron compounds of the food pro- 
ducts there is unanimity of opinion: Schmiedeberg 
states that they are "undoubtedly the blood-formini^ 
combinations of the food stuffs" and that "they are 
comparatively easily absorbed." 

The course of iron after absorption is now well 
known: It is absorbed from the duodenum only 
(Hochhaus and Quincke) or from still lower por- 
tions of the small intestines (Cloetta), passes 
through the lymph channels to the blood, first 
stored temporarily in the spleen, then transferred 
by the blood to the liver, where it is stored as a 
ready reserve stuff to be drawn upon by the blood 
as the system requires iron to replace that which 
is daily excreted. Inorganic iron is, as shown by 
the recent investigations of Miiller unquestionably 
absorbed, but it has, in no matter what form exhib- 
ited, certain local disadvantageous effects upon the 
gastro-intestinal mucous membrane ; it must, more- 
over, be synthesized by the human organism into 
the higher complex forms of organic iron as they ex- 
ist in the human tissues. The question of the chem- 



JUNB, 1901] 



THERAPEUTIC MONTHLY 



57 



ical form in which iron occurs in the human tissues 
should act as a guide concerning the clinical prob- 
lem as to how best to get iron into the organism 
with the least expenditure of energy on the part of 
the physiological forces. In the liver, for instance, 
the iron-storage-house of that body, the form in 
which iron occurs, is well known. Hammarsten 
represents the present-day opinion on the subject 
in the statement that "the iron exists in by far the 
predominating quantities in the liver as the iron- 
bearing proteid substances." St. Zaleski was the first 
to discover these iron proteid compounds in the 
liver, and Spitzer found the same bodies in the kid- 
neys, testicles, and muscles. Schmiedeberg, Halli- 
burton, Bunge and Hammarsten have succeeded in 
isolating various complicated iron-bearing proteid 
compounds from practically all the tissues; hema- 
globin belongs to this general class. The relation- 
ship in chemical nature and interchangeability be- 
tween the iron-bearing compounds of the food- 
stuffs and those of the human tissues is proven be- 
yond a doubt ; the adaptability of the food-irons to 
ready absorption and conversion into the forms re- 
quired by the tissues is universally conceded. Work- 
ing upon this basis, the writers have endeavored to 
produce a synthetic iron compound that would cor- 
respond in chemical structure to that of the food 
irons and which, like them, would not undergo the 
usual fate of all inorganic and so-called organic iron 
compounds when introduced into the stomach and 
there acted upon by the gastric juice. When what is 
designated inorganic iron, such, for instance, as car- 
bonate, lactate, phosphate, enters the stomach, 
it is converted by the gastric juice into iron chloride 
and iron albuminate. This, as has been unquestion- 
ably proven, is likewise true of the much employed 
iron peptonate, and the iron chloride thus formed 
is either astringent or corrosive to the gastric mu- 
cous membrane ; this fact explains the digestive dis- 
turbances frequently observed after the administra- 
tion of iron. The writers found that by the action 
of nucleinic acid upon albumen there results, under 
certain chemical and physical conditions, a new 
body which, analysis shows, belongs to the nucleo- 
proteid class of compounds. This nucleo-proteid 
may then be so treated chemicalljP that it forms a 
ferric salt which contains ten per cent, of organic 
iron. This new iron compound occurs as a reddish- 
brown powder, insoluble in water and acid solu- 
tions, and which does not precipitate albumen, pep- 
sin or peptones. It has the chemical formula C975 
H155S N250 S5 P6 O31S Fe42, and corresponds, in 
chemical constitution and behavior towards rea- 
gents, with the iron-bearing proteid compounds of 
the foods. This synthetic iron nucleo-proteid does 
not, like the inorganic salts of iron and iron pep- 
tonate or albuminate, yield a black precipitate with 
ammonium sulphide. On the contrary, it behaves 
like the organic iron of the food stuffs, that is, it 
does not yield appreciate with ammonium sul- 
phide, but reacts but tardily to this and similar rea- 
gents ; this fact proves that the iron exists in what 
is known as "masked" form. When it is brought 
into alkaline solution, the subsequent addition of 
0.2 per cent, hydrochloric acid (corresponding in 
acidity to the gastric juice) cause no precipitation 
of the iron compound from the solution. This char- 



acteristic, together with the fact that the iron com- 
pound does not precipitate pepsin or peptones, indi- 
cates that it should be free from deleterious influ- 
ences upon the gastric mucous membrane and the 
processes of digestion and should present to the ab- 
sorbing surface of the intestines the kind and chem- 
ical form of iron required by the tissues. This new 
iron-bearing nucleo-proteid is already in the compli- 
cated synthetic form, which is most readily assim- 
ilable and ready to be stored in the liver as a fin- 
ished reserve stuff. 

Absorption Experiments. 
In order to determine the relative assimilability 
of inorganic iron and organic iron as represented by 
this iron nucleo-proteid, the following experiments 
were conducted: Three puppies of the same litter, 
five days old, were separated from their mother and 
fed exclusively on milk by means of a nursing bot- 
tle. As is well known, "young animals of the same 
litter fed exclusively on milk have approximately 
the same amount of iron in the liver" (Cushny). 
One of these three puppies was kept as a control 
animal and received only milk. To the second 
puppy, in addition to milk was given iron nucleo- 
proteid, and to the third puppy, iron lactate was ad- 
ministered. All three dogs were kept under exactly 
the same living conditions and received equal quan- 
tities of milk at the same intervals. In order to 
make the quantities of iron administered mathemat- 
ically identical, the proportion of elementary iron in 
each compound was accurately determined and the 
requisite quantity of each iron preparation admin- 
istered. The experiment was continued nine days; 
on the fifth day the normal animal receiving no iron 
died, but this does not in the least modify the re- 
sults of the experiments. At the beginning of the 
tenth day the two puppies which had received the 
iron preparations were killed by ether and the liver 
from each removed. The amount of iron in each 
liver was carefully determined by three separate 
analyses. The liver of the dog which had received 
the iron nucleo-proteid contained one hundred and 
two per cent, more iron than the liver of the dog 
whicn had been given the iron lactate. These ex- 
periments admit of no other deduction than that 
more of the iron nucleo-proteid is absorbed than 
the least irritating of the inorganic salts of iron. 
In the light of our present-day knowledge of the 
scientific facts concerning the pharmacology of iron, 
it is fair to presume that the most rational way to 
get iron into the system is to administer it in such 
a form that it reaches the absorbing surface of the 
auodenum in as near as possible the chemical forms 
required by the tissues and in which forms it is free 
trom deleterious influences upon the gastric mucous 
membrane. 133 1 Tasker street. 
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THE USE OF THE AQUEOUS EXTRACT OF THE 
SUPRARENAL CAPSULE IN DISEASE OF THE 
EAR.* 

By W. H. BATES. M. D., 
of New York. 

The aqueous extract of the suprarenal capsule 
when properly used improves the hearing (and tin- 
nitus) of most cases of deafness. Its action is tem- 
porary and other treatment is usually necessary to 
obtain permanent benefit. 

The cases relieved include those with symptoms 
of anchylosis of the stapes and beginning nerve deaf- 
ness, patients who hear better in a noise as well as 
those who hear better in a quiet place ; those in 
which bone conduction for part or all of the Hart- 
mann's series of tuning forks is better than air con- 
duction, and also those in which the reverse is true. 
The extract has extended the upper tone limit as 
well as the lower tone limit. The remedy has im- 
proved the hearing of cases not benefited by polit- 
zeration, the removal of adenoids and treatment of 
the nose. After six years' use of the extract I have 
not seen a case of deafness from otitis media which 
was not improved by it. 

The effects of treatment by suprarenal extract 
indicates the direction of further treatment. 
For example: (i) Some cases of otitis are 
benefited by nasal treatment, while others are 
not. If, after a hypertrophy of the middle turbi- 
nated has been reduced by suprarenal, the hearing 
is temporarily improved, one may expect perma- 
nent benefit by removal of the hypertrophy by sur- 
gical measures. The reverse may also be true, and 
I have not benefited the hearing by removal of hy- 
pertrophies in the nose when the previous use of su- 
prarenal was not followed by temporary improve- 
ment. (2) The removal of adenoids may become 
a question for decision. Should the hearing be im- 
proved or the tinnitus temporarily lessened by con- 
tracting this tissue with the extract, permanent ben- 
efit may be expected after its removal by surgical 
• measures. (3) Again, in cases with absence of part 
or all of the membrana, the hearing may or may not 
be improved by local measures, such as the incision 
of adhesions or the use of caustics. As myexperienco 
becomes more extensive, I depend more and more 
upon the immediate effect of the extract for the in- 
dication for local treatment. If treatment by su- 
prarenal extract improves temporarily, one may ex- 
pect permanent benefit by judicious treatment, 
while on the other hand local treatment in mv hands 
has failed to relieve when the use of the extract lo- 
cally has not been followed by immediate temporary 
benefit. 

, The extract is a valuable adjuvant. Patients 
not benefited by politzeration are improved by this 
method of inflation after the use of the extract. 
Treatment of the naso-pharyngeal space may not 
be followed by improved hearing until suprarenal 
has been added to thf. treatment. In purulent cases 
local treatment with antiseptics becomes more effi- 
cient after the use of the extract. 
The local treatment of otitis with suprarenal may 

*Read before the Third Pan-American Medical Congress, February 28 
X90X, Havana, Cuba. 



not be beneficial in lithiasis, gouty deposits or syph- 
ilis until general treatment has improved the pa- 
tient's health. 

As a hemostatic in operations on the middle ear 
under cocain anesthesia the extract renders goo^l 
service. So efficient is it that even the removal of 
the drum membrane and ossicles has been accom- 
plished with its aid without hemorrhage. It is a 
valuable hemostatic in controlling oozing of blood 
during the mastoid operation. One must apply it 
to the bleeding surface, and this is accomplished by 
washing away the blood clots with the suprarenal 
solution syringed into the wound. It may be used 
freely without harm. 

Shock after prolonged ear operations is relieved by 
suprarenal extract. I have seen a patient with mas- 
toid abscess and cerebral symptoms, under a general 
anesthetic, who was apparently dying of heart fa'l- 
ure, revived at once after ten drops of suprarenal 
solution was placed on the tongue. The pulse be 
came weak and 40 to the minute. The family phy- 
sician stated that after the suprarenal solution wa$; 
administered, the pulse became strong, 60 to the 
minute, in less than 30 seconds. 

Preparations. — For local use a solution is pre- 
pared by mixing one part of the dried gland with 
ten parts of water. The solution stands a few min- 
utes and is then filtered. The filtrate is ready for 
use. When properly prepared, one drop should 
blanch the conjunctiva of a normal eye in less than 
one minute. The solution can be sterilized without 
losing its efficiency. Armour & Co. have prepared 
for me a sterile solution from the fresh gland which 
is very satisfactory. 

Let me repeat what I have said before so many 
times : Do not mix any other substance with supra- 
renal extract in solution. Antiseptic solutions do 
not preserve it. The suprarenal principle is so ac- 
tive chemically that even the presence of air in the 
solution lessens the efficiency of the extract. 

Administration. — So much depends upon the 
method of administration that I shall describe the 
process with more detail than this part of the sub- 
ject seems to warrant. Failure to benefit follows 
when the local application of the extract is made 
roughly or in such a manner as to cause discom- 
fort. The utmost gentleness is requisite to success. 
Three methods are practiced : 

1. Locally to the eustachian tube. 

2. To the tympanic cavity. 

3. Internal administration. 

I. Locally to the Eustachian Tube. — The least irri- 
tating way to apply the suprarenal solution to the 
eustachian tube and its vicinity is to inject it with 
a glass pipette having a small nozzle into the punc- 
tum of the lower lid, down the nasal duct, and with 
the patient's head tilted back, the solution flows 
over the orifice of the tube into the throat. This 
procedure is repeated a number of times, until the 
parts are blanched or until the hearing no longer 
improves. One may use ten minims six times and 
oftener with benefit within half an hour. 

The solution may be applied with a spray through 
the nose or by means of cotton wet with the solu- 
tion on a bent probe. I have been unfortunate in my 
use of sprays, and seldom have improved the hearing 
by their use. With the cotton swab, provided the 
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patient's nose was not irritated, the hearing was 
more often benefited. The eustachian catheter is 
useful in applying the suprarenal solution to the 
orifice of the eustachian tube, and the results are 
good, but no better than by some other methods. 
It is not necessary to inject the solution through 
the eustachian tube into the tympanic cavity. The 
solution may also be applied by a swab passed up 
behind the palate to the eustachian tube and the 
hearing improved. 

Sorhetimes the hearing is lowered by opening the 
nasal chambers wath suprarenal extract. As this ef- 
fect follows when the nose is opened by cocain or 
by counter-irritation over the epigastrium, I do not 
believe that the extract is itself injurious in these 
cases. 

2. .To the Tympanic Cavity. — The solution may be 
syringed into the tympanum through an opening 
made in the drum membrane with a tympanic syr- 
inge. If the solution be irritating, the hearing may 
not be improved. When a part, of the membrana is 
destroyed, the solution when applied directly to the 
tympanum may improve the hearing. Tinnitus is 
occasionally relieved. This method is seldom bene- 
ficial. 

3. The Internal Administration. — Some cases are 
very much benefited, but many are not. It is an 
uncertain method. Five grains of the powder are 
placed on the patient's tongue, chewed and swal 
lowed w^ithout water. Three minutes later, if a de- 
cided improvement is noted, one may expect grati- 
fying results from this method of administration. 
If. however, no immediate benefit follows, further 
use is disappointing. It should be given after eating 
as nausea and vomiting have followed its adminis- 
tration on an empty stomach. 

The internal administration is valuable in pre- 
venting and relieving "colds" or acute exacerbations 
of chronic otitis. I have patients who have used it 
daily for years with benefit. 

Acute Catarrhal Otitis, — The suprarenal extract 
applied locally to the eustachian tube has been fol- 
lowed by permanent relief. The remedy was ap- 
plied frequently for half an hour until the tube was 
freely open and the tympanum blanched. Deafness 
and tinnitus when recent and due to acute conges- 
tion are at once relieved. Subjective symptoms of 
fulness in the ear or pain are usually benefited. 

Subacute cases in which the inflammation has 
continued two weeks or longer are improved to a 
less degree. Suprarenal is a valuable remedy to use 
with other treatment in these cases. 

Chronic Catarrhal Otitis. — With the aid of supra- 
renal extract obstinate cases of deafness from chron- 
ic dry catarrh of the middle ear, not benefited by the 
usual methods of treatment, have been cured. The 
extract alone never improves the hearing in these 
cases permanently. Other treatment is necessary. 
In one patient the watch was not heard. Bone con- 
duction was better than air conduction for C, C,, 
Cj. and C,. Five minutes after the extract was syr- 
inged down the nasal duct, the eustachian tube was 
blanched and the drum membrane was less con- 
gested. The patient heard the watch, air conduc- 
tion, Q, was better now than bone conduction. Ni- 
trate of silver was applied to the vault of the pha- 
lanx. Two days later the hearing was still im- 
proved. This treatment was continued three months 



and the hearing for the watch, conversation, and all 
the tuning forks became normal. 

Purulent Otitis. — The congestion of the eusta- 
chian tube is relieved temporarily by the local appli- 
cation, of the aqueous solution of the extract. The 
lumen of the tube is opened and pus drains into the 
throat from the tympanum. The local treatment 
of the faucial opening of the eustachian tube is fol- 
lowed by an anemia of the •membrane and tympa- 
num. Brilliant results are usually obtained in acute 
cases. 

In chronic cases the beneficial results obtained 
with suprarenal to the congestion and hearing re- 
quire the eriiployment of other treatment, either to 
remove polypi or necrosed bone before a final cure 
can be obtained. Granulations are whitened and verv 
much contracted by the extract, so that caustics act 
more eflSciently. The congested tissues are con- 
tracted and cavities opened for the entrance of anti- 
septic or other fluids. 

Conclusions. 

1. The aqueous extract of the suprarenal capsule 
improves the hearing of otitis media temporarily. 

2. Permanent benefit follows after the use ot 
other treatment. 

3. The extract is the most valuable known rem 
edy for deafness. 



SUB NITRATE OP BISMUTH AS A REMEDY IN OB- 
STRUCTION OF THE BOWEL.« 

By H.. M .SHALI.ENBBRGER, M. D.. 
of Rochester, Pa. 

The therapeutics of the sub-nitrate of bismuth 
are so limited in the text-books, and the drug plays 
so unimportant a r6le in the hands of the profession 
generally, that I am at once ready to concede a 
natural incredulity in your minds at the mention 
of this agent as a remedy in such a condition. I am 
free to confess that the results following its admin- 
istration in the first cases of bowel obstruction, were 
looked upon as pure coincidences, and that this pa- 
per is now written after a lapse of more than fifteen 
years since the treatment of the first case. This 
period, however, includes in it quite a large number 
of cases, at ages ranging from four to sixty-five 
years, and the fact that the obstructed bowel has, 
in every instance, been relieved within 48 hours fol- 
lowing the initial dose of bismuth, has prompted 
me to call your attention to-day to my experience 
with it in this condition. Every physician natural- 
ly chooses a drug out of a class to meet a given dis- 
turbed action or disease, and early in my practice 
I was led to use large doses of the sub-nitrate of 
bismuth for almost all forms of gastric irritability. 
The association of the bismuth with my first cast 
of obstructed bowel was due to its being prescribed 
for the persistent churning of the stomach and vom- 
iting that was a marked feature. I have chosen the 

few succeeding cases by way of illustration : 

CASG 1. — Harry H., aged 4 years. Was called in con- 
Bultation after the boy had been given cathartics ani 
enemata fruitlessly for three days. The tumor was well 
marked In the colon above the sigmoid flexure, and there 
was persistent and violent vomiting at regular intervals. 
[ ordered fifteen grains of the sub-nitrate of bismuth every 
hour for six hours, and as the vomiting was controlled the 
Intervals of administration were lengthened to two and 

*Paper read at a joint meeting of the Beaver and I«awrencc Co. Societies, 
at BUwood, Pa.» July, 1900. 
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three hours. The day foIlowInK, the mass was notlceablj' 
reduced in site, the fecal matter began to pass away and 
contiDueil to do so. 

CASE 2. — BeBHie P.. aeed seventeen years. Persistent 
Impaction of the bowel tor three or four days. Cathartics 
had been used freely. She was given thirty grains of sub- 
nitrate of bismuth cverr hour. R.id later every two hours. 
The mass softened on the second day, bowela were easily 
moved by saJInes and enemata. 

case: .1. — Henry M., aged nineteen yenrs. Was seen tn 
consultation by ray father. Dr. A. T. ShaUenberger. The boy 
had been 111 for several days with patn and swelling in th'.> 
bowels. The bowels had not moved for at least one weeK. 
Castor oil. crotun oil. various other cathartics as well as 
enemata hsd been given daily. A large Arm tumor ol 
fecal matter along the line of the transverse colon was 
clearly defined. Was ordered thirty grains of bismuth 
every hour, and, afttr eight or ten hours, at Intervals of 
two hours. After forty-eight hours there was a gradual 
dianpiiearance of the tumor and action of the bowels. 

CASli: 4.— Mrs. P., aged aUty-flve years. Well defined 
fecal mass In the cecal region. Vomiting and no action 
of the bowel. Castor oil ind other cathartics bad been 
used. Obstruction removed and free action of bowels se- 
cured affpr liv.3nty hours treatment with the powders nf 
bismuth. 

CASE 5.— J. W., aged thlrty-flvp years. No action of the 
bowels for about one week. Had been using all manner 
of cathartics, A well marked tumor In the colon was found. 
After two days persistent use of large doses of bismuth the 
tumor softened and Che bowels moved. 

These five cases will serve to make clear the con- 
ditions existing, and the relation that the bismuth 
sustained to the medication. You will notice that 
cathartics or enemata had either singly or conjointly 
been used in every case, in some instances for a pe- 
riod of nearly one week, and that within two day? 
following the giving of the bismuth, as I have said, 
there was a movement or disintegration of the fecal 
mass. 

What does the bismuth do in these cases? In its 
limited place as a therapeutic agent, it is classed 
as a sedative, and has for years been feebly recom- 
mended in five-grain doses as of possible benefit in 
irritable conditions of the- stomach. My observa- 
tion is that we have in this drug a remedy that 
stands very high in the treatment of all congestions 
and inflammations of the gastro-enteric tract, and 
that practically the dose cannot be too large, pro- 
vided the bismuth is free from adulteration. 

Tn all conditions of impaction, after a few hours, 
an irritable state of the bowel is set up contiguous 
lo the mass, owing to the action of the circular fibres 
in the muscular coat of the bowel in their vain at- 
tempt to produce a natural peristalsis, and the ir- 
ritability is followed by a contraction or spasm 
about the obstruction, just as a pocket of gas may 
be held in colic. The use of saline waters, cathar- 
tics, or enemata, while clearly indicated to soften 
the ping and aid in its movement, are thus hindered 
and their action defeated, so long as this unnatural 
contraction continues. The sedative effect of bis- 
muth on the terminal nerves should be impressed 
on the coats of the stomach and bowels alike, pro- 
vided the doses are sufficiently large and long 
enough continued to come in contact with the en- 
tire tract. If this be true we can believe that the 
bismuth allays the irritated bowel, relaxes the 
spasm, and in this way removes resistance to the 
passing of the accumulated feces. The administra- 
tion of the bismuth docs not in any way set aside 
the giving of, or need for, purgatives. In some 
cases, however, I am cjiiite sure that the bismuth 
alone is all that is necessary in the way of medica- 



tion: that is, if the tendency to contraction or 
spasm of the bowel is guarded against, that nature- 
will easily move the mass. There is no reason why 
the laxatives and enemata also, if regarded essen- 
tial, should not go hand in hand with the bismuth 
treatment. I now make it a rule to order for these 
cases the continued use of a saline water, but see 
to it that from the first, at least 30 grains of Squibbs 
sub-nitrate of bismuth is given at short intervals 
and continuously, until there is an impression made 
on the fecal tumor. 



A PRACTICAL OZONE GENERATOR ACTUATED BT 
THE X-RAY INDUCTION COIL. 

By TH03. S. BL-AIR, M. D., 

ELeutro-TherBpcutirit, Harrishurg, (Pa. ) HosplU.1. 

The increased emphasis recently placed upon lo- 
cal treatment in pulmonary difficulties has induced 
the writer to experiment along the line suggested by 
the well-known fact that ozone can be produced 
more free of irritating chemical contamination than 
can any other efificient gas or vapor suitable for in- 
halation as an antiseptic and curative agent. 

Most of the ozone generators in use either liber- 
ate the agent in insufficient volume or the chamber 
of ozonized air, having no ventilating mechanism, 
the respired air of the patient is breathed over 
again. These difficulties arc overcome in this de- 
vice: 



A. — I*arge Battery Jar. 

B.— Round Wooden Baae, 

C— Round Wooden Top Fitted with Rubber Packing on 
Under Side to Seal Jar. 

D., E.— Metal Rods with Thumb Screws to Bind Top. 

F. — Criass, Metal or Rubber Tubing From Source of Air 
Supply and Discharging at G. 

H.— Outlet. Discharging at I. 

J., K.— Metal Rods with Binding Posts to Receive Wires 
From Secondary Terminals of Coll. 

L.. M.— Adjustable Brushed Spark Qap. 
The above-figured cross section illustrates the 
construction. An efficient spark gap may be as low 
as two inches and from that up to ten. The supply 
of air should not be too great, the supply pipe not 
being over % inch inside diameter. At the Harris- 
burg Hospital, the source of supply is a small direct 
pressure blower driven by an electric motor and 
forming part of an Edison break wheel X-ray outfit. 
Any air tank or pump may be used, as a powerful 
blast is not required. The expense of making a 
generator is not at all large. The percentage of 
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ozone in the discharged air depends upon the rate 
of discharge from greater or less air pressure, rapid- 
ity of interruption in the primary circuit of coil, and 
the length of spark gap. A glass discharge tube 
is best and may end in a flared inhaler or a small 
nozzle, according to the use made of the genera- 
tor. 

In operation any reasonable percentage of ozone 
can be discharged, provided a powerful coil can be 
used. It is well to start the coil first and permit the 
air in the generator to be well ozonized before any 
is discharged. A static machine may be used in 
place of a coil. The amount of ozone liberated can 
be judged by the rapidity with which strips of blot- 
ting paper soaked with a solution of iodide of pot- 
ash are blackened or reddened when held near the 
discharge tube. 

The therapeutic uses of the generator suggest 
themselves. The writer finds that the ozonized air 
may be breathed freely without discomfort or irri- 
tation, and that, from a small nozzle, it may be dis- 
charged with considerable force into the throat, the 
nasal tract, or into a suppurating cavity, with none 
but good effects. In suppuration, its action is prob- 
ably only superficial, however, but may be efficient 
conjoined with alternate douching. It does not bur- 
row 9S does hydrogen peroxide, however. The wri- 
ter considers the apparatus useful in the treatment 
of various pulmonary, throat, nasal and catarrhal 
difficulties and as a sterilizer. There have no bac- 
teriologic tests been made, however, nor any tech- 
nique perfected. Possibly there is also a field for it 
in sterilizing the abdominal and other cavities un- 
der certain surgical exigencies, purifying the air of 
a ward, sterilizing water and dressings and in cer- 
tain chemical operations. 

So far as the writer is concerned he is not pre- 
pared, as yet, to make any sweeping claims for the 
device, but it does generate an abundance of ozone 
in a practical way, and he trusts that others may 
be led to experiment with the method in the clinical 
field. 

218 Locust street. 
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Lauder Brunton on: "Some Practical Points in the 
Medical Treatment of Disease.'* — (The PoZj/eZ/nic.May.lSOO). 
In discussing disorders of the stoihach, the selection of read- 
ily digestible food, and the efficient use of the teeth were 
pointed out as a means by which the work of the stomach 
could be assisted. Further, the secretion of the gastric 
juice can be stimulated by the administration, before food, 
of sodium bicarbonate in combination with a bitter tonic, 
and its digestive function can be supplemented by pepsin 
and other digestive enzymes given after meals. It has also 
to be remembered that the power of the gastric juice is 
diminished by dilution, and hence, in patients with feeble 
digestion, fluids should not be taken with, or immediately 
ciftor, food, but should be postponed for two hours or so — 
that is, until gastric digestion is fairly complete. In atonic 
dyspepsia,the stomach often has difficulty in emptying itself 
on account either of dilatation or displacement altering the 
relation of the body of the organ to the pyloric opening. 
Muscular force is, under these circumstances, needed to 
carry the food upward along the displaced great curvature 
to the pylorus, and the stomach is often unequal to the de- 
mand. This position may be met by causing the patient to 
lie down for a time after each meal, or by prescribing a 
flannel binder for the abdomen, and the contractile power 
of the muscular layers of the stomach-wall may be stimu- 
lated by the administration of strychnine and dilute nitro- 
hydrochloric acid. In cases where there ip much abnor- 
)nai fermentation in the stomach contents — ^as is so apt 10 
occur in gastric dilatation — antiseptic remedies are called 
for, but their administration must be preceded by washing 
out the stomach, otherwise the remedies will fail in con- 
sequence of the considerable volume of the stomach con- 
tents. 

The severe pain which attends gastric ulcer can often 
be successfully treated by sodium bicarbonate ordered in 
large doses. A teaspoonful of the salt should be dissolved 
in water, and this should be sipped at short intervals until 
pain is relieved. To avoid any possibility of the soduim bi- 
carbonate softening the mucous membrane and so increas- 
ing the risk of hemorrhage or perforation, limewater instead 
of plain water may be used as the solvent, and the astrin- 
gent tendency of the lime may be neutralised by the addl- 
Lion of fluid magnesia. 

In the treatment of chronic diarrhea it is wise to remem- 
ber the sensitiveness of the intestine to change of temper- 
ature, and many cases in which astringents fail will prompt- 
ly amend when an abdominal belt made of flannel, or still 
better of chamois leather, is worn. In very obstinate cases 
of chronic diarrhea, or in cases where periods of constipa- 
tion alternate with periods of diarrhea, and the stools con- 
tain much mucus as a result of catarrh of the colon, use- 
Cut remedies are copper sulphate (one- third to half-a-grain) 
and castor oil. Ten minims of the oil in mucilage, or the 
same quantity with one minim of tincture of opium in a 
capsule, may be ordered thrice daily; should this not suc- 
ceed, castor oil in drachm doses should be given every 
morning. The relations of intestinal disturbances to the 
liver, depending, as this does, upon the fact that the blood 
passing from the Intestine passes for the most part through 
the portal circulation is of great importance. The liver is 
an organ especially susceptible to the influence of chill, 
and thus its circulation and functions may readily be dis- 
turbed by damp or draughts acting on the feet, legs, or 
other parts of the body. Patients often complain of diges- 
tive disturbances which arise entirely apart from dietetic 
indiscretions, and the explanation frequently is the one just 
stated. Here again the application of an abdominal belt 
is most serviceable; the best combination of remedies Is 
five grains of blue pill taken at bedtime followed by a 
draught of compound senna mixture in the morning. The 
same medicines will cure cases of chronic diarrhea in which 
the intestinal disturbance depends upon a disordered con< 
dition of the hepatic circulation. 

The next subject dealt with was the treatment of hem- 
orrhoids. To gain the advantage of rest it is well If possi- 
ble to cultivate the evacuation of the bowel at bedtime 
rather than in the morning. The prolapsed hemorrhoids 
can then be returned with the certainty that the recum- 
bent position will allow them to remain within the sphinc- 
ter. In this way freedom from pain and irritation for 
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some hours is secured. Careful and thorough washing of 
the parts after each defecation is of the first importance. 
Astringent remedies are of great value. An Injection of 
Jii of tincture of catechu in 5Ii of water or an 
ointment consisting of equal parts of gall and 
opium ointment and vaseline cream with one per cent. 
Qt cocaine is a useful application for introduction into the 
rectum. The astringents act beneficially on the hem- 
orrhoids and on the prolapse of the mucous membrane into 
the rectum which frequently accompanies piles. 

Cardiac diseases afford perhaps one of the best illustra- 
tions of the value of rest as a remedy. In these, indeed, rest 
Is sine qua non. But strychnine to stimulate the heart and dig- 
italis to increase its power, occupy a high position as ther- 
apeutic agents. It must, however, be borne in mind that 
valvular disease may be accompanied by fatty or other de- 
generations of the cardiac muscle, and that the remedies 
just mentioned contract the arterioles and so increase the 
resistance of the peripheral circulation. Hence in some 
cases of heart disease strychnine and digitalis may ag- 
gravate rather than relieve the patient's condition. The 
indication under these circumstances is to associate them 
with remedies which relax or dilate the arterioles, such 
as sweet spirit of nitre, nitro-glycerine, or erythrol nitrate. 
The cardiac force is then increased without the production 
of undue arterial resistance, and thus the efficient circula- 
tion of the blood is promoted. In the treatment of cardiac 
dropsies the combination of digitalis with blue pill and 
squill is often of service, and it may be necessary to give 
this in Increasing doses until the influence of mercury on 
the gums is appreciable. This may be quoted as an illus- 
tration of a general doctrine that to get the best results 
from many remedies — and it is especially true of mercury 
— it is necessary to push them in doses of gradually increas- 
ing power. [T. L. C] 

For Mosquito Bites. — M. Manquat (Bulletin General diJ 
Thevui)cntique) recommends the following solution to re- 
lieve the irritation of mosquito bites: Commercial solution 
of formic aldehyde (at 40 per cent.), 5 grams; alcohol (at 
90 degrees proof) and water, each 10 grams. Apply sev- 
eral times during fifteen minutes and allow it to evaporate. 
It can be applied with blotting paper soaked in it. M. Man- 
quat thinks it destroys the virus, or parasites, of the bite. 
The solution is caustic and should not be applied on deli- 
cate parts of the skin or places where the skin is gone. 
Tincture of iodine, and also a 10 per cent, solution of men- 
thol in water or eau de cologne, are also recommended for 
the sam^ pur'pose. [T. L. C] 

Randolph Brunston iJottr. A. M. A., May 11, 1901) dis- 
cusses the rational use and limitationa of therapeutic meas- 
ures intended to promote absorption of exudates within 
the eye-ball. Medicinal measures. He believes that this 
is a branch of ophthalmology which has been neglected, 
and that in the eagerness to use the knife and the needle, 
therapeutic measures are forgotten. Rest, hygienic sur- 
roundings and the prevention of all excitement should not 
be neglected. The iodides are the most reliable of the so- 
called alteratives. Iodide of sodium is to be preferred to 
iodide of potassium because it is better tolerated by the 
stomach. The iodides are frequently given in two small 
doses, and in conjunction with hot baths much larger 
doses can be tolerated. Although mercury and the iodides 
form the sheet-anchor in the removal of exudates caused 
by syphilis, profuse diaphoresis can be advantageously pro- 
duced by pilocarpine. Salicylate of sodium has marked 
value in the absorption of exudates especially in rheumatic 
subjects or those that have a uric-acid diathesis. Hydro- 
therapy is a valuable adjunct to the internal remedies. He 
questions whether the benefit sometimes derived by the 
administration of mineral waters depends upon any min- 
eral properties they may contain, or whether it is rather the 
great quantity of water taken into the system which natur- 
ally stimulates the elimination. [M. R. D.] 

Quinquaud's Treatment in Syphilis of Children. — Gillet 
{J (mm. d. praiU\» 1900) has treated children for sometime 
exclusively by this method, which consists in the applica- 
tion of calomel plaster prepared according to the formula 
of Quinquaud. The plaster consists of a mixture of emplastr. 
diachyl, calomel, and castor oil. Each square decimeter 
of the plaster should contain about 1.2 gr. of the calomel. 
Of this piaster a piece 10 to 15 cm. long and 15 to 30 cm. 



wide is placed upon the cleansed skin; the plaster is al- 
lowed to remain for eight days and then renewed In an- 
other portion of the body; this is continued until the man- 
ifestations have disappeared. When the plaster ia re- 
moved there is a slight maceration of the epiderm but no 
inflammation. The author has obtained very satisfactory 
results from this treatment. [M. R. D.] 

Phenol as a Remedy in Acute Articular Rheumatism^ — 
Balduzzi {Qazeita deyli Osped, April 21, 1901) has treated 
several cases of this disease with injections of 1 c.c. of a 
3% solution of phenol into the painful and swollen joints. 
The results were satisfactory and lead the author to con- 
firm the assumption of the etiologic relation between ery- 
sipelas and rheumatism from the similar therapeutic re- 
sult obtained with subcutaneous injections of phenol. 

[T. L. C.J 

Ether Compresses in the Treatment of Incarcerated Her^ 
nia. — Burzagii {Ca^etta deyli Osped, April 21, 1901) recom- 
mends compresseb of ether in cases of incarcerated her- 
nia. In a case reported, first seen 14 hours after the first 
symptom.s had appeared the ether compresses brought 
about spontaneous reduction within half an hour. [T.L.C.] 

Results of 950 Bacteriologic Examinations During a 
Diphtheria Epidemic. — Louis Cobbett {Jovnial of HygUne, 
xVpril, 1901) gives the result of 950 bacteriological 
examinations for diphtheria bacilli during an outbreak of 
diphtheria at Cambridge and Chesterton, England. The 
number of persons examined was 692, and it was found 
necessary to make several cultures in some of the cased. 
This brought the total up to 950 examinations. His con- 
clusions based upon careful work and logical deductions 
will be found of great interest, and we append them in 
full: (1) Experience of the outbreak in Cambridge gave no 
reason for thinking that the pseudo-diphtheria bacillus ia 
other than perfectly innocuous to man. (2) The relation- 
ship between the pseudo-diphtheria bacillus and the diph- 
theria bacillus remains undecided. Even thcmgh it should 
be definitely established that by laboratory procedures the 
former can be converted into the latter, it must yet be 
shown that the change occurs under natural conditions. 
(3) The frequent presence of the pseudo-diphtheria bacillus 
should not be allowed to weaken our efforts to detect and 
isolate those who harbor the virulent bacillus. (4) The 
principal means of combating diphtheria are, after the 
Isolation of persons actually sick; the detection of those 
who go about apparently in good health carrying with 
them the diphtheria bacillus, and the isolation of such per- 
sons, and of convalescents from the disease until diphthe- 
ria bacilH can no longer be cultivated from them. No 
doubt the satisfactory isolation of healthy persons who 
carry about the bacillus will often prove impracticable. In 
such cases the infectious persons should be warned that 
Ihey are a danger to others, and instructed to take certain 
precautions, which need not be detailed here. In the case 
of children isolation will usually be practical, and experi- 
ence among the poorer classes in Cambridge has shown 
that parents can usually be brought to consent to the re- 
jnoval of their children to an isolation home. (5) With 
increasing confidence in the bacteriological test on the part 
of the medical profession and of the general public, such 
measures will be much facilitated. But this confidence will 
not be forthcoming until bacteriological examination dia- 
tinguiahes clearly between the diphtheria and the pseudo- 
diphtheria bacillus. (6) The prophylactic use of antitoxin 
during the oujtbreak of diphtheria at Cambridge proves its 
great value. It ought always to be accompanied by bac- 
teriological examination lest by suppression of symptoms 
of disease it be the means of preventing the isolation of 
those who have fallen ill, and of allowing them to go free 
and distributing infection. The need of this precaution is 
strengthened by the fact that the few persons who con- 
tinue to harbor the diphtheria bacilli for a long time were 
among those who in consequence of a timely dose of anti- 
toxin, or because they were naturally insusceptible, were 
little or not at all affected. It seems probable that an ac- 
tive infiammatory reaction is instrumental in expelling the 
bacilli, which are consequently more apt to persist If this 
is prevented. [T. L. C] 

Blindness Caused by a Tapeworm Remedy.— C. H, Kohler 
(in the Northwestern Lancet of April 1, 1901, quoted in 
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Medicine, June, 1901) decribes the case of a girl, 17 years 
old, strong and well, who procured two bottles of "Dr. Push- 
eck's Tapeworm Remedy." The first bottle was taken in 
three doses, six hours apart. One-third of the second bot- 
tle was taken later — in all, one and one-third in twenty- 
four hours. Soon after taking the last dose there was 
severe pain in the bowels. The day following there was 
a slight headache which increased in intensity, and toward 
evening she became unconscious. The coma lasted nearly 
four days. At the end of that period she gradually regained 
consciousness and apparently suffered no ill effects from 
the action of the remedy, with the exception of total blind- 
ness. The pupils were widely dilated, the ophthalmoscope 
showing white nerve heads, all blood-vessels in the disks 
being obliterated. The intra-ocular tension was increased. 
Treatment was of no avail. 

The writer speaks of the possible composition of the 
mixture. He excludes pomegranate because of the latter's 
known tendency to congest the retina, the opposite of the 
condition found in this case. The symptoms agree fairly 
well with a mixture of santonin and male-fern, the former 
producing the general toxic effects and the latter the ocu- 
lar symptoms. [T. L. C] 

The Value of Massage in Gangrene. — Douglas Graham 
{Inter imtUmal Clinics, Vol. IV, Series 10, quoted in Medicine, 
June, 1901) describes the remarkable results achieved in 
a diabetic who had had gangrene in one leg which neces- 
sitated amputation. The other leg became involved, there 
having been a succession of scabs formed on the foot so 
that the symptoms somewhat resembled Raymond's dis- 
ease. At the time he was seen no pulse could be felt in 
the dorsal artery of the foot or in the posterior tibial. Af- 
ter a half-hour's massage, the whole foot and leg were 
warmer, the tissues softer, and the tension less, and the 
dorsal artery could be felt so that the pulse could be count- 
ed. The method of work was principally by deep manipu- 
lation in a downward direction to aid the arterial current, 
followed by upward friction or effleurage to aid the venous 
and lymphatic flow. 

Early in his practice the writer had a case of Raynaud's 
disease in which the typical vasomotor spasm was present, 
which rapidly improved under massage. As a result of his 
work in these cases he comes to the conclusion that where 
massasre is effective in Raynaud's disease, it shows its re- 
sults very quickly by the improved circulation and great- 
er comfort. The vitality of the tissues can be maintained 
and improved by massage, but even where the Integrity of 
the tissues is seriously impaired recovery may take place. 
The beneficial effects of massage in these cases are of a 
permanent character. [T. L. C.l 

Note on the Treatment of Otorrhea.— Aiken {The Lancet, 
April 20, 1901) uses a probe at the end of which are two 
spiral teeth, which, while they hold the wadding firmly, 
permit of its easy removal by rotating the stem clock-wise. 
He first pours the lotion to be used into the ear; then taking 
as large a plug of wadding as is thought sufficient when 
screwed upon the probe to easily fit the meatus. The idea 
is to make the probe and the ear canal a suction syringe. 
If the wadding is too small or too large, it can readily be 
changed, and when fitted properly will force some of the 
solution before it. By this method the fiuid will reach both 
the attic and the mastoid recesses. Although it is ^uite 
effectual upon acute otorrhea, its benefits are greatest in 
old standing cases where the mastoid has become infected. 
The author recommends either chinosol, iodoform or amy- 
loform in alcohol, and gives the following advantages: (1) 
It acts promptly upon the polypoid growths; (2) It Is a 
most satisfactory antiseptic; (3) As it evaporates, it leaves 
a dry surface. [T. M. T.] 

On the Uses of Diphtheria Antitoxin. — Broadway {The 
Lanf^t, May 4, 1901) considers the gluteal or interscapular 
region the best for injection in the very young: in older 
children, he injects into the loose tissue of the breast. If 
the child shows fear he injects Into the gluteal region. He 
also advises free and early use of the serum, and in doubt- 
ful cases not to wait until the bacteriological examination 
Is made before giving the injection. [T. M. T.] 

Whooping Cough Cured by Irrigation of the Naret.— 
Payne {The British Med, Jour., May 4, 1901) reports the 
case of a boy who was suffering from a very severe attack 



of the above disease. The author used 10 to 20 ounces of 
carbolic solution (1 In 40), injecting it by a syringe through 
the nostrils, allowing it to go up one and down the other. 
This was done three times a day. At first the irrigation 
caused a good deal of sneezing and coughing and a con- 
siderable amount of gelatinous mucus was discharged. Af- 
ter a few times the operation caused no discomfort and 
was looked forward to because of the relief which fol- 
lowed. The attack seemed to be cured in a week, but the 
irrigation was kept up for a few days longer. Insufflation 
and sprays have not met with much success, and the author 
ascribes this to their inability to reach all parts of the nares 
which can be done with the above irrigation. [T. M. T.] 

Erysipelas Treated with Antipneumococcut Serum^ — Gill 
{The British Med. Jour., May 4, 1901) recommends the ser- 
um treatment in the above condition. He advises 10 ccm. 
of the serum injected under the skin of the abdomen once 
daily. With each injection there was a noticeable reduction 
in the temperature, and after eight doses were given there 
was slow but complete recovery. [T. M. T.] 

The Open-Air Treatment of Phthisis at Home. — ^Bartlett 
{The Lancet, April 20, 1901) reports a case of a patient who 
remained in a covered enclosure opening toward the south, 
with protections against stormy weather, during the entire 
day only going into the house to meals and to sleep at night. 
During the day she sat or reclined upon a couch and was 
encouraged to take short walks. As the season was winter 
(February) a small stove was used for comfort. While in 
the house, especially at night, all the windows of the room 
were kept open, the bed being protected by a screen. The 
patient did not complain of feeling cold, even in the sever- 
est weather. After a couple of weeks her cough began to 
improve, the amount of expectoration diminished, the eve 
ning temperature fell below 100"* and she commenced to 
gain weight In April she had a slight relapse with higher 
temperature, prostration, laryngeal hoarseness and cough. 
At that time she was kept in bed in the house, but as soon 
as this disappeared, resumed her out-of-door life with con- 
tinued improvement. The medicinal treatment was one 
drop of creasote three times a day; inhalation of terebene 
several times daily, and an anodyne cough medicine when 
needed. [T. M. T.] 

On the Causation and Treatment of Profuse Epistaxis in 
People Beyond Middle Age^ — Coates {The Lancet, April 20, 
1901) in his treatment states that his first object is to try 
to relax the arteries and strengthen the heart so as to get 
the veins emptied naturally. Nitroglycerin was given with 
good results in the reported cases, and as soon as the small- 
er arteries were sufficiently dilated the bleeding ceased. 
The author keeps his patients slightly under the infiuence 
of nitroglycerin for sometime, adding tincture of strophan- 
thus as well. Some of the causes which lead up to the 
above condition are: (1) Long-continued high arterial pres- 
sure; (2) Some sudden cardiac failure; (3) Overfilling of 
the whole venous system, the weakened heart not being 
able sufficiently to empty the engorged veins against tho 
high pressure in the arterial system due to contracted ar- 
teries; (1) Leakage from overfilled veins. [T. M. T.] 



DISEASES OF WOMEN. 

Paraffin Injections for Urinary Incontinence. — ^R. Oer- 
suny reports a case in the Centrhl. f.Oynoek., December, 
1900, quoted in Glangow Med. Jour., May, 1901. The pa- 
tient had suffered from a vaginal urinary fistula; opera- 
tion for its relief resulted in sloughing of a considerable 
part of the urethra with consequent dribbling of urine. 
Attempts to cure this by torsion of the urethra failed. 
The patient had a certain amount of control of the passage 
in the recumbent posture, but none while standing, or 
walking, or even in sitting. The bladder was never com- 
pletely emptied, as some folds of the vesical mucosa oc- 
cluded the opening, and this condition also aided the pa- 
tient in retaining her urine voluntarily. Gersuny accord- 
ingly treated the condition by injections of paraffin {ungt. 
parafjUni: a mixture of hard and soft paraffins, with a 
melting point of 104'' F.). This paraffin was injected first 
into the folds of the vesical mucosa which were visible, 
then into the tissues all round the opening at various 
points, till about 3V& ccm. in all had been injected; a small 
injection of cocain was used locally for anesthetic. The 



S4 



THERAPEUTIC MONTHLY 



[June. 1901 



emphasized. But from the first indicatiofl of endo- 
carditis we must enforce the same directions for the 
sake of the future of the heart itself. We expect 
some deformity of valve or orifice to remain in most 
cases. Fortunately, the vital resources of this or- 
gan are sufficient to compensate the damage very 
well. Our treatment here, as always, should be to 
aid nature in her efforts to bring about compensa- 
tion through a proper degree of cardiac hypertro- 
phy. It stands to reason that the important indica- 
tion is for rest — rest in the recumbent posture, men- 
tal rest, and the avoidance of any strain upon the 
heart. Absolute rest, but for how long? Here care- 
ful attention is required in order to reach the best 
results. We will all agree that rest should continue 
beyond the acute stage until the heart has fully 
regained its ability to do its work while the body is 
at rest, but this degree of compensation will not be 
sufficient for the upright posture and- active exer- 
cise. We must, therefore, so graduate the return to 
activity that the compensatory process will keep 
pace with the demands upon the heart up to the full 
requirement. 

Must dilatation be absolutely avoided? Let us see. 
Undoubtedly an increase of tension in the ven- 
tricular wall, caused by overfilling the cavity, fur- 
nishes the stimulus to hypertrophy. If so, dilatation 
to a slight degree is a necessary condition in order 
to compensation. Recognizing this, we may greatly 
aid in the recovery of our cases by furnishing just 
this stimulus through inducing or permitting the 
slight amount of dilatation that is requisite. We 
may, therefore, soon after compensation for the re- 
cumbent posture is secured, begin a series of exer- 
cises that will by very slight degrees increase the 
work of the heart, and through the increase of ven- 
tricular tension, furnish the stimulus to a progres- 
sive hypertrophy. These exercises should be first 
passive, i. e., movements of the extremities, friction 
of the surface and like means, by an attendant, with- 
out any effort whatever on the part of the patient ; 
later, active movements by the patient in modera- 
tion are permitted, and later still, resistive exercises, 
the patient resisting by muscular effort the move- 
ments of his limbs by the attendant. 

All this may be done before the patient is allowed 
to get out of bed. It is necessary during this course 
of treatment to watch the pulse rate carefully. Any 
considerable increase in rapidity would probably in- 
dicate a dilatation beyond the salutary degree and 
must be avoided. In our typical case, the pulse rate 
should not vary much, from the beginning of the 
compensatory process with the patient in bed until 
the process is fully completed and the patient up and 
about, unless the nutrition of the heart or its inner- 
vation are abnormal. As a matter of course, any 
general condition such as anemia should be met by 
appropriate remedies and careful and constant at- 
tention given to elimination by bowels, by kidneys, 
and by the skin. Frequent sponge baths are an im- 
portant aid. 

In these cases the influence of the state of the ar- 
terioles depends very largely upon the age of the 
patient. In young persons, without any arterial 
changes, their influence, as a rule, need not be seri- 
ously considered, but with persons beyond middle 
age, particularly with indications of arterial sclero- 



sis, their influence becomes very decided, and it will 
be essential to promote a better capillary circula- 
tion by keeping them as constantly as possible in a 
state of dilatation. The value of capillary exercise 
in order to maintain good reactive power and dila- 
tability of the arterioles, cannot be over-estimated 
To this end, daily cold bathing, frictions, gymnas- 
tics, after the stage of recumbency has passed, will 
be decidedly conservative of the integrity of the 
peripheral circulation. The use of nitrites to main- 
tain a freely patulous condition of the arterioles, 
may be required. Much of our success in the man- 
agement of these cases will likewise depend upon 
the age of the patient. Naturally, the young person 
will have a heart possessing greater capability of 
compensation, while a person in advanced years will 
earlier suffer from diseases of nutrition of the heart 
structure. 

What about the use of cardiac stimulants? It will 
be advisable, as a rule, to maintain a proper nervous 
tone of the whole circulatory apparatus, which may 
be accomplished by the use of strychnin without 
stimulating the heart muscle itself to any great de- 
gree, but when it comes to positive cardiac stimu- 
lants, such as digitalis, it becomes a question wheth- 
er they are often indicated. 

Following our line of argument, and the indica- 
tions based thereon in reference to rest and gradu- 
ated exercises, we would naturally conclude that in 
most cases nature will be abundantly able to accom- 
plish the highest degree of cure without the aid of 
stimulation. The drug digitalis has doubtless been 
used too indiscriminately upon the first appearance 
of a cardiac murmur. But the clear indications for 
the use of this drug are to raise arterial tension by 
its power to stimulate the heart to more forcible 
contraction, and by its contraction of the arterioles. 
1 he best view to take of the use of digitalis, in my 
opinion, is to regard it as a whip to the heart to 
tide over some emergency. If, indeed, the emer- 
gency of an excessive dilatation or of general circu- 
latory failure occur, digitalis is indicated. And, 
again, if our patient is beyond middle life, and the 
compensatory process is slow or deficient, then it 
may be necessary by the use of this drug to raise 
arterial pressure and thereby contribute to a bet- 
ter nutrition of the heart muscle. But in a young 
patient with valvular disease, digitalis, as a rule, 
would not be indicated except in cases of so great 
disability as to threaten general circulatory failure.' 
In other words, digitalis would be indicated as an 
emergency drug whenever the heart seems to be 
losing ground, its use to be continued only until the 
balance returns in the heart's favor. When com- 
pensation is fully established, and the cure, as far 
as possible, attained, digitalis is very seldom indi- 
cated and may do harm. 

Having aided our case up to the point of func- 
tional cure, i. e., perfect compensation, we dismiss 
it with precise directions as to future occupation, 
habits of life and proper hygiene ; but it is difficult 
to dispel from our mind the feeling that the individ- 
ual is constantly treading upon treacherous ground, 
— at least, we feel a wholesome anxiety for his fu- 
ture. Why? Because we know that his heart can 
be more easily damaged by over-exertion than be- 
fore, and its nutrition more readilv interfered with 
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with corn smut. For the chemical experiments a large 
number of different specimens of smut were obtained from 
dllferent parts of the country. Extracts were prepared with 
naphtha, ether, alcohol and water, and each extract separa- 
ted into two parts by precipitation with lead acetate. The 
lead was removed from each part by hydrogen sulphide 
aod the products were again extracted with each of the 
above solvents. The residues obtained by evaporation 
of the solvents from the various solutions were tested in 
frogs by injections of large doses in the abdominal cavity, 
but In no case was the substance found to be active. In 
this article the author furnishes an exhaustive account of 
the many experiments performed negatively in the effort 
to obtain any pharmacological action with the drug. He 
concludes that com smut is inert and cannot be used to 
replace the ergot of rye in medicine. BaJch found that the 
different specimens of corn smut varied considerably in 
composition, the extracts of some containing a large 
amount of resinous material, while in others the amount 
is very small. From one specimen a crystalline substance, 
apparently a sugar, was obtained, but it was present in 
none of the others. [T. L. C] 

The Effect of Chloroform Anesthesia upon Renal Permea- 
bility. — Benassi {Oazz. Osp., March 3, 1901) states that 
renal permeability Is diminished from the effects of chloro- 
form narcosis. No constant rule can be given, for much 
depends upon the length of the narcosis and the quantity 
of the chloroform used. Each individual has a special co- 
efflcinent for the passage of substances through the kid- 
neys. The length of elimination of chromogen is generally 
modified after chloroform anesthesia. The quantity of 
urine containing the eliminated material is less after nar- 
cosis. The author states that it is easy following the 
method of Lupine to appreciate quantitatively the diminu- 
tion of the permeability after narcosis. [T. L. C] 

The Treatment of Chronic Suppurative Otitis Media. — 
Dr. Gautier, of Lille iEcho med. du Nord, March 17, 1901) 
discusses otitis media from the point of view of treatment. 
It is necessary to distinguish two points in the diagnosis 
and prognosis of chronic suppurative otitis media: (1) The 
seat of the anatomic lesion and the aural discharge. (2) 
The defects of hearing present The otorrhea may affect 
the canal only, or the canal and the attic, or it may affect 
the canal, the attic and the antrum. According to Gautier 
each of these categories corresponds to different clinical 
types. In the first, the pus is not fetid, but is abundant 
SDd of varying color. In the second if fungosities exist the 
pus is not abundant, but is often fetid. Finally, the third 
class is always characterized by the presence of choleasto- 
matous masses, and the patient suffers from mastoid pain 
which is relieved when the discharge ceases or diminishes. 
It is always present, however, when pressure is exerted 
over the mastoid. Treatment varies with the nature of the 
affection. Medically it should include thorough cleansing 
of the ear, and the instillation of dry boric acid. When 
polyps are present they should be removed and the audi- 
tory canal curetted at the time of operation. Inflammation 
of the attic may call for Stackers operation, and inflamma- 
tion of the antrum may necessitate an opening of all the 
cavities of the middle ear. It is useless, and at the same 
time dangerous, to employ douches of air or catheterization 
in the course of treatment in the effort to aid the defective 
hearing. It is established that all suppurative conditions 
may be made to disappear by the employment of the proper 
treatment, local, as well as general and hygienic. 

[T. L. C] 



ORGANOTHERAPY. . 



The Treatment of Rachitis with Suprarenal Extract. — 
Stoltzner (Jahrhh f. Kinderhle,, LI. 1.2 p.73. 1900) re- 
ports satisfactory results obtained in 71 rachitic children 
who were treated with suprarenal extract three times daily, 
with quantities proportionate to their weights The gen- 
eral condition of the children was influenced beneficially. 
The sweating, the craniotabes. vasomotor disturbances of 
the skin, and the other symptoms were especially benefited. 
The peculiar odor of the urine observed in these conditions 
either disappeared or markedly diminished under this 
treatment. The influence of the treatment upon the fon- 
tanelles and upon the rachitic rosaries was less marked. 
Spasm of the glottis and other symptoms indicative of 



tetany were not influenced at all. Improvement was ob- 
served during the first weeks of the treatment Interrup- 
tion of the treatment caused a cessation of the improve- 
ment, and an increase in the rachitic phenomena. 

[M. R. D.] 

Suprarenal Extract as an EcboHc and Cardiac Stimu- 
lant.— Tft<j Medical Press (May 8, 1901) mentions the out- 
come of some researches carried on at Edinburgh into the 
physiological action of the suprarenal gland, which shows 
that it excites uterine contraction in a very marked de- 
gree whether the uterus be gravid or not, its action being 
much more powerful than the agents generally employed 
with that object in view. As the active principle of the 
gland is not decomposed by the gastric Juice it can be ad- 
ministered by the mouth, nevertheless, when resorted to for 
the purpose of checking post-partum hemorrhage, it ia 
recommended to inject it directly into the uterine cavity, 
so that it may exert its constricting effect on the uterine 
arterioles in addition to setting up muscular contraction. 
For this purpose an ounce of dried gland substance is in- 
fused in a pint of water, and to this liquid, after boiling, 
are added two ounces of chloride of calcium. This is in- 
jected as hot as can be borne. The gland exerts a remark- 
able tonic action on the heart. The intravenous injection 
of one-sixtieth or one-seventieth grain of the gland is said to 
avert impending cardiac failure. When dried and put up in 
hermetically sealed glass capsults the gland substance pre- 
serves its properties indefinitely, and it is evident that we 
have in this gland an addition to the therapeutical arma- 
mentarium of considerable value. [T. L. C] 

The Untoward Action of Aceton-Chloroform (Aneson» 
Chloretone)d — ^The American Journal of Insanity (April,1901) 
statesthatwhilesomuch is being written concerning the va- 
lue of aceton chloroform as a hypnotic by those who have ob- 
served its use clinically, it seems that attention should 
be called to the experience which has been had with it in 
many physiological laboratories." It was introduced in 
America by Prof. John J. Abel, of the Johns Hopkins Medi- 
cal School several years ago for physiological purposes 
and was found to serve admirably in keeping animals quiet 
for a sufficient time to allow operative wounds to heal 
without Interference on the part of the animal, but when so 
used but a single dose was usually given and the animal 
was not kept under its infiuence continuously by a seriea 
of doses. Recently Dr. E. Impens has been experimenting 
with aceton chloroform and the conclusions from his arti- 
cle (in the Archives Internationales de Pharmaoodynamie 
pj de Thcrapie) are as follows: (1) The quotient of toxicity 
is, in warm-blooded animals, from 1/1.76 to 1/1.68, while 
of the drug is, in warm-blooded animals, from 1/1.76 to 
1/1.68, while for hydrate of chloral the same quotient is not 
more than 1/4.32. It is then 2Vi times as toxic as hydrate of 
chloral. (2) With a very small dose at the beginning of its 
action, aceton chloroform is without influence on the fre- 
quency of respiration, but it diminishes the amplitude ot 
the inspirations. With a medium dose it Is capable of pro- 
ducing a deep narcosis, reduces the total volume of 
air inspired per minute 70%, the volume of individual in- 
spirations 60%, the frequency 40%. It diminishes, there- 
fore, considerably the pulmonary aeration. (3) Acetcm 
chloroform paralyzes vasomotor centers and leads to a 
marked dilatation of the blood vessels; this is followed by 
a notable fall in the blood pressure, a fall of about 
43% with a barely efficacious dose. (4) The vasodilatation 
is not the only cause of this lowering of the arterial press- 
ure. The drug has an equally paralyzing effect on the 
heart In small doses this cardiac action is slightly less 
marked than with chloral hydrate, but with a sufficient dose 
to produce any pronounced hypnotic effects it is quite as 
well marked. (6) Aceton chloroform narcosis is accom- 
panied by lowering of the temperature to below 34.5 C 
(94.1 F.) In the rabbit, in the smallest effectual dose. 
This fall in temperature is due not alone to the increased 
caloric radiation, but also to a direct paralyzing action on 
the cellular protoplasm. (6) This influence on the proto- 
plasm is again clearly shown by the marasmic condition 
in which the animals remain even for a considerable Ume 
after waking. Finally, experience undoubtedly shows that 
aceton chloroform restricts the combustion or oxygen more 
than 50 per cent It is therefore clearly eyldent that the 
respiratory function of the protoplasm is Interfered with. 
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(7) In one respect, however, aceton chloroform is superioi- 
to chloral hydrate. It is less irritating and has some 
slight anesthetic properties. Nevertheless this fact should 
not enter into consideration in view of the high degree of 
toxicity of the drug and of its injurious effects not only 
on the cardinal functions of the organism, but also on the 
protoplasm itself. 

The writer is Justified in stating then, that aceton chloro- 
form is a dangerous narcotic, much more dangerous than 
chloral hydrate. The well-known effects of the chlorine 
compounds in causing fatty degeneration should also 
be borne in mind. Recently also several articles con- 
demning its use as a hypnotic have appeared in the Un- 
garisches Aichiv fuer Innere Mcdizin. In view of the efforts 
which are being made to bring this drug into general use 
as a hypnotic in Institutions for the insane he would call 
attention to the above results, and would urge the greatest 
caution in its employment. Several instances of its unto- 
ward effects have already occurred. [T. L. C] 



DERMATOLOGY. 



The Treatment of Initial Sypliiloma. — Leone Levi {La Ri- 
forma Mcdica, July 19, 1901, quoted in Jour, of Surgical 
Tech.) claims that his method is new, the means used for 
Its application not being new, however. He cauterizes the 
syphiloma, preferably by means of the galvano-cautery. 
Certain practitioners in the past cauterized a syphiloma 
perhaps once; the author does it. If necessary, a thousand 
times, until the treatment determines an intense local in- 
llammation of the tissues. This makes the syphilide a mere 
local infection, preventing constitutional infection with all 
its consequences. He describee bis method in detail, and 
claims absolutely successful results in 32 cases. 

[T. L. C] 

Is the Internal Administration of Sulphur In Acne Vul- 
garis and Acne Rosacea a Rational Procedure, and How 
are the Eventful Results to be Explained? — Behrmann (Der- 
viatol. Centralblatt, 1900, No. 9), under this title discusses 
the administration of sulphur and its results in chlorosis. 
As acne frequently accompanies or follows chlorosis, the 
author believes that at the time of puberty, especially in 
females, there develop toxins in the intestines, which are 
taken up by the blood, injure the red blood cells and cause 
an intoxication of the heart-muscle. Furthermore, the 
chlorosis and the accompanying acne vulgaris and rosacea 
result from the toxins in the intestine. Chlorosis is bene- 
ficially influenced by the administration of sulphur, prob- 
ably because the sulphur gives up oxygen to the red blood 
cells. The sulphur is also eliminated by the skin, and 
thus influences the sebaceous glands. The author recom- 
mends in persistent constipation a half to one teaspoonful 
of sulphur with an equal quantity of sugar of milk every 
morning from three to four weeks, and after that continu- 
ing the treatment for two months three or four times daily 
in minute doses. In addition sulphur also can advan- 
tageously be applied externally. [M. R. D.] 

The Treatment of Senile Pruritus. — Jaenlcke (Centralbl. 
f. inn. Med., 1900. No. 48) recommends as temporary allevi- 
ation of theitching, systematic brushlngof the skin with sub- 
sequent alcohol applications. By brushing the skin with a soft 
brush, the dead and macerated eplderm is removed. The 
brushings of the skin should at flrst be performed three 
times daily from ten to twenty minutes at a time and then 
decreased In frequency. Afterward pure lard or lanolin 
should be rubbed into the skin. The author considers 
vaseline as less efficacious. He has employed this manner 
of treatment for twelve years with satisfactory results. 

[M. R. D.] 

The Effect of the Inhalation of Ethylene. — J. L. Smith and 
A. P. Hoskins {Journal of Hygiene, Vol. 1, No. 1) have re- 
cently conducted experiments which disprove the state- 
ment' that ethylene is toxic. They have found that its 
effects are very slight even when 72% of the gas is pres- 
ent. Ordinary coal-gas does not contain more than %% of 
ethylene, and in air which has been rendered just poison- 
ous by the addition of coal-gas, only about 0.2% of ethylene 
would be present, so that it is impossible to attribute to 
ethylene any part of the poisonous action of goal-gas. 

[T. L. C] 



THE NEWER MATERIA MEDICA. 

Organic Halogen Compounds. — The combination of the 
halogen group, says Walker Hall (in Medical ChronUvl, 
April, 1901), with organic substances was devised 
to obviate the occurrence of bromism and iodism, 
and to obtain more effective results than the 
ordinary preparations pro(luced. As yet, however, 
these conditions are not entirely fulfilled. Blomquist 
{Hygeia, 1900, p. 643) describes lodalbacid as a compound 
of iodine with egg albumin. It is of acid character and 
contains 10 per cent, of iodine. The daily dose is 45 to 60 
grains and is best administered in capsules, lodipin is a 
combination of iodine, triglycerides and fatty acids (sesame 
oil). In 10 per cent, solution it is an oily liquid, Sp. Gr. 
1.025, insoluble in water and alcohol, but soluble in chloro- 
form, ether, and benzol, 1 3 of this 10 per cent, solution con- 
tains six grains of iodine, corresponding to eight grains of 
potassium iodide The daily dose is i to vi 3. It may be 
used with benefit in asthma, bronchitis, emphysema, pleu- 
risy, glandular inflammations, and tertiary syphilis. In 25 
per cent, solution it is a red violet oil, of honey-like consist- 
ence in cold weather, and chiefly employed in subcutane- 
ous injections. The lumbar and gluteal regions are us- 
ually selected. According to Klingmiiller {Berliner Klhi. 
Wochenschr., 1899, No. 25) and Sessions {Inaug. Difts. Darm- 
stadt, 1900) It Is well absorbed, slowly eliminated, does not 
produce iodism and rapidly affects the tissues. Winter- 
nitz {Zeitschr, fuer physiol. Chcmie, 1898. vol. xxiv. p. 425) 
states that it is stored as iodized fat in the omentum, subcu- 
taneous tissue, liver, muscles and bone marrow. When 
this fat is metabolized the iodine is set free to combine 
with the alkalies of the blood. Zirkelbach found iodine in 
the urine 20 minutes after indigestion per os, but when given 
subcutaneously Blomqulst did not obtain any reaction until 
after 52 hours. Elimination continues for 8 to 29 days after 
the last dose, whereas with potassium iodide the urine is 
free from iodine in four days. For the detection of traces 
sulphate paper, the following method is useful. To 25 cc. 
of iodine which will not react with starch-ammonium-per- 
of urine, a few drops of NaOH, and 30 grains of Na'CC are 
added, the whole evaporated to dryness, and dissolved In 
5 cc. of water. After flltering and acidifying with HCl, the 
filtrate is heated to expel CO' and any cyanides which may 
have formed, when on the addition of a few drops of nitrous 
acid or sodium nitrate, the iodine is liberated, and its pres- 
ence shown by starch solution. The color reaction is in- 
tensified if the starch solution Is added before the nitrate. 
MoUer {Svenska Lakare-salUkapct ForhandUngar, 1900) finds 
that lodalbacid causes iodism, and is only advantageous 
in potassium iodide idiosyncrasy. lodipin Is effective, but 
the injections of large doses are somewhat painful. Brom- 
Ipin is a compound of bromine with fatty acids (sesame 
oil. 1 3 of the 10 per cent solution contains six grains of 
bromine, corresponding to eight grrains of potassium bro- 
mide. In doses of 11 to iv 3 it has been found useful in 
epilepsy and neurasthenia. Wulff {Aerstl. Monatsschrift, 
1899, No. 11) recommends it in 1 to ill 3 doses for sea-sick- 
ness, and Laudenheimer employs it for nutritional pur- 
poses, giving half to one ounce per day. If objection is 
taken to its oily flavor, Kother advises a daily enema of 
^ to 1 5 at bedtime, lodopyrin has been used by Frieser 
{Wiener Klin. Rundschau, November 25, 1900) for month:} 
without any formation of habit or untoward result. It has 
decided antirheumatic, antineuralglc, and antifebrile prqp- 
erties. The dose is up to 60 grs. daily. The administra- 
tion of thyroiodine appears to confirm Drechsel's opinion 
that there are several active principles contained in thy- 
roid extracts, for yet another addition to the long list of 
accidents is made by Coppez {Joum. de Med. Brux., 1900). 
During its use in- five cases of obesity, retro-bulbar optic 
neuritis with central scotoma occurred somewhat suddenly, 
and recovery was tardy. Venneman {La Semainc Medicate, 
1901) met with two cases of accommodative asthenopia 
during 'thyroiodine*' treatment, which disappeared when 
the medicament was withdrawn. Tronchet {Bull. Soc. Med 
Koclielle, 1900) reports a case of fracture, in which the 
fragments were mobile 31 days after reduction. When 
thyroiodine was given, the pseudarthrosis disappeared and 
union was completed In 14 days. Riviere {La Med. Mod., 
1901, p. 29) observes that certain pathological conditions 
may produce "perturbation" of thyroid functions and cause 
severe symptoms. As one of the sequelae of infiuenza, there 
appeared in a patient aged 24 years, an acute infiammatory 
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BwelliDg cf the thyroid accompanied by dysphagia, dysp- 
nea, and rapid pulse. A purgative was given, and thyroio- 
dine prescribed. On the fourth day the symptoms had en- 
tirely disappeared. A case of acute Inflammation super- 
vening upon carcinoma of the thyroid gland, and an out- 
break of tachycardia, extreme feebleness, and profuse 
sweatings in a goiter patient yielded equally to thyroldine. 

[T. L. C] 

Anticeltina {Raas. Intern, della Medidna) is a chemical 
formed by combining urea and quicksilver in the 
proportions of 43 per cent, to 4 per cent. It Is pre- 
pared and recommended by Professor Andreoccl, and 
its therapeutic properties are the subject of a long ar- 
ticle by Drs. Francavlglla fuid Capparelll, who used the 
drug by subconjunctival injection in Infective keratitis and 
iritis. They look upon it as quite equal to corrosive subli- 
mate in its therapeutic propeities In such cases and much 
better borne by the patient In solution of one part to 
two thousand parts of water they find that it causes no 
pain, and they conclude that its beneficent action Is due 
to a quickening of the lymphatic circulation and an elim- 
ination of the diseased products. [T. L. C] 



TOXICOLOGY. 



Mushroom Poisoning. — Barabo iSoc, de "Nuremberg in 
Muench, nied, Woch,, February 5, 1901) reports poisoning in 6 
persons In a family who had partaken of soup made with 
different kinds of mushrooms. The symptoms appeared in 
the parents, in a young girl of 14 years, a boy of nine, 
a domestic of 19 and a young lad of 16 years. In about 
12 hours there occurred violent diarrhea and vomiting, 
colic, tenesmus, thirst, headache, vertigo and palpitation. 
The child of nine years died of cardiac failure after having 
partaken of some of the raw mushrooms. The boy of 16 
had violent diarrhea for 3 days, but recovered completely, 
as did the others. The author believes that the poisoning 
in these cases arose from the fact that the mushrooms 
were not properly peeled. [T. L. C] 

Intoxication by Bismuth. — Dreesman (Soc, dt Cologne in 
Muenvh. med, \Voch., February 5, 1901). Kocher has published 
a case of intoxication by bismuth, and others have been ob- 
served by Petersen, Dalch6, Gaucher, Cohn, Dubreuilh. Ex- 
perimentally the question has been considered by Lang- 
hans and Stelnfeld, Meyer, Dalchd and Vlllejean and 
Haegler. The salicylate has produced Intoxication, as has 
the subnitrate and the preparations "dermatol" and "alrol." 
The author's patient was a young man of 30 years who had 
an extensive bum, which had been anointed with a pomade 
containing 10% of the subnitrate of bismuth. Three weeks 
later a black sediment was found In the urine. Three 
weeks following this there appeared a severe stomatitis 
^ith considerable pain and dysphagia. There was a green- 
ish deposit at the gingival and alveolar borders. The same 
coloration affected the tongue and the soft palateu These 
phenomena disappeared very slowly after the withdrawal of 
the ointment, but traces of pigmentation were present 
after six months. These intoxications are extremely rare, 
but very easy of recognition, and they do not at all contra^ 
indicate the employment of bismuth. [T. L. C] 

Poisoning by Turpentine. — Grapel {BriUah Medical Jour- 
nal, February 9, 1901) reports the case of an infant of 5 
years, who had swallowed turpentine by mistake. There 
followed difficulty of micturition and the urine became 
bloody. These phenomena increased as the general state 
became more depressed. Delirium followed. Diuretics 
and hyoscyamus were prescribed. The recovery was very 
slow. Twenty-four days after the absorption of the drug 
the urine still presented the characteristic odor of violets. 

[T. L. C] 

On dome Lesions Produced in Experimental Intoxica- 
tion by Calomel. — Jousset and Lefas {Arch. g. de Med., Feb- 
ruary, 1901), investigating this subject, report that lesions 
of the liver are common and consist of inflammation of the 
bile duct and in granular atrophy of the liver cells with 
phenomena of nuclear chromatolysis. The lesions are 
very similar to those which are common In the course of a 
great number of Infectious diseases, and seem to mark the 
beginning of a biliary cirrhosis. In the kidney the changes 
consist at first in simple congestion with granular degen- 
eration of the cells lining the tubules; later they become 



filled with blood and hemorrhages appear. The cells show 
the grave lesions of granulo-vacuolar degeneration with 
formation of cylinders. Alterations in the glomeruli are 
found concurrently. These lesions are evidently those of a 
glomerulo-nephritis, similar to those forms caused by 
the subacute Intoxication by cantharides, and also resemble 
the lesions found after the Ingestion of rlcine. [T. L. C] 

intoxication by Caoutchouc in Workers In this Material*^ 
Dorendorf {Hoc, de la Charite de Berlin in Muenchen. Med, 
Woch., February 5, 1901). The author has observed in 
these cases pains in the extremities, extreme sensibility of 
the muscles to pressure, weakness of the extremities oc- 
curring first in the right hand, lowering of the tempera- 
ture on the affected parts, an exaggeration of the mechan- 
ical excitability of the skin, and an exaggeration of the 
tendon reflexes. At the same time there appeared in the 
blood yellow granulations in small number. The author 
has experimented with the solution employed In the manu- 
facture of caoutchouc upon guinea pigs. The animals died 
after inhalation with contractures and their blood contained 
cellular degenerative forms of cells and granulations. The 
bone marrow also showed lesions. The cause of this intoxica- 
tion is ascribed to the benzine which is found In these 
solutions. [T. L. C] 

Poisoning by Arsenetted Hydrogen. — J. S. Clayton {Brit- 
ish Med, Jour., February 16, 1901) reports ten cases of poi- 
soning by this drug in men who were engaged in manufac- 
turing zinc chloride from crude zinc oxide and hydro- 
chloric acid. Both of these materials were known to con- 
tain arsenic, but the exact percentage was not determined. 
The symptoms were nausea, hot burning pains in the 
throat and stomach, intense thirst, violent vomiting, hemo- 
globinuria, jaundice of an Intense coppery hue, prostration, 
cyanosis and thready pulse. These symptoms gradually 
diminished after several days, but the feeling of depres- 
sion, the anemia and pale green color of the skin lasted for 
several weeks longer. One case in an alcoholic terminated 
fatally on the seventh day. The workman who was most 
effected and who recovered was unable to go to work for 
five weeks. [T. L. C] 

Hematoporphyrinuria Following Chloroform Inhalation.-^ 
Nlcolaysen {Norsk Mag. f. Laegevin densk.. Vol. 62, p. 24. 
January, 1901) reports a case in which a patient of 49 
years, who was operated upon for appendicitis Inhaled 40 
grams of chloroform. After the operation there was found 
an abunuant hematoporphyrinuria. The urine had been 
normal before the operation. Cylinders were also present, 
but neither albumin nor sugar. This condition continued 
for about one week. The urine then returned to normal 
with the exception that urobillnurla appeared, which lasted 
for three months. The author explains this condition by 
the great number of red cells destroyed in the liver. By 
analogy he believes that the increased destruction of hemo- 
globin associated with diminution of action of the heart 
can produce disturbed oxygenation and lead to hemato- 
porphyrinuria. (T. L. C.) 

Acute Nephritis and Uremia due to Cantharadin. — Murar 
turi {Oaz. Osped., February 10. 1901) reports the case of 
a young woman of IS who suffered from a severe sciatica. 
A large blister was placed over the course of the right 
sciatic nerve and permitted to remain for 16 hours. There 
followed a marked diminution of the urine, which became 
very dark colored. The third day the face became edema- 
tous, convulsions appeared, and an Intense dyspnea, amau- 
rosis became complete. There was anuria for the next 49 
hours. Scant urine was then excreted which was 
bloody and very albuminous. The alarming state contin- 
ued for several days, but recovery followed. [T. L. C] 

A Case of Poisoning by Formalin. — Dr. L. Zom {Hospital^' 
fldendc, quoted In TJie Therapist, May 15, 1901) observe*! 
a man of forty-four years who by accident drank about an 
ounce of a 30 to 40% solution of formalin, and noticing 
what he had done, at once swallowed some milk and vom- 
ited. Transferred to the hospital, his stomach was washed 
out He was quite dyspnelc, giddy, anxious, with a burning 
in his mouth and stomach, and a tendency to vomit. He 
was wholly conscious, but with a cool skin and cyanotic 
lips and extremities. For twenty-four hours he passed no 
urine, and his bladder was found empty. The next day. 
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however, he voided a little over three ounces of urine, which 
contained albumin, and both hyaline and granular casts 
and leukocytes. In the first few days following he had 
several loose stools. These symptoms, which at first 
seemed quite threatening, quickly assumed a milder aspect; 
the quantity of urine increased, the albumin disappeared, 
and no casts could be detected. Six days after admission 
he was discharged as cured. The treatment was limited 
to washing out the stomach, diet, warm baths, and a 
mineral water — Wildungen water. [T. L. C] 

A Case of Argyrosis* — Jaksch {Wien. Klin, Woch., 
No. 9, 1901, quoted in Treatment, May, 1901), reports 
a case of argyrosis in a glass-bead worker. In this work 
the workman sucks with a mouthpiece a mixture of silver 
nitrate, ammonia* and potash. It is inevitable that some 
of this fluid gets into the mouth. At first this causea 
only rhagades. Silver-poisoning does not appear for five 
or six years. The skin is colored steel gray, and pigmen- 
tation is most marked on the face. In the case reported, 
the mucous membranes were also colored, but the peculiar 
coloring of the hair was absent. [T. L. C] 

Urticaria Caused by Formalin. — ^L. G. Glover {Brit. 
Jaum, of Dermatology, April, 1901, quoted in Treat- 
metit, May, 1901) reports a case of severe urticaria In a 
young woman, caused by the use of formalin in a hair lo- 
tion. The eruption occurred on the day following the use 
of the lotion, and consisted of violent urticaria covering the 
whole body. The face was much swollen. The eruption 
proved rebellious to treatment It is interesting to note 
that there was no local dermatitis of the scalp, so that 
the cause lay in absorption of formalin vapor. [T. U. C] 



On Certain Practical Applications of Extract of Supra- 
renal Medulla*— Schaefer (The British Med. Jour., April 27. 
1901) suggests the use of the above drug in cases in which 
It is desired to strengthen or to induce uterine contraction. 
It has been observed that it has a far greater power in caus^ 
Ing contraction of the muscular tissue of the uterus, wheth- 
er pregnant or non-pregnant, than any other drug having 
the same reputed action, and this whether the extract be 
applied directly to the muscular tissue or be introduced into 
the circulation. It can be given by the mouth as the gastric 
juice has no effect upon it. In post-partum cases it is best 
Injected into the uterine cavity. The solution used is an 
Infusion of dry medullary substance, thirty grains to the 
pint of water. It is also efacient in cases of sudden cardiac 
failure, whether due to shock, hemorrhage, or an overdose 
of anesthetics. In these cases a sterilized decoction, five 
^ains to the fluid ounce, which must be flltered, should be 
Injected, hypodermlcally, slowly into a superflcial vein, or 
even in extreme cases into the heart itself through the 
thoracic wall. [T. M. T.] 

The Use of Methylene-Blue Injections in Pleurisy with 
Effusion. — C. H. Lewis' (Med. News, June 1, 1901) method 
is to apply the aspirator (Potain) carrying the tube which 
withdraws the serum, to the bottom of the vessel. The short 
tube through which the air is exhausted remains as usual. 
Any aspirating syringe will serve. The serum is then 
drawn into the graduate by the ordinary method and readily 
mixes with the blue which has previously been placed 
therein. This is then forced back into the pleura by revers- 
ing the action of the aspirating ssrringe. The process can 
be repeated until nearly all the blue is taken up. In 24 
cases of pleural effusion the author used this method. The 
dye was found in the urine four hours later, and was ex- 
creted sluggishly but continuously until the pleural cav- 
ity was emptied by free Incision. The quantity of methy- 
lene-blue employed was five to 15 grains. Most of the cases 
received ten grains. [T. M. T.] 

Pityriasis Versicolor, with Special Reference to Alien's 
lodin Test. — J. Sobel iPhila. Med. Jour., June 1, 1901) 
concludes his article as follows: (1) The old theory that 
only hidden parts are affected is no longer tenable; (2) Al- 
len's lodin test is of marked value not only for class-room 
demonstration and for bringing Into relief pale and hidden 
lesions of pityriasis versicolor, but also for differentiating 
parasitic or presumably parasistic skin affections from 
those of a non-parasitic nature; (3) Recurrences are In 
the main due to the overlooking and non-treatment of the 
suprapubic region and to the use of desquamative agents 



to the exclusion of penetrating ones. Both must be com- 
bined if a cure is desired; (4) Phthisical subjects, while 
affected in great measure on account of the hypersecretion 
of sweat, do not form the greater part of these patients. 
It occurs in all degrees of health and disease, a marked 
hyperidrosis, however, predisposing towards it; (5) Chil- 
dren and the very old are occasionally, though rarely, at- 
tacked; (6) It may occur in all shades from a very light 
pink to almost coal black (pityriasis nigra), the color be- 
ing Influenced by the condition of cleanliness, the circula- 
tion of the skin, the occupation of the patient, and the color 
of the underclothing. [T. M. T.[ 

The Functional Tests of Hearing. — ^W. L. Ballenger's 
{Phila. Med. Jour., May 18, 1901) principles underlying the 
tests of hearing: (1) The normal range is from 16 to 
48,000 vibrations per second. The upper limit of hearing 
is lowered after fifty years from senile changes; (2) When 
the conduction apparatus is diseased or obstructed the 
power to hear low tones is impaired or lost; (3) When the 
perception apparatus is diseased, the power to hear tones 
is generally Impaired or lost; (4) The normal ear heara 
about twice as long as by bone conduction; (5) When the 
conduction apparatus is diseased or obstructed, bone con 
duction is Increased and the time left in which the fork 
should bo heard by air conduction is diminished; or bone 
conduction is often lengthened so as to exceed air con- 
duction in duration; (6) When the perception apparatus 
is diseased, bone conduction is shortened, or is entirely 
absent, so that the relative time of hearing by air conduc- 
tion is increased; (7) When the normal ear once clearly 
hears the tick of a watch upon approaching the patient. It 
will be heard as it is gradually withdrawn to a greater dis- 
tance. The distance to which it may be withdrawn and 
still be heard varies from six to 18 inches. In some cases 
of impaired hearing there is inability to hear the watch as 
it is withdrawn beyond the point at which it is distinctly 
heard upon the approach. Rumbold thinks this is due to 
weakness of the tensor tympani muscle. The author has 
observed the sign in a number of poorly nourished and 
neurasthenic cases, in which it might well be true that 
there wbs muscle weakness, although he is not certain as 
to the significance of the sign. [T. M. T.] 

Epistaxis. — C. N. Cox {Med. Kew8, April 20, 1901) treats 
cases of this kind by cleaning out the nostril by gentle 
blowing, followed by mopping with absorbent cotton. In a 
large percentage of cases the situation of the bleeding can 
then be seen and applications made directly to it. Pro- 
fuse hemorrhage can be stopped only by plugging the nos- 
tril. He uses a long strip (H to % inch wide) of plain 
sterile or iodoform gauze, passes one end of the strip 
through the nostril by means of delicate forceps or a probe, 
almost to the posterior pharyngeal wall, and then Introduces 
successive instalments until the whole cavity is filled from 
behind forward. It is seldom necessary to introduce pos- 
terior plugs, but it may be done in the following manner: 
First prepare the tampoon by taking a piece of gauze or 
absorbent cotton of sufllcient size, so that when it is 
properly folded it will be about 1-^ inches long and % 
inch in diameter. Tie firmly around its middle by a stout 
cord or silk ligature, leaving two free ends, each about 
fifteen inches long. Next, secure a thread or silk ligature 
ten or twelve inches long to the eye of a soft catheter. Pass 
the catheter along the fioor of the nose and push it gently 
backward until it appears below the soft palate. Grasp the 
thread with a pair of forceps or hook, and draw it out of 
the mouth Secure it to one of the tampoon cords. Then 
withdraw the catheter and its thread from the nose. When 
the free end of the tampoon appears at the anterior naris, 
make traction upon it, and draw the plug up behind the soft 
palate, assisting the operation by placing the index finger 
in the nasopharynx, and guiding the plug to its place 
over the posterior naris or choanfi. The cord hanging out 
of the mouth should be led to the ear and secured there, 
to facilitate removal of the tampoon when the time comes. 
The cord in the nose should likewise be secured In some 
suitable manner, so as to prevent the plug from slipping 
out of place. The nasal cavity should then be filled wlCh 
gauze in the manner heretofore described. [T. M. T.] 

The Effects of Chloroform Narcosis upon the Bloods— 
Benassi (Gazz. degli. Osped., February 17, 1901) draws the 



June, 1901] 



THERAPEUTIC MONTHLY 



69 



following conclusions of the effect of chloroform narcosis 
upon the blood. (1) Chloroform narcosis produces a di- 
minution both of the leukocytes and of the red blood cells. 
(2) This diminution is not in proportion to the duration of 
the narcosis and the quantity of chloroform inhaled. In a 
narcosis of equal length the blood changes will vary in dif- 
ferent subjects. (3) This diminution leads to a change in 
the normal relation between the red and white cells. (4) 
It is more marked in the leukocytes than in the red cells. 
(5) The changes of form of the red cells seem to bear a 
relation to the duration of the narcosis and the quantity 
of the chloroform employed. (6) The disappearance of 
the alterations produced also bears the relation between 
the length of the narcosis and the quantity of the anesthe- 
tic employed. [T. L. C] 

Improved Test for Iodine. — ^D6nlges (Bnll. Soc. Pharm. 
Bordeaux, quoted in Druggists' Circ. and Chcm. Gaz., June, 
1901) prepares a starch paper which keeps indefinitely, with 
no precautions, while it is so sensitive that it shows the 
presence of even 0.001 mg. in a drop of the solution. One 
gram of starch is dissolved in 10 c.c. of cold distilled water 
and 40 c.c. of boiling water added. After boiling a minute or 
two, constant stirring, the mixture is cooled, 0.5 gram 
of sodium nitrite is stirred in, and the mixture is then 
painted on both sides of writing paper, drying each side 
separately. A strip of this paper 1 cm. wide is moistened 
with the fluid to be tested and held at an angle, the moist- 
ened side up. One drop of a ten per cent, solution of sul- 
phuric acid is then deposited at the top of the paper with a 
glass rod, and as it works its way down the coloration ap- 
pears. [T. L. C] 

Dangerous Effect of Thyroid Extract on the Eye. — Cop- 
pez (Arch. d*Opth,) reports five cases of optic neuritis pro- 
duced by thjrroid extract All the subjects had been taking 
the drug for obesity and had been getting rather large doses 
of it for some months, when amblyopia developed. About 
the same time the patients were troubled with nervousness, 
insomnia, anorexia, and shortness of breath. The amblyopia 
when once it became manifest developed rapidly. He be- 
lieves the inflammation similar in type to that caused by 
tobacco and alcohol — a retrobulbar neuritis with central 
scotoma. Fortunately, the prognosis is favorable, for if the 
condition is recognized, the extract stopped, and suitable 
treatment instituted, vision will improve and may return to 
normal; though the improvement will be slow, if the ves- 
sels already begin to show some narrowing, or in other 
words, if secondary atrophy has already begun. He be- 
lieves that the reason that more cases of this condition 
have not been reported is that the cause of the affection 
has frequently been overlooked. ' [T. L. C] 

Simpiiflcatlon of Dosage. — ^Adrian (BtilU Oeti-. ae Therap.) 
suggests that all the more potent alkaloids should be pre- 
scribed in what he terms "therapeutic normal solutions,'* 
1 c.c. of which shall contain the recognized maximum dose 
of the remedy. Thus the therapeutic normal solution of 
aconitine nitrate (Codex) would contain 1 milligram of the 
salt in each c.c; of morphine hydrochloride, 1 centigram: 
of digltalln (Cordex) 2 milligrams; and so on. Since in 
Continental practice it is customary to direct these potent 
medicines to be taken in a certain number of drops, counted 
by a drop pipette (a practice which the author does not 
defend), it is necessary to employ a vehicle which gives a 
definite and not too great a number of drops to the c. c. 
This is furnished by the following mixture: Distilled wa- 
ter, 80 grams; alcohol, 90 per cent, 10 grams; glycerin, 
10 grams. Thirty drops of this solution are equivalent to 
1 c.c. or 1 gram. [T. L. C] 

Comedo.— Fox (Atlas of the Diseases of the Skin, Part V) 
relies more upon the mechanical treatment of the disease 
than the medicinal. He uses a scope or extractor in the 
shape of a small spoon, or dull curette with a U-shaped piece 
cut out of the free end. It makes pressure upon the skin 
partly around the sebaceous plug and is far more service- 
able than a silver tube, as it is suitable to comedones of 
varying sizes. It is sometimes of advantage to scrape the 
face or the affected part with a ring currette before using 
the scoop, as it removes the heads of the comedones that are 
raised above the surface of the skin and by the temporary 
congestion which it induces, the subsequent expression of 
the fatty plug Is rendered more easy. [T. M. T.] , 



Fifteen Grams of Fowler's Solution Accidentally Swal- 
lowed with no Poisonous Effect. — ^R. Lupine, (La Bern, Med., 
May 15, 1901) reports the case of a man of 40 years, suffer- 
ing from an alcoholic gastritis, who swallowed by mis- 
take 15 grms of Fowler's Solution in a glass of sweetened 
water as he was about to retire. He was awakened from a 
sound sleep two hours later, suffering from intense thirst 
and pain in the stomach. He vomited persistently for sev- 
eral hours, but when seen by a physician 'l2 hours later, 
there were no serious symptoms and prompt recovery fol- 
lowed. Lupine believes that this condition was due to 
constriction of the pylorus, induced by the irritating effect 
of the arsenic. He calls attention to this contraction 
of the pylorus which he has also observed in experiments 
on animals, and believes that the pylorus may play the 
part of a protective spincter. The treatment after such 
conditions in any case in which it is impossible to produce 
emesis or to wash out the stomach, an effort should be di- 
rected towards promoting the contraction of the pylorus. 
The administration of 5 mg. of apomorphin is recommend- 
ed, should it not succeed in producing vomiting, it would in- 
duce the contraction of the pylorus and when this has 
been accomplished, it would serve to prevent the absorption 
of the poison and lavage can then be practiced without un- 
due haste. [T. L. C] 

Concerning the Effect of Digitalis-Constituents Upon the 
Isolated Mammlian Hearts. — (Langendorff's Preparation) 
L. Braun and W. Mager (Sitstingshericht d. Kais. Akademie 
d. Wiffsenschaften Bd., CVIII Hft 8-9, Abth. 3, quoted in 
Centralblatt fuer Innerc Medicin, June 8, 1901, No. 23). The 
authors conducted their experiments with various digitalis 
preparations (digitalis infusion, digitalis maceration, digi- 
talin, digitonin, digitoxin) upon the isolated and partially 
atropinized mammalian hearts. Altogether the various 
preparations produced similar effects. According to the 
curves obtained, the following stages of digitalis poisoning 
are to be differentiated: (a) the stage of increased fre- 
quency and enlarged amplitude; (b) the stage of primary 
retardation; (c) the stage of the various irregularities, in- 
cluding the secondary retardation. The third stage of the 
poisoning under large doses after increase in the irregu- 
larities,, causes cardiac arrest in systole. The individual 
phases of digitalis poisoning are not dependent upon the 
condition of the coronary circulation, but only dependent 
upon the toxic influence of the drug. The increase in am- 
plitude as a rule occurs at once; a period of latency pro- 
ceeds the increase in frequency, and rarely are these rela- 
tions reversed. Semi-systolic contractions belong almost 
exclusively to the stage of irregularity. The influence of 
the digitalis is also characterized by various periodic 
changes in the action of the heart The primary retarda- 
tion is caused by a lengthening of the pauses and diastoles 
and the secondary to the increase of the pauses and sys- 
toles. The influence of digitalis in the stage of secondary 
retardation persists in spite of atropinization and is due 
(upon the excised heart) purely to an action upon the 
ganglio-museular apparatus. The functional activity of the 
heart under moderate digitalis administration is first of 
all increased, and then diminished. An immediate increase 
in frequency before cardiac arrest never occurs in the iso- 
lated heart [M. R. D] 

The Treatment of Scarlatinal Nephritis. — Kerley (Med. 
News, June 15, 1901) states that the diet in these cases 
is to be milk, broths and thin gruels. The exclusive milk 
diet is not necessary, and, as the patient soon tires of it, 
it may be plain, with lime water, or mixed with thin gruel; 
it may be peptonized, or in the form of junket The author 
usually orders two or three feedings a day of thin gruel well 
sd.lted, or gruel mixed with a very small quantity of animal 
broth. Six ounces of barley gruel mixed with one or two 
ounces of chicken broth will be found very agreeable to the 
majority of children. When in the form of rennet, cream 
may be added. Alcohol should never be used in any form. 
Most important is it to see that the bowels are kept open — 
two or three stools daily. This is generally easily accom- 
plished by glvingsmall doses of calomel (1-10 grain every 
hour until one grain has been given). This should be 
given every three or four days with two to four ounces 
of citrate of magnesia the intervening days, if necessary. 
Aconite in % minim doses every two hours to a child three 
years old produces moderate diaphoresis. If the aconite 
fails, hot air is generally successful. If diaphoresis is not 
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produced, the use of the hot pack In connection with the 
dry air Is advised. Hot poultices may be of service. The 
remedy pre-eminent to all others Is the hot-water flushing 
of the colon. For a child three years old 16 to 20 ounces of 
normal salt solution, 110** F., Is Introduced Into the colon 
by means of a rectal tube which should be Inserted at least 
ten Inches. A pint to a pint and a half every six hours 
answers In the majority of cases and will be retained by 
most patients. After three or four flushings in a stubborn 
case, the kidneys often begin to act and soon there Is a 
fairly free flow of urine. The child must be kept in bed 
until the urine has been normal for two weeks. 

[T. M. T.] 

The Treatment of Furunculosit by Sulphur Preparations. 
— von J. Russlow {Medicinskoje Obosrenje, September, 1900) 
states that the most frequent cause of furunculosls is a 
staphylococcic infection of the excretory ducts of the skin. 
In addition to this cause, however, there are other pre- 
disposing factors to be taken into consideration, some of 
which are probably of a local nature, like external irrita- 
tion, and others of a general nature, like deficient bodily 
nourishment, chronic intoxications, such as alcohol, ure- 
mia and cholemla. But even in the entirely healthy indi- 
vidual this affection may occur, as for Instance in young 
persons during puberty. The treatment varies, but most 
frequently it must be of a roborant nature. Frequently, 
however, we are compelled to have resource to such reme- 
dies that have proven themselves empirical, like arsenic, 
yeast, and particularly sulphur. The author for twelve 
years has employed sulphur in the treatment of cases of 
furunculosls where the etiology was obscure, and claims 
that he has undoubtedly observed marked efficiency of 
this remedy; the results were best in well developed and 
strong patients with an abundance of subcutaneous fat 
At first the author employed flower of sulphur, but now on 
account of the arsenical contamination of this preparation, 
employs the purified sulphur. [M. R. D.] 

Contribution to the Treatment of Scabies. — von Schu- 
mann Leipzig (AUpein. tried. Ccntralzig., 1901, No. 10). Ac- 
cording to the author a soap containing nicotianin has 
proven an efficacious remedy in the treatment of scabies, 
quickly and surely killing the acarus and curing the ec- 
zema. The first inunction generally causes nausea and 
anxiety, occasionally also dizziness and vomiting; in rare 
cases these manifestations, even become serious. On ac- 
count of these symptoms of nicotism the author advises 
against the application of this remedy in private practice, 
as well as In children and poorly nourished Individuals, 
but recommends It for hospital practice. [M. R. D.] 

The Employment of Suprarenal Extract in the Treat- 
ment of Spring Catarrh. — Perret-Hartennes {Die ophthaUii. 
Klinik, quoted in Zeitachrift ftier Augenheilkunde, May, 1901 
pp. 400) believes to have found in suprarenal extract a 
useful remedy for spring catarrh. He recommends it par- 
ticularly for the beginning of the aflTection, which is, as is 
well known, characterized by Injection of the palpebral and 
bulbar conjunctiva. On account of its power to produce 
local anemia by the employment of large doses the remedy 
particularly removes subjective symptoms. Even In the 
latter stages of the disease when, in addition to the vernal 
conjunctivitis, milky deposits upon the cornea occur, con- 
tinued use of the remedy is valuable. [M. R. D.] 

The Treatment of Fermentative Conditions Associated 
with Chronic Gastritis. — Hemmeter (International Med. 
Magazine, June, 1901) directs his whole attention to restore 
the Impaired motor function and says that nothing can take 
the place of lavage. The gastric spray is useless for this 
purpose. Intragastric electricity is useful in restoring the 
lost muscular tonicity. The faradic current is best in the 
treatment of impaired peristalsis and galvanic more useful 
in allaying gastric pains. When peristalsis alone is im- 
paired, the author uses strong faradic current of high 
tension, the positive pole within the stomach and the 
negative alternating in the epigastrium and over the 
spine. The strength is about equal to that of one freshly 
prepared sending four stimulations into the stomach per 
second, or 240 per minute. As to diet, there is no food 
which will agree with the patient, unless peristalsis is re- 
stored. If the motor function of the stomach cannot be 
restored after the use of mechanical and medicinal means. 



then surgical means may have to be resorted to. The 
removal of a hyperplastic pyloris generally brings every 
sign of gastric fermentation to an end. He states that the 
diet in these conditions is not so important fLS how to make 
the stomach contract and empty its contents into the duo- 
denum. [T. M. T.] 

Gastric Gas.— Benedict (Intemat. Med. Mag., June, 1901) 
gives the milder measures in the treatment of the above 
condition as follows: Unless weakness prevents, immedi- 
ate lavage should be performed. Not over 1000 c.c. should 
be introduced at once, and preferably not over 500 c.c. As 
large a tube as possible should be employed, and after try- 
ing various antiseptics, he advises a four per cent, solution 
of soda and borax, diluted about ten times as it Is intro- 
duced. As soon as the stomach has become reasonably 
free from detritus and mucus, hydrogen peroxide should 
be used quite freely. It is often impossible to complete the 
lavage at one sitting. [T. M. T.] 

Oral Sepsis as a Modifying Factor in Gastric Affections. 
Herschell {Intemat. Med. Mag., June, 1901) gives the fol- 
lowing treatment of a septic mouth: (1) All stumps must 
have the septic pulps removed and be properly filled and 
capped; or, of course, if too far gone, extracted. (2) All 
spicules of tartar are removed from the necks of the teetli 
under the edges of the gums. (3) The pus pockets are then 
syringed out with hydrozone or some other reliable prep- 
aration of hydrogen dioxid. (4) A saturated solution of 
nitrate of silver or protargol or argentamin or equivalent 
preparation is then to be applied upon small points of wood 
to the interior of the pus pockets. It is best to take one 
tooth at a time and make a complete application to this 
before passing to the next one. In sensitive mouths it may 
be impossible to treat more than one tooth at a sitting. 
(5) An antiseptic and stimulating mouth wash is prescribed 
for the patient. A very good one consists of a one in ten 
solution of listerin or euthymol. (6) A proper tooth pow- 
der especially adapted to the state of the patient's moutli 
should be given. [T. M. T.] 

The Employment of Water in Pediatrics. — Schmld-Mon- 
nard {Zeitschrift fuer Kranknip/lege, 1901, April) relates 
the experiences that he has had with the employment of 
water in treating diseases of children. He states that 
warm baths as have been recommended for chlorosis, may, 
with some modifications, be used in the treatment of anemic 
children. The author recommends baths of three to five 
minutes' duration at a temperature of 35 G. which is in- 
creased to 40 C. shortly before the termination of the bath, 
by the addition of hot water. The patients are not dried 
after the bath, but are enveloped in a previously warm 
sheet, which then gives rise to perspiration. [M. R. D.] 

The injection of Gelatine. Experimental and Clinical 
Study, by Mariani {Polielinico 1901, January). The con- 
clusions of the author are that gelatine injections previously 
warmed by means of a water bath to 38 C. and employed 
in a 2% solution subcutaneously may be employed in quan- 
tities of 200 ccm. in 24 hours without harm, and are well 
absorbed. The injections may increase the coa^^bll- 
ity and consistency of the blood, but always within normal 
precincts, although the physiological variations may be 
somewhat modified. In the treatment of aneurisms the 
author observed no recovery, but marked improvements. 
The hemostatic action of the injections is often remarkably 
prompt, but always of but temporary duration. [M. R. D.j 

The Treatment of Incontinence of Urine in Children 
with Rhus Aromatlca. Perils {These de Paris Oas. heb- 
domaire, 1900. Nr. 88) recommends the fluid extract and 
not the tincture. The unpleasant odor and taste are to 
be prevented by the addition of an aromatic syrup. Ac- 
cording to age and other circumstances the dose may be 
increased to eighty drops a day. After 6 or 12 days the in- 
continence may become worse and so remain for 10 days, 
followed, however, by rapid improvement: during the ex- 
acerbation considerable, but thin, urine is voided. Recovery 
should take place in from 20 to 40 days. Among 156 cases 
treated with this remedy, some of which were taken from 
literature, others described by the author himself, there 
were 102 recoveries, 41 Improvements and 13 failures. 
This manner of treatment may be employed in cases de- 
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pending upon any etiological factor, but other remedies 
should not be neglected. The author has never observed 
<leliteriou8 symptoms associated with this treatment. 

[M. R. D.] 

A Case of Addison's Disease Which Improved under the 
administration of Suprarenal Extract. — Edel {Muench, 
Med. Woch., 1900, No. b^) reports a case of Addlsons Dis- 
ease which had existed for six months, and in which 
there was an increasing and evident ifuprovement both 
of the subjective and objective symptoms under the admin- 
istration of suprarenal extract; particularly the strength 
of the patient increased, while the pigmentation gradually 
decreased. LM. R. D.J 

The Rote of the Leul<ocytes in the Absorption of Certain 
Medicines Introduced under the Slcln and into the Peri- 
toneal Cavity. Marie. Louis Ren6 Montel. (Gaz. Heb. de 
Med. et de CMrur., April 21. 1901. 48 me. Ann6e, No. 32. 
Bordeaux Thesis. 1900-1901. No. 2). 

Montel has studied the method of absorption of calomel, 
iodoform oil and sodium saiycilate. Calomel injected under 
the skin or into the peritoneum is for the most part taken 
up by the leukocytes either in the form of reduced mercury 
and sublimate or in the form of small crystals of calomel. 
Under the influence of the cellular activity of the leuko- 
cyteB„ calomel becomes changed into sublimate and re- 
daoed mercury. 'The nodules that result from the subcu- 
taajwiin injection of calomel are due to a defensive process 
of the organism. Under the skin, as well as in the peri- 
toneal cavity, calomel is absorbed during a stage of hyper- 
leukocytosis due to a positive chematoxis of the leuko- 
cytes which is preceded by a stage of hypoleuko- 
cs^osis and negative chemotaxis. The stage of hypoleuko- 
cytosis varies in length depending upon the size of the 
Injected dosa Hyperleukocytosis is the evolution towards 
cure, and it is the polymorphonuclear and the large mono- 
nuclear leukocytes that seize the mercurial salt Iodoform 
oil is absorbed and transported by the leukocytes. This ab- 
sorption seems to be due particularly to the large mononu- 
clear elements. It is accompanied by marked hyperleuko- 
cytosis. In an animal who has received an hypodermic in- 
jection of sodium saiycilate the white bloodcorpuscles treat- 
ed by perchlorlde of iron are found to be studded with black 
points that indicate the formation of saiycilate compounds 
of iron. For these different substances the absorption, al- 
most exclusively cellular, is due to the leukocytes which, 
circulating In the blood current, are carried to the point at 
which their action is needed. [J. M. S.] 

Carbonic Acid Gas Applied for Disturbances of i^en- 
struation. — Gustav Lolmann {Wiener Klin. Woch., April 
11, 1901) discusses this subject. In the second half 
of the eighteenth century, carbonic acid gas was 
first used locally in baths and douches. Lolmann 
has seen excellent results from its use in the dis- 
turbances which accompany menstruation, dysmenorrhea, 
oligomenorrhea, and amenorrhea. Most of the towns which 
boast of carbonic acid waters have arrangements for giv- 
ing carbonic acid gas baths. As the gas penetrates the 
clothing, it is unnecessary to undress. Vaginal douches 
may also be given. Lolmann has devised a practical 
contrivance for carbonic acid gas douches. The mucous 
membrane, of the uterus becomes reddened, with a great 
increase in the secretion. Menstruation generally appears 
earlier and more copiously than usual, after repeated 
douches of carbonic acid gas. Especially are those women, 
who show no abnormality of the genitalia, successfully 
treated. Even if the mucous membrane of the uterus be 
altered, carbonic acid gas douches may cause the appear- 
ance of menstruation. It must not, however, be attempted 
during pregnancy, or abortion will occur. [M. O.] 

The Poisonous Effects of Alcohol In Certain Nervous 
Diaeases. — ^Wagner von Jauregg {Wiener KUnisclie Woch.. 
April 11, 1901) states that alcohol does not af- 
fect all people alike. Yet It acts as a poison 
upon the nervous system, whether by an effect 
upon the nerve centers, or upon their blood supply. Indi- 
vidual disposition will influence the occurrence of delirium 
tremens which is seen only after long continued alcohol- 
ism. Wagner von Jauregg believes that In chronic alcohol- 
ism a poison Is produced in the body under the effect of 
the alcohol, causing tremor, vomiting, delirium, etc., a 
poison which is undoubtedly due to the alcohol, 



yet it is not the alcohol itselt as more al- 
cohol will cause the disappearance of the symp- 
toms. Its real effect is seen after the alcohol has all been 
excreted. This he calls an alcohoiogenous poison. It re- 
sembles the poisons of bacterial origin seen in the infec- 
tious diseases. Leucocytosis occurs, with an increase in 
the polynuclear and a decrease in the mononuclear leuco- 
cytes, with the sudden appearance of eosinophilic cells 
after the delirium is over. Then the polynuclear leucocytes 
decrease and the mononuclear leucocytes increase rela- 
tively, while the eoslnophiles may reach an abnormal 
amount. These changes in the blood are much like those 
seen in croupous pneumonia. Albuminuria also Is seen. 
This poison has its maximum effect when no alcohol is 
taken. He advises continuing enough alcohol to prevent 
delirium, decreasing the amount gradually. Polyneuritis and 
the polyneuritic psychoses are also explained as the effect of 
this alcohoiogenous poison, just as they can be caused by the 
infectious diseases. As alcohol also causes indigestion, it 
acts as a double cause for the polyneuritic psychoses. But 
it is possible that from the deleterious influence of the 
alcohol upon the liver, secondary poisons are elaborated In 
the liver which, entering the circulation, cause these 
psychic manifestations. [M. O.] 

Sitophobia of Enteric Origin. — Einhom {Journal A. M. A., 
June 15th, 1901) read a paper before the New York Acad- 
emy of Medicine on May 16, 1901, on "Sitophobia of Enteric 
Origin." The author defines sitophobia as meaning "fear 
of food." He uses the term sitophobia only for those condi- 
tions which result from bad consequences in mentally 
sound people, and excludes the cases which occur in the 
Insane. He uses the term "sitophobia" as meaning "fear of 
food, when due to some intestinal disorder. He gives a re- 
port of three cases and remarks that sitophobia of moderate 
degrees is of common occurrence. The author discusses 
the treatment of this condition, mentioning that it Is im- 
portant that the patient should be made to eat suflBLclent 
quantities of food. The bromides in nervous conditions, 
and codein in painful affections are the most valuable medi- 
caments. [T. L. C] 

.The Treatment of Meniere's Disease. — {Rev. de Therap., 
LXVII, No. 19). Whenever the ssrmptoms of 
M^nidre's disease are caused by any other con- 
dition, as accumulations of cerumen, inflammation 
of the ear, etc., the underlying trouble is to be treat- 
ed. The management of Mdn lire's disease, properly so- 
called, is outlined by Dr. Prltchard (quoted in Merck's 
Archives, May, 1901) as follows: (1) In the apoplectic 
form, rest in bed, counter-irritation by means of blisters, 
and large doses of bromides are indicated. In some cases 
pilocarpine may be tried to restore the hearing. However, 
in most cases of this form, the treatment is unavailing. 
(2) The epileptic form offers, in the author's opinion, much 
better chances of improvement under the administration 
of bromides in large doses, or still better, hydro-bromic 
acid in doses of 48 to 60 minims. In a few cases, sodium 
salicylate is productive of good results. Large doses of 
quinine have not given good effects in the author's hands, 
but quinine in small doees, combined with iron and strych- 
nine, is an efficient tonic. Concomitant otitis calls for its 
own treatment. Occasionally a blister will improve the 
hearing and diminish the tinnitus turium. The use of pilo- 
carpine is seldom advisable. 

Operative interference appears to have a promising fu- 
ture, judging by a recent case of Dr. Balance. [T. L. C] 
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Sulphur In Furuneuiosls. — ^By treating a case of fur- 
unculosis for twelve years with alternate administration 
of sulphur and arsenic, Roussloff {Rev. de Therap. quoted 
Merck's Arch., May, 1901) found that sometimes the favor- 
able results were due to the one, at other times to the other 
of these remedies. In the anemic, neurastheAJc, and feeble 
the preparations of arsenic seem to deserve the preference, 
while robust individuals with a well-developed subcutane- 
ous fat-tissue do better on sulphur. The mode of its action 
in furuneuiosls is uncertain. Possibly its laxative action 
contributes towards its effect on the furuncles. But the 
chief active element is probably the sulphuretted hydrogen 
that is formed in the intestines from the sulphur ingested, 
and which, on reaching the skin, exercises a germicidal 
I effect on the micro-organisms. [T. L. C] 
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lence. Several hours afterward she was attacked by vertt- 
go and severe vomiting and collapse followed. She was 
revived by the use of alcoholics and injections of ether and 
cafTeine. and the next day she was in her usual health. 

[T. L. C] 

Ocular Massage. — ^At the last meeting of the Medical Col- 
lege of Vienna, (La Semaine Med., March 20, 1901), M. 
Elschnig spoke favorably of the results of ocular massage 
In the treatment of chronic tracoma and its complications, 
recurrent keratitis, corneal ulceration, etc. Massage should 
be practiced by means of a small glass rod conformed to the 
shape of the conjunctival cul-de-sac beneath which it is 
introduced, having previously been placed in a solution of 
cyanide of mercury (1-4000). Pressure is exerted with the 
index finger upon the eye lid over the glass rod. At the 
beginning of treatment a 2% solution of cocain is used as 
the procedure is painful. This is unnecessary later, the 
application of cold being sufficient. The treatment should 
be practiced daily at first and then as improvement is o\> 
served, every second or third day. and continued for about 
five minutes at a time. The massage exercises an equally 
favorable action upon the chronic catarrhal conjunctivitis, 
especially when accompanied by hypersecretion or reten- 
tion of the secretion of the Meibomian glands. In phlycten< 
ular conjunctivitis it is an excellent adjunct to medical 
treatment. This is also true in cases of recurrent chronic 
catarrhal conjunctivitis chalazions, dacryocystitis, etc. 
Massage favors the absorption of hemorrhages of the an- 
terior chamber as well as exudates of the iris. It also ex- 
erts a favorable effect upon circulatory troubles of the 
globe. [T. L. C] 

The Treatment of Arterlo-sclerosls by Subcutaneous In- 
jections of Inorganic Serum. — Truneck (La Semaine Med., 
April 24, 1901) employs a solution to which he has given 
the name of inorganic serum, and which he recommends 
shall be prepared in the following manner: Sulphate of 
soda, 0.44 c; chloride of sodium, 4 gm.: phosphate of 
soda, 0.15; carbonate of soda, 0.21; sulphate of potassium. 
0.40; distilled water, 9.5 to make a hundred grams. In- 
jections are made with this fiuid subcutaneously, and it 
acts by increasing the alkalinity of the blood and causing 
the solution of the chalky phosphates which become en- 
crusted upon the arterial walls. It increases organic com- 
bustion, and regulates the functions of the various organs, 
especially those of the heart and vessels. [T. L. C] 

Morphia as an Antidote in Belladonna Poisoning. — 
P. D. Stracham (in the Lancet, April 27, 1901) reports 
a case of belladonna poisoning in which morphia was used 
as the antidote. The case was that of a boy, five years of 
age, who had been given a large tablespoonful of glycerine 
of belladonna. The symptoms of belladonna poison- 
ing developed rapidly. The sulphate of morphia 
was given hypodermatically on several occasions 
and recovery followed. The case is of particular 
interest in view of the fact that the child showed a remark- 
able tolerance for belladonna and that morphia was an 
effective antidote. [T. L. C] 

Subcutaneous Prosthesis. (GlasgoiP Med. Jour., May, 
1901). — By subcutaneous injections of white vaseline — a 
mixture of liquid and solid paraffin (melting point, 40° C.) 
— sterilized by heat, and injected with a Pravaz syringe, 
there is produced at seat of injection a firm, rounded swell- 
ing, which remains unaltered. By this means Gersuny 
remedied a deficiency of both testicles (after castration) ; 
he also increased the size of the trvula in two cases in 
which uranoplasty had been done, and so brought about a 
marked improvement in speech. By such deposits of fii*tai 
ointment masses under the skin one is able to produce 
subcutaneous prosthesis, e.g., raising depressed scars, im- 
proving sunken cheeks or "saddle" noses. One may also 
by this plan fill up large wound cavities, substitute losses 
of brain sub^nce, make movable joints after resection, 
and close hernial openings. The procedure can be carried 
out painlessly by the preliminary injection of a single 
drop of a 5% solution of cocain. — (Centralhlatt fner 
Chir., No. 5, 1901). IT. L. C] 

Artificial Modification of Toxins with Special Reference 
to immunity. — In an extensive paper on this subject 
(which appears in the Journal of Hygiene, Vol. 1, No. 1) 
James Ritchie, of the University of Oxford, draws the fol- 



Ciavus. — Fox (Atlas of the Diseases of the Skin, Part V) 
does not recommend hot bathing, poulticing, or oil dress* 
ings to soften corns, as they are rarely successful. He 
advocates the use of a saturated solution of salicylic acid in 
flexible collodin to be painted on the corn several days in 
succession. The first application generally gives great re- 
lief, even in very bad cases. After each application a layer 
of the horny epidermis can be readily scraped off with a 
currette or the finger nail. This should be done until a 
smooth surface is left. The salycilic solution is not only 
useful in corns, but also in callosities and all other kera- 
toses. If used in soft corns, care must be had in applyinjE? 
and the toes must be kept apart by absorbent cotton. A 
simple method for hard corns and callosities is to rub the 
surface daily with sand paper and then apply a drop or 
two of tincture of iodine. Another treatment is to take 
an ounce of strong vinegar, add a sufficient quantity of 
bread crumbs to make a poultice. Let stand for a half 
hour and apply at night. The next morning the soreness 
will be gone and the corn can be generally picked out. lu 
obstinate cases two or more applications must be used. 

[T. M. T.J 

Allotropic Forms of Silver. — From calorimetric deter- 
minations of the rise of temperature resulting from the 
solution of pure silver, in different forms, in mercury. 
Berthelot (quoted in Druggists* Circ. and Cheni. Oaz., June 
1901) considers that the former metal exists in at least 
four allotropic conditions. The silver employed was: (1) 
beaten silver leaf; (2) the metal otained from this leaf, 
maintained at 500** to 550'' C. for twenty hours in a current of 
oxygen; (3) silver crystallized in fine needles, obtained by 
the slow electrolytic decomposition of a 10 per cent silver 
nitrate solution: (4) precipitated silver, obtained on a coiv 
per foil suspended in a dilution of nitrate dried (a) at 
ordinary temperatures, (b) at 120® C; (5) the same as 
number 4, dried at a temperature approaching dull redness. 
Of these, the third and fifth give figures which are prac- 
tically identical and point to the fact that crystalline silver 
and its amorphous form dried at 120** C. are transformable 
without appreciably modifying the thermal constant The 
other three, however, show marked differences in mole- 
cular arrangement. [T. L. C] 

Copper in Nux Vomica Seeds. — Beltter (Brit, and Colon. 
Drug., quoted in Druggists* Circ. and Chrm. Gaz., June, 1901 
has made experiments to check Rutherford Hill's discov- 
ery of copper in nux vomica seeds. He tested several sam- 
ples of tincture of nux vomica. After evaporating and in- 
cinerating the residue, and treating the ash with diluted sul- 
phuric acid, he added ammonia to the liquid, but he did 
not observe the greenish-blue color observed by Ruther- 
ford Hill. He then made use of more sensitive reactions 
for copper salts. Trying that of Klunge, which affords a 
reddish-Violet coloration with aloin, he found that the pre- 
parations of strychnos nux vomica, s. gaultheriana, s. 1^:- 
natii, and s. potatorum gave the copper reaction with aloin. 
No color was produced with the preparation of s. laurina. 
Schonbein's test was also tried (blue tincture of resin gua- 
iac and hydrocyanic acid). With this all the preparations 
named, including those of s. laurina, gave the blue color. 

[T. L. C] 

Chemistry of Oil of Rue. — H. Thoms (Ber. dcutsch. pharm 
Oesel., quoted in Druggists* Circ. and Ch^m. Oaz., June, 1901) 
has subjected an authentic sample of oil of rue to chemical 
examination. He has found it free from terpenes and to 
consist for the greater part of normal methyl nonyl ketone. 
There is also present about 5 per cent of normal methyl 
heptyl ketone, dP—CO— (CH«)«— CH^ This is the first 
mention of the occurrence of this ketone in a volatile oil. 
The ketone C"H"0 mentioned by Williams could not be 
found nor could lauric aldehyde be detected. There were 
also present small quantities of free fatty acids and traces 
of a phenol. [T. L. C] 

Poisoning by Star Anise. — Etienne reports (Klin-therap. 
yvorh., quoted in Druf/gists* Circ. and Chcm. Gaz., June, 1901) 
a case of poisoning by star-aniseed. A woman infused 
about an ounce of the drug in water allowing the infusion 
to remain on the stove for twenty-four hours so that by 
evaporation it became reduced to a few teaspoonfuls. She 
drank the whole of this with the view of relieving flatu- 
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lowing conclusionB upon this most Important subject (1) 
Tetanus toxin under ihe influence of hydrochloric acid loses 
with comparative readiness its virulently poisonous prop- 
erties. It does not* however, so readily lose its capacities 
of producing immunity and when all trace of toxicity has 
disappeared the capacity of producing immunity still re- 
mains. The less poisonous substances produced in the 
modified toxin are probably of the nature of toxoids: (2) 
Tetanus toxin is also susceptible to the action of alkalies 
such as sodium hydrate and sodium carbonate, under which 
it again loses its toxicity. (3) Ricin is very resistent to 
the action of hydrochloric acid. There is evidence here 
also that when the toxicity is destroyed the capacity of 
producing immunity also remains. (4) Abrin is also resist- 
ent to the action of hydrochloric acid but it is relatively 
susceptible to that of sodium hydrate. (5) Diphtheria toxin 
is very resistent to the action of hydrochloric acid but it 
is relatively susceptible to the action of sodium hydrate. 
In the case of toxin which through the latter agent has 
had its toxicity destroyed there still remains evidence of 
the capacity of producing immunity. [T. L. C] 

Experiments with Quinin on the Voluntary Muscles Dur- 
ing Chloroform Narcosis^— J. deTarchanofC (Bulletin de 
VAcademie de Med., April 18, 1901) has found that upon 
injecting 2% solution of hydrochlorate of quinin into the 
thigh muscles of a frog and following this injection by the 
administration of chloroform that the mucles so injected 
became rigid 'under the influence of the chloroform. They 
lose their elasticity and excitability and this condition lasts 
for several days. He has found that if the heart muscle is 
influenced by quinin the heart will stop in diastole and that 
the animals are unable to bear the chloroform. It is evi- 
dent that the muscles injected with quinin are not sus- 
ceptible to the action of the chloroform, but this is not 
true if ether is employed. [T. L. C] 

The Poisonous Effects of Trional. — Stuart Hart reports 
(In the AmeH^an Journal of the Medical Sciences for April, 
1901, quoted in Medicine, June, 1901) a case of multiple neu- 
ritis and hematoporphyrinuria following the prolonged in- 
gestion of trional. Frequent reference has been made 
to the same condition as a result of the prolonged ad- 
ministration of sul phonal, and the belief has been held 
that trional was quite free from dangerous effects, a con- 
clusion which must be modified in the light of Hart's ex- 
perience. Nevertheless, the number of cases so far re- 
ported of untoward effects following the use of trional are 
comparatively insignificant if one thinks of the enormous 
extent to which the drug has been employed. This is a 
well recognized relation between nervous disturbance and 
the use of coal-tar derivatives. In the opinion of Hart, 
neuritis has distinctly increased since the introduction of 
these remedies. Unsteadiness of the gait, and high-colored 
or bloody urine have been noted as a result of the pro- 
longed administration of trional. The patient ob- 
served by Hart was a woman 50 years of age, 
who had been a sufferer from nervous depression, in- 
somnia, and gastric disturbance for twenty years, but who, 
beyond a moderate anemia, presented no signs of organic 
disease. She had become habituated to the use of trional, 
but was Induced to gradually give it up. A return of her 
insomnia early in 1899 led to a resumption of the use of the 
drug in fifteen-grain doses every second day. This was 
continued until April 20, when there was severe colic, 
nausea, and vomiting. Five days later urine became dark- 
red, and on the following day diminished to ten ounces, 
almost black in color. From this urine a substance giving 
the characteristic spectrum of hematoporphyrin was ob- 
tained. Early in May the patient complained of severe 
pain in the elbow and a weakness of the legs. There was 
diminished sensation, and two days later there was marked 
loss of power in the extensor groups of the left arm and 
the left leg. The symptoms of the acute paralysis re- 
mained for some days and were followed by slow improve- 
ment. At the end of a week there was slight voluntary ex- 
tension of the fingers and toes, but the electrical reactions 
still showed degeneration, and it was many weeks before 
the extensors reacted normally to the galvanic current. 

[T. L. CI 



formulae* 



NEURALGIA AND ALLIED CONDITIONS. 
For Neuralgia Encyclopedia of Practical Medicine advises: 

Bxt stramonii 

Ext hyoscyaml && gr. 1/6 

Ext. belladonna gr. 1/10 

M. Ft. pil. No. i. S. One four times daily. 

Or. 

Thiol 

Aqu» destil. && SI 

M. S. Apply locally. 

It is claimed that Lumbago is benefited by appicatlons of 
equal parts of tincture of iodine and liquid ammonia in col- 
lodion. 

Dr. H. Lyon Smith writes to the Lancet (says the Penna, 
Med. Journal) that he has been using a compound for two 
or three years with most rapid relief of headache, back- 
ache, fever and malaise and without any untoward symp- 
toms. His formula is as follows: 

Acetanilid gr. xxz 

Spt chloroformi 

Spt. camphors^ && f.3il 

Sodii Salicylati 3iss 

AqusB ad f . 5 ▼! 

M. S. One ounce every four hours until relieved. 

For Toothache. — Gazette Hebdomadaire de Medecine et de 
Chirurgie for April 14 ascribes the following to OuiUaumin» 
(quoted by N, Y. Medical Journal): 

Carbolicl acidi crystalll abs. 

Menthol 

Cocainffi hydrochlori. equal parts 

Chloral, hydrat 

Quaiacol 
M. Triturate in a mortar. A pasty liquid is thus obtained, 
easy of employment, and both caustic and anesthetic. The 
caustic action may be augmented by increasing the carbolie 
acid. 

For Neuralgia. — (Maryland Medical Journal). 

Ammonii chlorldi Siii 

Qr. gelsemii f. 3 11 

Ext. glycyrrhiz. liq. f. 3 as 

Aquae chloroformi ad f. 5 vi 

M. S. One-half ounce every four hours until the pain 
is relieved. 

Recent Treatment of Sciaticad — ^Rodriguez {Jour, de 
yeurologie, quoted in the International Medical Magazine) 
recalls the results obtained by Crocq with ichthyol admin- 
istered internally, in the form of capsules of 10 eg. each 
(6-8 per day), and by rubbing it upon the painful areas as- 
sociated in a liniment with chloroform. Another mode of 
treatment extolled by Crocq consists in hypodermic injec- 
tions of glycerophosphate of soda in solution, 25 parts In 
100 of distilled water. Robin and Billard prefer a mixture 
of several phosphates, viz.: 

Glycerophosphate of lime .04; 

" magnesia .04; 

potash .04; 

" soda .13; 

Distilled water 1.00. 

M. S. For one injection. 

These solutions should be prepared with all antiseptic 
precautions and kept in sealed glass tubes to prevent de- 
composition. One to 4 injections are given per day; con- 
tinued 8-10 days; they often give good results. If at that 
time the pain is not diminished, it is necessary to look for 
other therapeutic measures. 

Lumbago^ — The Maryland Medical Journal recommends: 

Pulv. ipecacuanhae et opil. gr. xxx 

M. et Ft. chart., No. I. 
S. Take with a hot drink at bedtime. 
Indication. — Used in acute cases as result of catchinjs 
cold. 
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Treatment of Rheumatic Paint. — ^The following prescrip- 
tion is given by Maurange in {Gazette heMomaddire de mede- 
cine et de chirurgie, April 18, 1901) : 

Methyl salicylat (oil of wintergreen 25 

Guaiacol 6 

Ol. of terebinthini 5 

Lanolin 15 

Petrolati 25 
M. Pt. Unguentum. 

Treatment of Indigestion. — ^Dr. J. M. G. Carter states 
{Medical Fortnightlv) that he uses the following pre- 
scription for indigestion: 
3 

Acidi carbol gtt vl 

Tinct gelsemii (U. S. P.) 
Glycerini 

Vini colchici. && f. S ss 

Tinct. opii camph. f. 5 ss 

Elix. simplicis f.^! 

M. S. One teaspoonful before each meal and at bed- 
time. 



GYNECOLOGY AND OBSTETRICS. 

Dysmenorrliea. — Medical Record quotes Bedford Fenwick, 
who recommends in dysmenorrhea with nerve storms and 
without local disease, in hospital or among the poor after 
each meal: 

]^ 

Phosphori gr. 1-50 

Ferri valerianat 
Zinci valerianat 
Quin. sulph. 

Ext. aloes && gr. i 

M. S. 

The following mixture should be taken as soon as 
the pains commence, and may be repeated in three hours if 
they are not altogether relieved: 

V 

Tinct. cannabis indicse mz 

Syr. Chloral hydrat. mxx 

Glycerini f. 3 i 

AqusB camphor. ad. f. 3 i 

M. For one dose. 

It is well to give only two doses in any given twenty-four 
hours, because many women show symptoms of considera- 
ble excitement, with giddiness and even delirium, after re- 
peated doses of Indian hemp. The use of cod-liver oil is 
still more important 

As an Anodyne and AntispasmodiCf M. G. Price recom- 
mends: 

M. et Hyoscyamii 

Glonoin &a gr. 1-50 

CocainsB hydrochlor. gr. 1-8 

S. At dose, watching for physiological efCects. 

Vomiting of Pregnancy, Weil advises: 

Menthol 2 

01. oliv. opt 10 

M. S. Ten drops on sugar when nausea occurs. 

In Dysmenorrhea Medical Record advises: 



Succi conii f. 3 vi 

Potass, brom. 7ilj 

Spt. Chloroform. f. 3 ij 

AqusB camphorse q. s. ad 1 3 viij 

M. S. Two tablespoonfuls at dose. 

Meno- and i^etrorrhagia: 

Ergotin. Bonjean gr. iij 

Stypticln gr. % 

Pulv. Cinnamomi gr. J 

Pulv. Myristicae gr. i 

M. Ft. in capsul No. I. S. One to two capsules three 
to four times a day, according to severity of casa 
Stypticin gr. xli 

Hydrastininse Hydrochlor. gr. viii 

Ext ErgotSB fi. f. 3ii 

Ol. amygdol. amar. gtt. v 

M. S. One-half to one teaspoonful three to four times a 



day. In cases not depending on grave organic diseases, as 
cancer of the uterus or calcareous arteries, this combination 
may be regarded as a specific. — W. J. Robinson. — Merok't 
Archives. 

Treatment of Amenorrhea. — {Revue medicale, March 27, 
1901) gives the following: 

Aplol crystallizat 1 

Ol. sterilzat 5 

M. S. Fifteen minims may be injected subcutaneously 
every day. 



EYE, EAR, NOSE AND THROAT. 

Antisepsis of Nasopharynx. — M. Malherbe, in the Presse 
Medicale for February 16 (quoted in Med. Review of Re- 
views), gives the following prescriptions to be used for 
anterior douches or by atomization as the physician may 
choose: 

For Atomizer. — ^Resolvent and antiseptic: 

Sodii salicylat. gr. xx 

Aqua} destillat f. S ixss 

M. 



Resolvent, antiseptic and astringent: 

Zinci sulphatis 
Aquae destillat. 
M. 

When there is much pain: 

Morphias hydrochlor. 
Aquae destillat 
M. 



gr. V 
f . 3 ixss 



gr. % 
f. 3 iiss 



For Inhalation. — ^At the same time inhalations are pre- 
scribed: 

Tr. benzoin, comp. f. 3iii 

Chloroform! m xxv 

M. S. A teaspoonful in a pint of boiling water. 

Or, when the inflammation has diminished, the following 
formula is recommended: 

01. eucalypti 6 

Magnesiae carbonat 4 

AqusB destillat. 90 

M. S. A teaspoonful in a pint of boiling water. 

Coryza. — For coryza, writes Dr. Milbury {The Laryngo- 
scope), I have found nothing better than atropin, 1-1000 ef 
a grain every fifteen minutes until six doses are taken, and 
then every hour until the throat becomes quite dry, after 
which continue with the same drug every two or four 
hours for about twenty-fottr hours or longer. With this 
may sometimes be associated with advantage camphor, 
gr., %: arsenic, 1-240; quinine, H; morphin, 1-60 — ^to be 
given three or four times daily or oftener. 

An Insufflation to keep the nose healthy is recommended 
by B. H. Brodnax: 

B 

Menthol gr. ilJ. 

Acidi borici 3 i 

Bismuth, s'ubnit 3iss 

Pulv. benzoin. 3ss 

M. S. Reduce to a fine powder, and inhale forcibly. 

Acute Nasal Catarrh. — 

IJ 

Morph. hydrochl. seu sulphat gr. v 

Pulv. acacise 3 iJ 

Bismuth, subnit 3vi 

M. S. A pinch four or five times daily. 

— ^FERRIER. 
Hay Fever. — ^To prevent its onset {Medical Rec- 
ord) wash the inner nares with one part of hydrogen perox- 
ide and two parts of boiled water for three days before tiie 
usual date of onset, using a pint of the solution. In sensi- 
tive conditions use in an atomizer eight grains of boric 
acid to two ounces of a five per cent, solution of cocaine 
and give: 
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Fetid Breath. — Medical Times and Hospital Oazette recom- 
meuds : 



Thymol 

Spt. vini rect. 

Glyceiinl 

Formolini 

Aqu8B 



gr. vlij. 

t. BBS 

gtt. viij 
q. B. ad f . 5 vlij 



M. S. Use as mouth wash, especially when fetor is due to 
decaying teeth. 

Ammonii iodidi 3i 

Ext, grindel. rohust. fluid. f. 3 iv 

Ext. yerbse santse fluid. f. 3 iv 

Aqu8B to make f . 3 iv 

M. S. Teaspoonful four or flve times daily. 

ALEX. RIXA. 

Follicular Tonsil I iti8.^(/m7ian Medkal Record): 

Creosoti mx. 

Tinct. myrrhsB 

Glycerinl 

AqusD 



aa f. 3i 
q. 8. ad t S iv 



Treatment of Epistaxis. — C. N. Cox (Med, News, April 20, 
1901) recommends the following: 

Ext. capsul. suprarenal. gr. xx 

Glycerinl f . 3J 

Aquee f. 3iij 

Macerate for one-half liour. Filter and then boil the so- 
lution for a few minutes to sterilize It 

S. Apply locally. 



SURGERY. 

Dr. Carl Ludwig Schlelch, of Berlin (quotes the Pacific 

Med. Journal), uses for his Infiltration anesthesia cocaine 
and its salts, tropococalne and nlrvanln. For general anes- 
thesia he recommends the use of: 



Ethyl chlorldl 

Chloroforml 

Etherls 



Wo 2 

4 

12 



Ointments for Ulcers of the Leg^-^O. Schulze (Muenchener 
medicinische Wochenschrift, 1901, No. 12; Wiener medici- 
nische Blaetter, April 11) gives the following formula: 
(quoted In y, Y, Med, JofimaJ): 

Pulv. camphorsd 2 

Zlncl oxldl 15 to 20 

Lard q. s. ad 100 

Pulv. camphors 2 

Solve In ol. ollv. 50 

Add zlncl oxldl 40 to 50 

M. S. The dressing should be renewed twice or three 
times a day. 

Treatment for Gonorrhea^ — ^E. P. Dyer gives the following 
preBcriptlon In (Jour, Medicine and Science), and says that 
he uses It In all stages: 



Balsaml copalbae 
Spt etherls nltrosl 
Spt. lavendulae cofp. 
Tlnct. opll 
Syr. slmpllcls 
Mucllag. acaclae 



&& f . 3 Iv 

f . 3 III 

f. 31 

f. 51 
q. B. ad f . 3 vl 



M. S. One teaspoonful In milk after each meal. 



Treatment of Gonorrhea: 

Plumbl acetatls 
Zlncl sulphatls 
Ext. kramerlsB fluid 
Tlnct. opll 
Aquse 



If. S. Use as an Injection twice daily. 



gr. XV 
gr. xll 

f.3il 

f. 5ss 

q. 8. ad f. 3 vl 



gr. XV 

gr. xlj 

f.31l 

f. 3 88 

q. 8. ad. f . 3 vl 



Treatment of Gonorrhea: 

B 

Plumbl acetatls 
Zlncl suphatls 
Ext. kramerlae fluid 
Tlnct. opll 
Aqu« 
M. S. Use as an Injection twice dally. 

Treatment for Hemorrhoids^ — The following has been 
successfully used by Pounne {Journal des Praticiens; Rewe 
medicale de Norwandie, April 25, 1901) In bleeding heni> 
orrholds. 

9 

Chrysaroblnl gr. 1-1/8 

lodoforml gr. 8/100 

Ext. belladonnsB gr. 1/65 

01. theobrom. gr. xxx 

Vt suppos. No. I. S. Two or three to be used dally. 

Chrysaroblnl gr. xxliss 

lodoforml gr. vilss 

Extr. belladonnse gr. xv 

Petrolatl gr. ccc 
M. Ft. unguentum. 

Salt Solution for intravenous injection: 

A salt solution made according to the following formula 
Is recommended by Carwardlne In {Operative and PracU 
Surgery) : 



1> 



Sodll chlorldl 
Potassll chlorldl 
Sodll sulphatls 
Sodll carbonatls 
Sodll phosphatls 
Aquse destlllat 



311188 

gr. xii 

gr. c 

gr. c 

gr. vlli 

f.SvlU 



M. S. Sterilize, and before using Increase to two pints 
by adding water. 

The ''Normal Salt Solution." — There Is some variation in 
the formulse given by dlCTerent writers. New York Medical 
Journal quotes Dr. Charles A. L. Reed, in his new Tejft- 
book of Gynecology, remarks that Locke has suggested the 
following formula and reported favorably upon It: 

Calcll chlorldl. gr.lll% 

Potassll chlorldl gr. Is 

Sodll chlorldl 3 lis 

AquaB q. s. ad Q IJ 

M. S. The solution may be injected subcutaneously» 
Into the Intestine, or Into a vein. 



DISEASES OF CHILDREN. 

Vomiting of Pertusses^ — ^Baglnsky {Jour.A, M, A.) 

1* 

Menthol gr. J 

Saccharl gr. xx! 

M. Ft. chart. No. vl. S. Give one powder every two 

hours. 

Administration of Oleum Morrhuae to Children. — Shef- 
fleld suggests the following as a palatable form of admin- 
Isterlng oleum morrhuse to children: {Journal A, M, A.) 

01. morrhuae f. 3 H 

Ext. maltl f. 3 BS 

Syr. calcll hyiK)pbos. f. 3 ss 

Glycerinl f. 3 11 

Pul. acaclBB 311 

Aqu^ dnnamlml q. s. ad f. 3 Iv 
M. S. One to two teaspoonfuls after each meal. 

Vomiting in Chiidrenw— Holt {Medical Record). 

Potassll bicarb gr. xxv. 

Acldl cltrld gttxvll 

AqusB amygdalsB amarse f. 3 1 

Aquae destlllat f. 3 H 

M. S. One teaspoonful every time vomiting occurs. 
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Astringent In Diarrhea of Children. — ^In cases where as- 
tringents are Indicated, he recommended the following: 

Bismuth subnitrat Si 

Mist. cretBB comp. f. 31ii 

Glycerini f. 3 Iv 

Mist acacias f . S iss 

Aqu8e menth. pip. q. s. ad f. 5 ii 
M. S. One teaspoonfuls every two hours until the di- 
arrhea is checked. 

Habitual Constipation. — (Kemperer Med. Record) In- 
ject eight ounces of tepid water on retiring, and 
allow it to be retained until absorbed. Increase 
the quantity progressively each night while low- 
ering the temperature of the water. If necessary, give an 
ordinary injection in the morning. Four to six weeks 
suffice to establish unaided defecation. 

Palatable EfTervescing Quinine may be prepared as fol- 
lows, savs the Practitioner: 

QuininsB sulphatis, 31 

Acidi citrici, 3ii8S 

Syrupi simplicis 

Syrupi aurantii cort. aa f. 3 xv 

Aqu£B destillat. q. s. ad f . 3 vi 

M. S. Add 10 or more drops to about two ounces of 
water, in which gr. v. of bicarbonate of sodium has pre- 
viously been dissolved, and drink while efTervesclng. 

For Constipation in Children: 

The following is claimed by the Indian Medical Record to 
be an effective remedy: — 

Pulv. rhei gr. xxliss 

Pulv. ipecac. gr. iv 

Sodii bicarb. gr. Ix. 

Syr. simp. f. S iv 

M. S. Teaspoonful every three hours. 

To Absorb Pneumonia In Children. — (Medical Record) The 
following was successful in a child of eleven years, says 
lUoway. 

Tinct. verat. virid. (Norwood) gtt. vi 

Tinct. aconiti rad gtt ij 

AquflS destillat. 

Syr. tolutan. && 3 ss 

M. S. Teaspoonful every half hour for five doses, then 
a teaspoonful every hour. 

Laxative for Children* — (Jour. A, M. A.) 

Magnesiae (calcinat) 

Sulphuris loti && I iss 

Melis despumati q. s. ad Siv 

M. S. A tablespoonful to be taken in a cup of hot 
milk: The dose can be increased if necessary. 

Enuresis* — Dr. J. J. Gassidy, of Toronto, {Canadian Jour- 
nal of Medicine and Surgery) has obtained good results from 
the following prescriptions: 

n 

Ferrl citratis gr. clx. 

Syrupi calcii lactophosphatis 
Syrupi cascars aromaticl 
Syrupi cascarce aromaticl && 5ij 

M. S. A teaspoonful after dinner (noon). 

Ext. rhois glabrsB fluidl m. cccxx 

Syrupi q. s. ad glL 

M. S. A teaspoonful at bedtime. 



DERMATOLOGY. 
Failing of Eyelashes. — (Merck'e Archives,) 

Acidit Oallici gr. viii 

Ol. ricini mxxx 

Ol. lavender gtt iv 

Petrolat 3 v 

M. S. Rub small quantity in eyelids night and morning. 
Palmar .Syphiiides:— Ohmann-Dumesnil {Merck's Ar- 
chives): 

Acidi salicylic. gr. xx 

Ichthyol gr. xxx 

Ung. Aqusb Rosar. 5 J 

Apply each night and wear gloves. After the lesions have 
been cured, apply the following to ward off recurrences: 
Hydrarg. Chlon Mitis gr. xv 

Ung. Aquae Rosar. f • S J 



Tinea Circinata. — {Jour. A. M. A.) 

Sulphuris precip gr. xiv 

Hydrarg. ammon gr. xv 

Thymol. gr. iv 

Unguenti simplicis q. s. ad 3 il 

M. S. Apply locally night and morning. This is appli- 
cable in ring worm occurring in children. 

Treatment of Neuropathic Alopecia. — {Jour. A. M. A.) 
The following prescriptions are given by Brocq: 

Acidi acetici glacial. m. xii 

Tinct. cantharidis f. 3 i 

Spt. rosmarini. f . 3 1 

Tinct tritici. f . 3 ii 

Spt. camphoraB f. 3 ii 

M. S. Apply locally. 

Or, 

Aquae ammoniae m. xxix 
Tinct pyrethri 

Tinct. Jaborandi && f. 31 

Ol. terebenthinae f. 3 i 

Alcoholis f . 3 vi 
M. S. Apply locally. 

For ScableSrf-KT. V. Shoemaker recommends: 

Bethanaphthol S m 

Sulphuris sublimati 3 J 

Ol. eucalypti f. 3J 

Unguenti zinci oxidi benzoati 3 J 

M. Ft. unguent 

S. For external use. 

Treatment of Eczema.— ^otima{ des Pratidens, March 
23, 1901) gives the following: 

Naphthol camphoat. gr. viiss 

Zinci oxidi gr. Ixxv 

Petrolati 3 xiiss 

M. S. Use locally. 

Treatment of Eczema. — ^Abraham gives in {Ttie Clinical 
Journal) for the Exudation. 



Zinci oxidi 


31 


Acidi boric. 


gSB 


Pulv. amyli* 


Sss 


M. S. Use as a dusting powder. 




To Remove the Hyperemia: 
Zinci oxidi 


• 


gr. XX 


Hydrarg. subchloridi 


gr.x 


Plumbi acetat 


ST.T 


Ung. hydrai'g. nitratis 


gr. XX 


Vaselini 


q. s. ad 31 



M. S. Apply locally after bathing the parts with a weak 
tar lotion. 

Treatment for Comedones. — ^Fox, (in his Atlas of the Dis- 
eases of the Skin), recommends after the comedones are ex- 
tracted the following lotions, taken from various authori- 
ties: 

9 

Acidi tannici gr. xx 

Zinci oxidi gr. xv 

Magnesiae carbonatis gr. xv 

Aquae rosae f . 31 ad 

M. S. To be applied with a sponge, soft cloth, or aa 
atomizer. 

(Elliott). 

Sulphuris sublimati 20 

Alcoholis 20 

Tincturae lavandulae compositae 20 

Glycerini 20 

Aquae camphorae 20 

(Piffard). 

Thymolis gr. x 

Acidi borici 3ii 

Aquae hamamelidis destiUatae f . S !▼ 

Aquae rosar. f. 3 1 ad 

M. S. Mop well over the surface once or twice daily. 

(Shoemaker). 
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Treatment for Sunburn. — (From Merck's Manual, 1901): 
Olel. Olivl f. 3111 

Olel rosar. fftt. v 

Spt CamphoraB gtt. x 

Lanl 3 xU 

M. S. Apply to burned surface. 

MISCELLANEOUS. 

Paralyeie Agitane.— There Is no specific treatment and 
palllatlye measures are alone advocated, (says the lAedival 
Record). Hydrocyamlne acts upon the motor phenomena. 
The hydrochlorate or the amorphous salt (Grasset) may bo 
used In granules of 1 mgm. each, giadually Increasing the 
dose up to 4 or 5 mgm. and again gradually decreasing. 
Perhaps dubolslne Is more in favor than the former. 

3 

Dubolsln. sulphat. 0.01 

Aqusb laurocerasl 20 

M. S. A syrlngeful containing one-quarter of a milli- 
gram by subcutaneous Injection. — Dujardln-Beaumetz. 
Or, 

Solanlnae 0.01 

Pulv. hyoscyaml 0.02 

Sodll bicarb. 0.20 

M. S. To be taken In the twenty-four hours. — Sainton. 

Or, 

3 

SpartelnsB sulphat 0.10 

Syr. aurantli flor. 20 

Aqus destll. 100 

To be taken In twenty-four hours. — Potts. 
Borate of sodium Is highly spoken of by some, In doses 
up to five or six grains dally. Collins suggests alternating 
dubolslne or hyosclne with gelsemlum or veratrum vlrlde, 
gtt. X. of tincture three times dally. 

Cathartic Treatment for Uremia. — (From Merck* s Manual, 
1901) : 

Elaterll gr. 1/8 

Sacchari lact. gr. xv 

M. Dlvld. In Chart No. v. S. One every day or every 
other day. 

Treatment for Seasickness. — (From Merck*a Archives, 
1901.) 



Bood notices. 



i> 



M. 



Resorcln resubl. 
Cocalnse hrdrochlor. 
Bismuth, subnltrat. 
Dlvld. In Chart No. xxlv. 



S. 



31 
gr.ll 
311 
Take one every one 



or two hours. 

Treatment of influenza. — L. Bourget {British Medical 
Jtmmal, April 10, 1901) In the treatment of Influenza, or- 
ders a liniment as follows: 

Acldl sallcyl. 3 J 

Methyl sallcyl. Sllss 

Ol. eucalypti f. 3 1 1-3 

Ol. calvisB mj 

Ol. myrlstlc 31 1-3 

Ol. camph. f • 5 J 

Spt. juniper. f. S !▼ 

M. 

The patient Is put to bed, and this liniment la rubbed 
into the chest (back and front). The bedclothes are then 
drawn closely up to the chin. In a short time salicylic acid 
will be found In the urine. He reports excellent results. 

Organo Therapy. — A permanent solution of the supraren- 
al capsule (According to the Opthalmio Record), Is made 
as follows: 

Capsul. Suprarenal gr. xx 

Acid Phenlc gr.ll 

Bucalne hydrochlorat B gr. v 

AqusB destll. f . 3 U 

Macerate ten minutes and then filter. 
Another permanent solution for the suprarenal capsulo 
Is as follows; 

Capsul. suprarenal 31 

Acid. Boric. gr. xvl 

AqusB clnnamoml f. 3 Iv 

AqusB camphorro f . 3 1 

Aqu» destll. q. s. ad f. 8 U 

Macerate four hours and filter. 



A System of Physiologic Therapeutics.— A Practical Bxpo- 
slUon of the Methods, other than Drug-Giving in the 
Treatment of the Sick. Edited by Solomon Soils 
Cohen, A. M., M. D., Professor of Medicine and Thera- 
peutics in the Philadelphia Polyclinic; Lecturer on 
Clinical Medicine at Jefferson Medical College, etc. 
Volume II, Electrotherapy, by George W. Jacoby, M. D.. 
Consulting Neurologist to the German Hospital, New 
York City, etc. In Two Books. Illustrated. Pub- 
lished by P. Blaklston's Son & Co., 1012 Walnut St. 
Philadelphia, Pa. Price, eleven volumes, $22.00 net. 

The second volume of this system follows quite rapidly 
on the first It is also devoted to the application of elec- 
tricity to Medicine, including electrophyslology, electro- 
pathology, electrodlagnosls, electroprognosls, and finally, 
electrotherapeutics. One turns naturally to the last two 
parts for practical suggestions and finds complete direc- 
tions for the application of Farradlc and galvanic elec- 
tricity to diagnosis, with the usual charts of the motor 
points so necessary in making an examination of the re- 
action. Under electrotherapeutics are Included all the spec- 
ial applications of electricity. Including that of the Rdnt- 
gen rays in the treatment of lupus vulgaris which has com- 
mended itself to the clinician by some very positive re- 
sults recently reported. Other surgical uses of electricity 
are considered in a section on this subject by Dr. J. Chal- 
mers DaCosta, of Philadelphia, while electricity in Gyne- 
cology is treated by Dr. Franklin H. Martin, of Chicago, 
and Diseases of the Skin by Dr. A. H. Ohmann-Dumesnll, 
of St. Louis. It is greatly to the credit of the author that 
he endeavors to avoid any exaggerated estimate of the 
value of electricity, as illustrated by the statement that In 
its application to hysteric conditions its effects cannot be 
removed from the field of suggestion. [J. T.] 



A Syllabus of New Remedies and Therapeutic Measures, 
with Chemistry, Physical Appearance and Therapeu- 
tic Application. By J. W. Walnwright, M. D. G. P. En- 
gelhard & Co., Chicago. 1901. Price, $1.00. 

In this work Dr. Wainwrlght describes the pharmacology 
of many of the new synthetic products, and gives some de- 
scription of their preparation. The growth of drugs of this 
class has left the profession sadly in need of a work which 
shall furnish definite Information concerning them, and we 
welcome Dr. Walnwright's book because it essays to fill this 
urgent want. As the author states in his preface he has 
not attempted to name completely all of the preparations 
wktfh have been recommended, but only those whose 
i>lft;>, in our armentarlum seems to have passed the experi- 
mcAtal stage. The scope of the work prevents also any- 
thing more than a brief mention of each product, and this 
being the case in certain features portions are open to crit- 
icism. We might mention the description of chlorotone iter- 
tiary-trichlor-lmtyl-aloohol), which has been sold for some 
years in Germany under the name of aneson, where it 
was first produced by Wlllgerodt in 1888, and scientifically 
investigated by Kossak and Rudolf, and, as Eichengriln 
states, it is shown to be dangerous as an internal remedy 
on account of the fact tnat it depresses blood pressure. 
This is also in accord with the conclusions of Dr. John 
J. Abel, but in opposition to the views of Houghton and 
Aldrlch. It appears to us that Dr. Wainwrlght scarcely 
emphasizes sufficiently the untoward effects of this pro- 
duct. Describing plperazln diethylen-diamin) he seems 
to be favorably impressed with its usefulness. It must not 
be forgotten, however, that the preparations of which 
plperazln is a type dissolve uric acid very readily in the 
test tube, yet In the economy the value of their action is 
much more doubtful and, as Cushny says: "Plperazln is 
excreted In the urine, and it was therefore hoped that it 
would dissolve uric acid gravel and even calculi. The 
amount of urine is too small, however, to have any effect 
upon calculi, and some authorities assert that the urine 
removes the solvent effect entirely." There Is no doubt 
that plperazln affords relief in conditions of gravel, says 
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the same authority, and this may be partly explai}^'^ by 
the fact that both this drug and urotropine often cause 
some diuresis. In Dr. Wainwright's book urotropln is 
mentioned favorably, but no mention is made of formin, 
rpstogen or aminiform, which are generally regarded as 
identical with urotropln. Fqr all of these products various 
claims made by their respective manufacturers, each 
seeming to hold that the others are quite useless. In the 
present chaotic state of the newer materia medica we 
welcome such a work as this of Dr. Wainwright, because 
it will help us to a fuller knowledge of these newer pro- 
ducts. We hope that this edition may be but the first, and 
that as time goes on the author will keep this book thor- 
oughly abreast of the scientific advances in this field. In 
addition to the description of the class of products named, 
the work contains an admirable chapter upon local and 
regional anesthesia and a very brief summary of serum- 
therapy. There is also a concise description of animal 
remedial preparations and we may express the hope that In 
the next addition (which we prophecy will be demanded) 
Dr. Wainwright will enter at length into the discussion of 
organo-therapy. [T. L. C] 



Physical Diagnosis in Obstetrics. — A Guide in Antepartum, 

Partum and Postpartum Examinations for the Use of 

Physicians and Undergraduates. By Edward A. Ay- 

ers, M. D., Professor of Obstetrics in the New York 

Polyclinic, etc. with illustrations. E. B. Treat ft Co.. 

New York. 1901. 283 pages. 

In the present volume Dr. Ayers has endeavored to fill 
a long felt want in obstetric practice. To say that he 
has finally succeeded is but to poorly express the merits 
of the work. His Physical Diagnosis aims to "represent 
on paper, and with more careful expansion of statement 
than could be given in daily verbal instructions by the 
side of the patient, the clinical study of obstetrics." It is 
eminently a book of careful diagnosis and treatment, and 
having primarily appeared as a serial in "Obstetrics" it has 
already claimed a large hearing and won for itself a 
place in the obstetric library. Only the more important 
aftections are discussed from the therapeutic standpoint, 
and especial stress is laid upon the prophylaxis of patho- 
logic conditions. The book is replete with practical points 
that fail to appear in larger works, and from its features 
of conciseness and beautiful condensation it must appeal 
to the active obstetrician as the va4e mecum par excellence. 
A comprehensive chapter in urinalysis is added to the other 
portion of obstetrical diagnosis. Numerous illustrations 
enrich the text and a complete index and tabulation render 
speedy reference possible. The author merits the congratu- 
lation of the profession on the handy book of reference he 
has produced. [W. A. N. D.] 



A Text-Book of Gynecology. Edited by Charles >-^ L. 

Reed, A. M.^ M. D.< President of the American Jtf^di- 

cal Association (1900-1901); Gynecologist and'^tfii- 

cal Lecturer on Surgical Diseases of Women at the 
Cincinnati Hospital, etc. Illustrated. New York: 

D. Appleton ft Co. 1901. 900 pages. Cloth, $5.00. 

The distinguished ex-president of the American Medi- 
cal Association has ably sustained his reputation in the 
handsome work which he here represents to the medical 
profession. He states that in the preparation of the 
work three special objects had been kept in view, namely, 
the preparation of a text-book which may serve as a 
working manual for practitioners and students; the co- 
operation of the various departments of medical science 
in their synthetic relations to gynecology; and the specific 
recognition of the work of investigators and operators in 
gynecology and correlated departments. A close exami- 
nation of the book from first to last shows that these 
aims have been realized, and a book compiled that will 
more closely fill the need than many that are now in the 
market. The therapeutic portions of the volume are es- 
pecially rich. Under the heading of General Therapeu- 
tics of Gsmecology are discussed the questions of general 
medication, serum therapy, local medication, balneother- 
apy, suggestion, electricity, and massage, while the sec- 
tions devoted to the treatment of the special pathological 
conditions of the pelvis are full and comprehensive. The 
author lightly takes conservative ground with refer- 



ence to organotherapy in gynecology. We agree with him 
that of all the animal extracts in actual use, the thyroid 
extract gives the greatest promise of satisfactory 
results, while even it is limited in its field of usefulness. 
Pelvic massage is given, we think, too prominent men- 
tion: it is a method of treatment that is unsafe in the 
hands of most men both from the moral and therapeutic 
standpoints. The treatment of shock is ably presented, 
and the section includes both prophylaxis and the more 
modem methods of transfusion of salt solution intraven- 
ously, subcutaneously, or per rectum. The subcutaneous 
method is, as the author states, the favorite method. 
Hemorrhage, respiratory and other accidents in anes- 
thesia, and the accidents of abdominal section are all 
described in full, and the generally accepted methods 
of treatment delineated. We fail to find any of the 
newer therapeutic measures overlooked, and the com- 
bined efforts of the thirty-one contributors have resulted 
in a work that Is eminently satisfactory and up-to-date 
in all of its numerous features. We heartily commend 
the book to the profession in general and to the abdominal 
surgeon in particular.— [W. A. N. D.] 
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The "Therapeutic Monthly" CLcknotoledges the receipt of the 
foUotoing publications. Reviews of those hearing on this subject 
toill appear shortly in the journal, 

A System of Physiologic Therapeutics, edited by Solomon 
Soils Cohen, A. M., M. D., Volume H, Electrotherapy, 
by George W. Jacoby. Published by P. Blakiston's Son 
ft Co., Philadelphia, 1901. 



Some Recent Treatment of Sciatican-^Sicard, In his 
thesis, (December, 1900, Paris), first mentions the treat- 
ment of sciatica by lumbar puncture with the injection of 
5 mg. of cocain. He reports that two severe cases which 
had long resisted all treatment were much benefitted by 
the injections. He used larger injections of normal salt 
solution ,later, also into the spinal cord, with less satis- 
factory results. Achard reported three cases of sciatica 
treated with intra-arachnoidal injections of 1 to 2 eg. of co- 
cain with success, at the Paris Neurological Society, (March 
7,1901). Marie and GuiUain ( {Bull€tin4t et Memcires de la Sod- 
ete des Hopitaux de Paris, 1 901, No.l2) reports in full a case of 
long standing sciatic neuralgia, in a man of 86, who had 
tried all sorts of treatment They employed injections of 
5 mg. of cocain at the most, believl|ig that the smaller the 
dose, the less probable would be the appearance of the 
symptoms of intoxication, anesthesia, paresthesia, head- 
ache, etc. Three minutes after the lumbar injection the 
pain had disappeared, and he walked. For six hours he 
was free from all pain, then, when it returned, it was 
much less severe. Since the injection he has improved 
daily. 

Bernard iBulletins et Memoires de la Societe des HopitauJi 
de Paris, 1901, No. 9) reports his results in twenty 
cases of sciatica treated with injections of 6 cc. 
of normal salt solution into the most painful points. In 
the majority of cases, recovery or great amelioration fol- 
lowed. Bernard also treated muscular rheumatism and 
lumbago successfully in the same way. He sometimes 
gave the injections as often as 3 or 4 times a day. In many 
cases two or three injections effected a cure. [M. O.] 



The Therapeutics of Brewer's Yeast. — Teast has for 
some time been used as a treatment for furunculosls. in 
doses of two or three dessertspoonfuls daily, with meals. 
It has also been employed in acne, ecthyma, and gastro- 
enteritis of children. In the {Journal de Medicine de Bor- 
deaux, 1901, No. 21) Dr. P. Carles discuses Its therapeutic 
action. Adrian has shown that, with a few drops of ether 
or chloroform, yeast will reamin fresh for about two 
months. Buchner has found that yeast contains ssrmase. 
a powerful ferment. This ferment in the yeast digests the 
circulation incompletely elaborated, cause overwork for the 
liver, make the blood a good culture medium for the growth 
of certain injurious micro-organisms, or become themselves 
the food of the microbes of furuncle, antrax, acne, and 
other dermatoses. [M. O.] 
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The Dangers of Salicylic Acid. — Of the many who 
prescribe this very useful remedy in some of its nu- 
merous combinations, few realize that thev are 
dealing with a drug which has any harmful effect 
beyond that of gastric derangement, which it some- 
times occasions. It is, nevertheless, true that it is 
an irritant, which, though scarcely likely in thera- 
peutic doses to cause inflammation in a normal kid- 
ney, may fan into an active and dangerous degree 
a nephritis previously latent. It is well known, also, 
that toxic doses produce albuminuria, and S^e re- 
ports a case in which the renal irritation was .so se- 
vere as to cause hematuria. 

In viewof the fact that salicylic acid has been used 
to a considerable extent in the preparation of beer, 
a commission was appointed by the Academy of 
Medicine of Paris in 1885 to investigate its action. 
This Committee reported that the prolonged use of 
even very small amounts of salicylic acid is danger- 
ous, and that in susceptible persons, especially the 
aged, it may cause disorders of digestion and renal 
disease. 

It has happened to the writer, in at least one in- 
stance, to see a case of unsuspected nephritis so far 
aggravated by the free administration of the salicyl- 
ates that the disease got beyond control and the 
patient perished. It is just as well, therefore, to test 
the urine before ordering this drug, and if albuminu- 
ria be present, to proceed very cautiously with dos- 
age. Certainly, such free administration as is called 
for in every case of acute rheumatism should not 
be permitted if there be found associated nephritis, 
as often happens in gouty subjects. 

As to the agent which is responsible for the irri- 
tation, it is probably the salicylic acid itself, since 
the drug is eliminated partly as such in the urine 
and partly as salicyluric acid. 

The Use of Organic Extracts in Gynecology. — 

The interest that has attached to the use of the 
organic extracts in medicine has largely abated. In 
fact, with the exception of cretinism and myxedema 
there is hardly any medical condition in which the 
organic extracts can claim to have found a perma- 
nent foothold. Beginning with Brown-S^quardism. 
which was shortly followed by Hammond's series 



of organic extracts, the various theories and systems 
of organic medication have passed through a shorty 
though at times animated existence, and have been 
ultimately swallowed up in medical oblivion. In 
surgery, however, there would seem to be a limited 
field of usefulness for these extracts. This is emi- 
nently true of the condition of sporadic cretinism 
following the operation of thyroidectomy. Here the 
removal of the thyroid gland is followed by a dis- 
tressing series of symptoms that can at least be 
largely ameliorated by the judicious administration 
of the thyroid extract. In gynecologic surgery, also, 
there is undoubtedly a limited class of cases which 
may be materially benefited by the administration 
of certain of the organic extracts, notably the mam- 
mary, thyroid and ovarian, as has been definitely 
proved by the experimental researches of Bell, Mab- 
bott, Shober, Borland and others. 

The general principle involved in the adminis- 
tration of the ovarian extract is founded on 
the belief that the ovaries in health constantly 
discharge into the fluids of the body a pe- 
culiar substance of unknown chemical compo- 
sition, which possesses the peculiar property 
of favoring the oxidation of carbohydrates and 
fatty and phosphorized organic substances. When 
this peculiar ovarian substance is removed, either 
by disease or extirpation of the ovaries, or as a nat- 
ural sequence of the postclimacteric atrophy of these 
organs, there results the well-known series of phe- 
nomena characteristic of the menopause. The resto- 
ration of this substance, either by the administration 
of a fresh extract of ovarian tissue, or by the surgi- 
cal procedure of ovarian transplantation should, the- 
oretically, result in the return of the woman to her 
normal anti-climacteric condition. Experimentally, 
this has in a limited number of instances, been 
proved tq be true. Hence has arisen the interesting 
question of conservative surgery in gynecology. The 
administration of the ovarian extract has not, how- 
ever, been so universally successful in its results 
as has ovarian transplantation. 

Probably the most satisfactory results of or- 
ganotherapy in gynecology have followed the 
use of the thyroid extract in the treatment 
of obesity, uterine subinvolution, fibroid tu- 
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mors of the uterus and deficient lactation. Owing 
to the property exhibited by this extract of inducing 
»a rapid fatty metamorphosis and absorption of the 
'body tissues, it has been recommended in the obe- 
sity associated with the menopause, and when used 
judiciously and in combination with dietetic 
-and hygienic measures it has yielded in many in- 
stances most gratifying results. As a hemostatic 
■and anodyne it is very frequently most beneficial 
'in 'hemorrhagic fibroids, although no certainty can 
^be attached to its action in these cases. In those 
instances in which operative measures are positively 
refused the administration of the thyroid . extract 
would seem to be the proper medical palliative 
course. Beaston's method of treatment of other- 
wise inoperable cases of cancer of the uterus and 
tmammary gland (namely, castration followed by the 
nise of the thyroid extract) has seemingly yielded 
imost astonishing results in a few cases, but the ex- 
perience is so limited that positive conclusions dare 
not be made. It may become the proper course to 
pursue in neglected cases of cancer. The subject of 
organotherapy in gynecology is an intensely inter- 
esting one and open to further investigation. 

We beg to call the attention of our readers to 
what we consider two very important papers upon 
pneumonia, printed in this issue. One, a lecture 
lt)y Dr. P. K. Pel, of Amsterdam, on the treatment 
of pneumonia, in which the most important methods 
suggested are critically discussed, while the writer 
lays down what he considers the principles, and, to 
•some extent the details, of a rational treatment. The 
second paper, by Dr. James C. Wilson and Dr. H. 
F. Page, of Philadelphia, is a report on the treat- 
ment of 17 additional cases of pneumonia by anti- 
pneumococcic serum. This makes 34 cases in all 
treated by this antitoxin under Dr. Wilson's direction. 
Dr. Wilson's large clinical experience and careful 
habit of observation make his conclusions particu- 
larly valuable. 

Dr. Pel's paper was translated from the original 
in von Volkmann's Sammlung Klinischer Vortrage, 
and it has been necessary to edit the transla- 
tion in order to eliminate certain idiomatic expres- 
sions and repetitions which are unusual in English 
written papers. A good deal that might be criticized 
may still remain, but we trust not more than will 
add by its picturesqueness to the interest which at- 
taches to the enormous amount of information and 
practical suggestions contained in the lecture. 

The Nasal Treatment of Dysmenorrhea. — Not- 
withstanding the fact that as far back as the 17th 
century, Boltolini and Hack pointed out that nasal 
treatment cured various diseases other than those 
of the ^ose ; and even though Von Endriss and 



Fleiss, in the last decade, demonstrated, by experi- 
mentation, the strange and remarkably intimate re- 
lation between certain parts of the nose and the 
genital organs, still no practical use had been made 
of this knowledge till within the past few years. 
Schiff's further investigations in the Chrobak Clinic 
in Vienna, go to prove that there is an intimate re- 
lation, probably through the sympathetic nervous 
system, between certain so-called nasal genital 
spots on the anterior part of the lower turbinate 
bones, and on the tubercula septi, and the genital 
tract. Schiff made practical use of this fact by co- 
cainizing these genital spots of the nose as a pallia- 
tive treatment for dysmenorrhea. Out of 47 cases 
treated the pains were relieved in 72.4%. A per- 
manent cure is effected by cauterization of the spots 
with trichloracetic acid or the galvano-cautery. 
Mental suggestion was carefully avoided, and gen- 
eral anesthesia considered to be out of the question. 
All forms of dysmenorrhea were treated, and only 
those in which some abnormal condition of the 
genital spots was present, were amenable to the 
nasal treatment. The nervous or hysterical form, 
and dysmenorrhea due to mechanical causes were 
not influenced. Some cases, in which there was a 
pathological condition of the reproductive organs, 
in addition to the nasal lesion, were improved or 
cured by treatment of the nose. It was also shown, 
experimentally, that, during menstruation or in 
the presence of chronic disease of the genital or- 
gans, irritation of the nasal spots caused pain in the 
lower abdominal and sacral regions. All of these 
facts lead us to believe that dysmenorrhea may be 
caused by lesions of these nasal spots, which seem 
to take part in the phenomenon of menstruation, 
and that this form of the disease may be cured by 
treatment applied to the aforementioned areas of 
the nose. The treatment must be carried out with 
care. The spots should be accurately found with 
the speculum, and touched with a few drops of a 
20 per cent, solution of cocain. A 3-5 per cent, 
solution will suffice, if the spots have pre- 
viously been made bloodless by suprarenal ex- 
tract. The permanent cure consists in the cau- 
terization of the spot, either during or be- 
tween the menstrual period, with trichlora- 
cetic acid„ or the electric cautery. The recent dis- 
cussion of this new treatment of dysmenorrhea by 
the members of the "Gesellschaft der Aerzte" in 
Vienna elicited the fact that there was much to be 
said in its favor. Enough work has been done on 
the subject to show that the treatment would merit 
an "indicatio causalis," as well as an "indicatio 
symptomatica," so that it may be well to follow 
Chrobak's recommendation and try this form of 
therapy in all suitable cases. 
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Treatment of Tubercular Peritonitis. — ^This has 
assumed renewed interest because of changed opin- 
ions on the subject. For some time past it has 
been thought that surgical treatment was the only 
successful one, and even with this the mortality was 
very great. Recently there has been a revival of 
medicinal treatment. Thus in a recent article by I 
Burney Yeo (The Lancet, March i6, 1901), he reports 
three cases of tubercular peritonitis cured by this 
treatment. Yeo states that at the present day about 
50% of cases operated on recover, a result which is 
doubtless due to recent progress in abdominal sur- 
gery, but his object is to show the progress which 
has been made in the medical treatment. It has been 
considered until quite recently that tubercular peri- 
tonitis was secondary to tuberculosis else- 
where, but it has been shown by William 
Osier that it is primary in about 30% of 
cases. Its favorite place of entrance is by the intes- 
tinal tract, into which it is introduced in food, in- 
fected meats and milk. The bacillus may attack the 
intestine first and the peritoneum next, but being 
absorbed by the superficial lymphatics of the mu- 
cous membrane, it may attack primarily the serous 
membrane. Moreover, Debroklousky has demon- 
strated that the bacillus can pass through the walls 
of the intestine, and reach the peritoneum without 
a primary lesion of the intestine. Yeo holds that 
the medical treatment cannot be adopted too early, 
whereas the surgical may be. He claims it will be 
found that the medicinal treatment will be more 
efficient in acute cases, more often in the young, 
while for the old, chronic cases with adhesions very 
little can be done, even by surgical treatment. 

The medical treatment consists first in re- 
lieving the pain and catarrhal irritation of the bow- 
els and combatting, if possible, the tubercular infec- 
tion. The following is recommended to diminish 
the frequency and offensiveness of the stools and 
also to relieve the pain: 15 grains of salicylate of 
bismuth, 15 minims of spirit of chloroform, half 
drachm of compound tincture of cardamom, with 
mucilage and water every six hours, together with 
a milk diet. A liniment should be applied to the 
abdomen, consisting of three parts of opium lini- 
ment (presumably Br. Pharmocopoea) and one part 
of tincture of iodine. To combat the tubercular pro- 
cess the application of iodine or iodoform to the sur- 
face of the abdomen, as well as internally, is highly 
recommended. An ointment composed of olive oil 
and iodoform, 20 grains of the latter to an ounce of 
the former, is rubbed in twice a day. In addition, 
a pill containing one-third grain of iodoform and 
half minim of creasote may be given three times a 
day. When this is given the bismuth, etc., must 
be discontinued. 

Yeo says the treatment will be found quite suc- 



cessful if used in young people and in the early 
stage where there is always more or less ascitic 
fluid in the peritoneal cavity and where there is no 
matting together of the intestines, shrinking, or ad- 
hesion of the omentum and mesentery. Very little, 
if any, improvement can be expected in chronic 
cases of the dry, adhesive type and in old persons, 
and these are also the cases for which very little can 
be hoped for from surgical treatment. The iodo- 
form inunction acts in the following manner: It is 
a well-known fact when iodide of potassium is given 
by the mouth that in a very short time it can be de- 
tected in the urine and saliva. This happens when 
it is rubbed on the abdomen, and in young persons 
it most likely enters the blood, and if regularly ap- 
plied, in time is eliminated in the secretions, includ- 
ing those into the serous cavities. As these do not pass 
out of the body, the system will become surcharged 
with the iodine, acting as an antitoxin to the tuber- 
cle toxin, or as antibacterial to the bacilli. 

In regard to operative treatment, Yeo says it should 
not be resorted to too soon, and it has been advised 
that at least four to six weeks in acute cases, and four 
to six months in the chronic, should be allowed to. 
elapse before operation should be considered. The 
operation, when done, is very simple; in cases of 
effusion without adhesions, the abdomen should be 
opened in the median line below the umbilicus and 
the fluid allowed to run out. The wound should be 
stitched up w^ithout washing out the peritoneal cav- 
ity, unless the effusion is purulent; in which event 
the use of salt solution is advised, and before clos- 
ing the cavity, the introduction of a little iodoform 
and glycerine emulsion. The medicinal treatment 
should be superadded to the surgical one as soon as 
possible. 

Surgical authorities also differ somewhat in re- 
gard to operation, and draw sharp distinction be- 
tween cases of tubercular peritonitis with ascites 
and the plastic form in which the peritoneal cavity 
is obliterated by adhesions. Some maintain that 
operative interference in the latter is useless, doing 
more harm than good. Prof. Watson Cheyne be- 
lieves that even in the gravest forms, some good can 
be done. The most favorable cases are those with 
localized ascites and the next those with diffused 
ascites. The next is the fibroid adhesive form when 
moderate in extent and unassociated with ascites. 
In cases where the abdomen contains large caseat- 
ing masses the operation is not very successful. He 
does not consider early phthisis a hindrance, but 
does not advise operation in advanced disease. In 
cases of intestinal ulceration good results are very 
doubtful. As to the rationale of cure, Prof. Cheyne 
says that after the removal of fluid from the peri- 
toneal cavity by incision, serum having antibacte- 
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Tial properties may be exuded, and the morbid pro- 
cess thus arrested. 

We have read these observations of Yeo with 
some surprise as well as interest, as our experience 
led us to conclude that medical treatment was at 
best unsatisfactory, while surgical treatment was 
most satisfactory, and the earlier the better. 

Subcutaneous Injections of Vaseline. — Gersuny 
first employed this new therapeutic method at the 
Rudolfinerhaus in Vienna, in ^lay, 1899, to replace 
testicles which had been removed for tuberculosis. 
Vaseline injections were made into both sides of 
the scrotum every two weeks. Later injections 
were made into the center of the hardened masses. 
(Zcitschrift fiir Hcilkwidc, 1900, Volume i, No. 9). 
The technique of the proceeding is very simple. 
Moszkowicz describes it in the Wiener Klinische 
Woehensehrift (1901, No. 25). Gersuny employs 
vaselimtm albisshmnn tnedieinalc, refmed white vase- 
line, tinguentum para^ni, which has a melting point 
of from 36° to 40° C. This is boiled to sterilize it, 
and a hypodermic S5'^ringe, which is filled, is then al- 
lowed to cool. When it is cold, so that the vaseline 
is expressed as a white thread, one puncture is 
made. This will then remain unchanged, when in- 
jected into loose tissue; in tightly bound tissue. 
Schleich's infiltration anesthesia should be first em- 
ployed, and but a small quantity of vaseline can be 
injected at a time. Moszkowicz explains that this 
causes some reaction at once, a local hyperemia 
which never goes on to inflammation. Connective 
tissue forms and the mass of vaseline becomes en-, 
capsulated by it. In time this becomes harder. Ger- 
suny lias performed over thirty operations by this 
method. Among cures, he includes incontinence of 
urine in a woman, by injecting vaseline into the ure 
thral mucous membrane and the sphincter urethrae 
{CentralblattfurGyijaekoIogieyiQOOfl\o.4S) ;he brought 
back good speech in patients who had lost parts of 
the palate, jaw, pharynx, etc., replacing the absent 
tissue with vaseline injections into the mucous 
membrane. He cured fistula in the mouth and ab- 
scesses in the rectum by closing them with vaseline ; 
he cured hernia by occluding the inguinal canal 
with vaseline; he prevented vaginal prolapse by 
vaseline injections into the vaginal mucous mem- 
brane ; and he corrected deformities in the nose, 
cheeks, eyes, bone, scars and wrinkles in the skin, 
and cicatricial retraction of the thorax. Besides, 
he has employed this method in maintaining move- 
ment in joints after ankylosis : and in keeping sepa- 
rated nerve-ends which had been severed to cure 
neuralgia. Moszkowicz shows that these .small 
quantities of clean vaseline are never poisonous ; 
nor does it seem possible for them to produce em- 
boli. In one case, a patient who had typhoid fever, 
with a temperature of 40° C., the vaseline was felt 
to soften. But when the temperature again fell to 
normal, the increased consistence of the vaseline 
returned. Gersuny expects the indicatons for the 
use of this medication to multiply rapidly. 
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A FURTHER REPORT ON SERUM THERAPY IN 

CROUPOUS PNEUMONIA. 

J. C. WILSON, M. D., 

Professor of the Practice of Medicine in the Jefferson Medical CoUege. and 
Physician-in-Chief to the German Hospital. Philadelphia. 

and H. F. PAGE, M. D., 
Assistant Physician to the German Hospital Philadelphia. 

In June, 1900, one of us (Wilson) read before the 
Section on Medicine, at the meeting of the Ameri- 
can Medical Association, at Atlantic City, N. J., a 
communication upon serum therapy in croupous 
pneumonia, based upon this method of treatment 
in 18 cases. The serum employed was that pre- 
pared in the laboratory of i\iulford & Co., at that 
time under the charge of Dr. McFarland, and placed 
at our disposal for the purpose of clinical investiga- 
tion. It was delivered fresh at such times and in 
such quantities as were required for the treatment 
of cases of croupous pneumonia in the German Hos- 
pital. 

In that communication brief notes of the 18 cases 
treated were published. The serum treatment was 
not used in these cases to the exclusion of other 
treatment. On the contrary, individual patients 
were treated in accordance with the usual plan in 
the service of Dr. Wilson at the German Hospital, 
namely, by the systematic administration of Do- 
ver's powder, the application of ice-bags to the af- 
fected region of the chest early in the course of the 
attack, the use of calomel, strychnia, alcohol, inhala- 
tions of oxygen when necessary, and such other 
symptomatic treatment as seemed judicious in re- 
sponse to special indications. 

The injections of serum were given in most in- 
stances directly after the patient's admission to the 
ward. In some few cases a delay of several hours 
arose in order that fresh serum might be obtained. 
The results of the cases that formed the basis of that 
report are as follows: 

Two were women, 16 men. The youngest was 15 
years of age, the oldest 48. The patients were all 
working people, most of whom had occupation up 
to the time of the attack. There were no tramps, 
coal-passers or sots among them. 

Eleven were natives of the United States, one of 
Scotland, one of Wales, one of Holland, one of 
Jamaica, one of Ireland, and two of Italy. 

One patient, Case 13, was a colored woman. The 
remainder were white. 

In three instances there was a history of previous 
attacks of pneumonia. 

One patient was admitted on the first day of the 
attack, three on the second, two on the third, three 
on the fourth, four on the fifth, four on the sixth, 
and in one instance the day of the attack was not 
ascertained. 

The temperature upon admission varied from 
101.2 to 105 F. The pulse frequency upon admission 
ranged from 90 to 128, and in 16 of the cases was 
100 or higher. 

Albuminuria was noted in 15 cases. In nine of 
these cases casts of various kinds, usually hyaline, 
were also present, and in one. Case 14, blood was 
present in the urine. 
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Blood examinations were made in 15 cases, usually 
upon the day following admission; in some in- 
stances later than this. In 13 of the cases there was 
very marked leukocytosis. In two the leukocytes 
numbered 8500. In one of these, Case 4, the defer- 
vescence was complete 27 hours after the first serum 
injection; in the other, Case 8, admitted on the 
fourth day of the attack, death took place on the 
seventh day. This patient, a woman aged 42 years, 
weighed over 200 pounds. The attack followed in- 
fluenza. 

There was a reduction of the red blood-corpuscles 
in all cases, usually moderate. The amount of hem- 
oglobin was notably reduced in every instance, the 
least marked reduction being, in Case 16, to 76 per 
cent., and in Case 17, to 82 per cent. 

In the cases in which the effect of the injections 
upon the blood was especially observed, § marked 
increase of the leukocytosis occurred. Thus in Case 
I, before the serum was given, the white blood cor- 
puscles numbered 23,200; after three injections they 
were 42,400 and remained at this point for three 
days, when the serum was omitted for 24 hours and 
the leukocytes dropped to 23,320. Upon resuming 
the serum the leukocytes again became 44,000. This 
patient recovered. Again, in Case 12, the blood 
upon the sixth day of the attack, before the admin- 
istration of the serum, showed hemoglobin 45%, 
red blood-corpuscles 3,130,000, white 15,000. Three 
hours after the first injection the hemoglobin was 
45%, red blood-corpuscles 3,190,000, white, 17,000. 

Rusty sputum was present in 17 cases. In Case 
12, admitted on the sixth day, the sputum was puru- 
lent. 

The pneumococcus was reported to be present in 
the sputum of 15 cases. In Case 2, and in Case 6, 
no report was made, while in Case 12 it is distinctly 
stated that no pneumococci were found. 

The summary of the dosage in this first series of 
18 cases is interesting. In the earlier cases, it was 
given somewhat timidly, and at considerable inter- 
vals, the effect being closely watched. Later it was 
given freely and rapidly. In the first four cases 
the age of the serum, that is, the period that had 
elapsed from the time the serum was taken until 
its employment therapeutically, was not ascertained. 
In the subsequent cases it was known and recorded. 
The serum in all the cases was administered hypo- 
dermically. The total quantity varied from 20 cc, 
in Case 2, to 460 cc, in Case 5. Three cases received 
400 cc, or more. The administration extended over 
a period varying from six hours, in Case 6, to eight 
days, in Case i. The age of the serum, as above 
stated, varied from seven to 53 days. The imme- 
diate effects appeared to be more favorable 
and more marked in recently-drawn serum than 
in that which had been draw^n for lonsrer ne- 
riods They consisted in general in slight lowering 
of the temperature and pulse frequency, mitigation 
of pain and tendency to drowsiness. Several of the 
patients expressed themselves as feeling better after 
the injection and seemed to be anxious for the time 
when it should be repeated. There were no effects 
observed that could be ascribed to the trikresol pres- 
ent in the serum. 

Of the 18 cases, 4 died, a mortality of 22.2 per 
cent. In two of the fatal cases, 6 and to, no im- 



provement followed the administration of the serum. 
In Cases 8 and 16, it is noted that slight improve- 
ment followed the earlier administrations of the 
serum, but that the later injections were without 
effect. 

The defervesence was usually by crisis or rapid 
lysis. The duration of the attack varied from five 
to 14 days, the majority of the cases coming to an 
end on the sixth, seventh or eighth day. 

Of the four fatal cases, death occurred in two on 
the fourth day of the attack, in one on the fifth, and 
in one on the seventh. In three of these cases, 6, 
10 and 16, the patients were alcoholic In Case 8, 
no information concerning the previous habits of 
the patient could* be obtained. In six of the cases 
that recovered there was a history of habitual ex- 
cesses in alcohol. . 

The average duration of the stay in the hospital 
of 13 of the 14 cases that recovered, was 20J days, 
one patient remaining in the ward at the time of the 
writing of the paper. 

It is interesting to note that of 20 patients treated 
in my service in the men's medical ward at the 
Pennsylvania Hospital during the same period, on 
the same general plan, but without serum injec- 
tions, four died, a mortality of 20 per cent. In this 
series, eight of the patients, including the four fatal 
cases, were intemperate. No conclusions as to the 
effect of a plan of treatment can, however, be drawn 
from a limited series of cases. 

Between May 13, 1900, and June i, 1901, the date 
at which the present report was prepared, 17 cases 
of croupous pneumonia have been treated in the 
ward service of the German Hospital and one case 
in the person of one of the resident physicians in a 
private room. 

The following abstract of the ward notes of the 
17 cases has been prepared by one of us (Pa<re) : 

CASE I. — c: W., aet 34. Male. White. German. Ad- 
mitted May IS, 1900. No history obtainable, as patient 
was delirious. Onset sudden, with chill. Admitted on Ist 
day of illness. Temperature 102.3**; pulse 120; respiration 
50. Marked dyspnea and cyanosis, cough, rusty sputum. 
Lungs: Increased fremitus, dulness and tubular breathing, 
with marked friction rub over left base. Blood count day 
after admission: Hemoglobin, 76%; red blood corpuscles, 
4,390,000; white, 15,000. Urine examination revealed pneu- 
mocci. Treatment: Ice bag, pulv. doveri, whiskey, 
fitrychnia, oxygen. Serum given every 3 hours, 20 cc. 17 
doses were given with no apparent effect upon tempera- 
ture or respiration. Pulse slightly increased. Death on 
5 th day, 

CASE 2.— A. C, aet 34. Male. White. Machinist Ad- 
mitted October 3, IDOO. Family history negative. Two 
prior attacks of pneumonia. Uses alcohol and tobacco at 
times to excess. Onset sudden, with chill, pain in left 
chest, dyspnea. Admitted on 10th day of disease. Tem- 
perature 102.3''; pulse 90; respiration 36. Prostration 
marked, conjunctiva and skin Jaundiced. Herpes on nose 
and lips. Lungs: Signs of consolidation over both bases. 
Rusty sputum. Blood count made 36 hours after admis- 
sion: Hemoglobin 75%; red blood corpuscles 3,280,000: 
white 11,600. Urine contained albumin and bile stained 
leukocytes. Treatment: Serum in doses of 20 cc. every 
3 hours, in addition to regular treatment. 11 doses ad- 
ministered. Patient died 3 days after admission; 13th day 
of illness. 

CASE 3.— D. F., aet 28. Male. White. Clerk. Admitted 
January 23, 1901. Family and previous history negative. 
Ouset sudden, with slight chill, headache, cough and pain 
in left chest. Admitted on bth day of illness. I'empera- 
ture 102.3'*: pulse 116; respiration 36. Lungs: Physical 
signs of consolidation over left lower lobe. Blood count 
2 days after admission showed: Hemoglobin 73%; red 
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blood corpuscles, 4,160,000; white, 21,600. Urine con- 
tained albumin and casts. Treatment as usual, with 20 c.c. 
serum every 3 hours for 32 doses. Patient slept from 1 
to 2 hours after injection. Temperature reached normal 
on 11th day of illness. During convalescence patient suf- 
fered with urticaria for about 10 days. Discharged, Febru- 
ary 13th. 

CASE 4.— W. R., aet 29. Male. White. Machinist Ad- 
mitted January 24, 1901. Family history negative. Uses 
alcohol and tobacco. Onset sudden, with chill, followed 
by fever, cough, pain in chest. Admitted on 6th day of 
illness, with a temperature of 103"; pulse 104; respiration 
24. Lungs: Dulness, Increased fremitus and tubular 
breathing over right lower lobe. Rusty sputum. Urine 
contained albumin. Treatment as usual. Serum given, 
20 c.c. every 3 hours. 11 doses given. The day following 
admission, patient became delirious, necessitating the ad- 
ministration of morphia. Temperature reached normal 
on 8th day of Illness, mental condition cleared. Dis- 
charged February 5th. 

CASE 5. — ^J. F., aet 45. Male. Admitted January 25, 
1901. Family history negative. Previous history negative 
with exception of 3 attacks of enteric fever (sle! ). Onset sud- 
den with chill, pain in chest and marked dyspnea. Ad- 
mitted on 4th day, with a temperature of 100.3"; pulse 
124; respiration 40. Cyanosed, lips covered with herpes. 
Lungs: Right base solid. Rusty sputum. Urine contained 
albumin; hyaline and granular casts. Treatment as usual, 
with serum, 20 c.c. every 3 hours, 14 doses being admin- 
istered. Patient stated that he felt relieved after injection, 
became drowsy and restful. Temperature normal on 6th 
day. Discharged on 15th day. 

CASE 6.— R. U., aet 22. Male. Colored. Laborer. 
Admitted January 31, 1901. Family history and previous 
history negative. Onset sudden with chill, cough and pain. 
Admitted on 7th day, with a temperature of 103": pulse 
128; respiration 36. Lungs: Right base solid. Sputum 
rusty, contained pneumococci. Urine contained albumin. 
In addition to regular treatment serum was given in doses 
of 20 C.C. every four hours. Temperature reached normal 6 
days after admission, the 13th day of disease. Rapid 
convalescence. Discharged February 16th. 

CASE 7.— E. S., aet 20. Male. White. Book binder. 
Admitted January 31, 1901. Family history negative. 
Previous history: Subject to attacks of bronchitis. Uses 
alcohol at times to excess. Onset sudden, with chill and 
cough. Admitted on 5th day, with a temperature of 
101.3''; pulse 104; respiration 36. Lungs: Dulness over 
entire right chest, Increased fremitus over upper and middle 
lobes, absent at base. Tubular breathing and rales hearu 
except at base, where breath sounds were inaudible. Di- 
agnosis: Lobar pneumonia, with small pleural affection. 
Sputum rusty, containing pneumococci. Treatment as us- 
ual, with serum, 20 c.c. every 3 hours; 38 injections. Pa- 
tient stated he felt more comfortable after administration 
of serum. Temperature reached normal on 15th day. 
Discharged February 27th. 

CASE 8.— A. K., aet. 54. Male. Chemist White. Ad- 
mitted June 31, 1901. No history was obtainable, as pa- 
tient was wildly delirious on admission. Admitted on 5th 
day, with temperature of 101.5"; pulse 120; respiration 48. 
Lungs: Entire right lung solid. Urine contained albumin 
and casts. Treatment consisted of pulv. doveri. 
brandy, oxygen, together with serum, 20 c.c. every 3 hours, 
11 doses being given. Patient died 48 hours after ad- 
mission, on 7th day of illness. 

CASE 9. — L. M., aet 31. Male. Admitted February 1. 
1901. No history obtainable, as patient was delirious on 
admission. Onset sudden. Admitted on 3d day, with a 
temperature of 105.5"; pulse 120; respiration 36. Marked 
cyanosis. Lungs: Base of right lung solid, with tubular 
breathing and crepitant rales Rusty sputum, containing 
pneumococci. Urine contained albumin, hyaline and gran- 
ular casts. In addition to regular treatment, serum was 
started immediately, 32 doses being given. On the 8th 
day of disease temperature fell by crisis from 103" to nor- 
mal, accompanied by profuse sweating. On the follow- 
ing day temperature rose to 104.3"; examination showed iu 
volvement of left base. Patient was widely delirious 
throughout his illness, and was known to be a hard 
drinker. Death occurred on the 14th day. 

CASE 10. — ^W. R., aet 18. Male. Admitted February 2, 
1901. Family history and previous history negative. Onset 
sudden, with chill and cough. Admitted on 5th day of 



acute attack with a temperature of 101"; pulse 92; respira- 
tion 30. Lungs: Physical signs of consolidation at left baso. 
Sputum examination revealed presence of tubercle ba- 
cilli. Urine contained albumin and casts. In addition to 
regular treatment, 20 c.c. of serum were given every 3 hours 
for 4 doses. Discharged February 15th. 

CASE 11. — ^E. R., aet 47. Female. White. Admitted 
February 4, 1901. Family history negative. Previous 
history negative with exception of cough of several weeks 
standing. Onset sudden with chill, pain in chest Admit- 
ted on 3d day, with a temperature of 102"; pulse 120; res- 
piration 36. Lungs: Increased fremitus, dulness, bronchial 
breathing and fine crackling rales over right base. Spu- 
tum rusty. Blood count as follows: Hemoglobin, 70%; 
red blood corpuscles, 3,600,000; white, 8,000. Treatment 
as usual, with addition of 20 c.c. serum every 3 hours, 2S 
doses administered. Temperature fell by lysis, reaching 
normal on 14th day. Delayed resolution. Discharged 
March 21st 

CASE 12.— C. A., aet 41. Male. White. Barber. Ad- 
mitted February 12, 1901. Family history and previous 
history negative. Onset sudden. Admitted on 3d day of 
illness, with a temperature of 101.3"; pulse 104; respiration 
30. Lungs: Physical signs of consolidation of both bases. 
Sputum rusty, containing pneumococci. On day following 
admission the temperature rose to 104 *"; pulse 128; respira- 
tion 48. Temperature ranged from 103" to 105" for a 
period of 5 days, during which time patient was delirious. 
Temperature fell by lysis, reaching normal on the 12th 
day. Blood count showed: Hemoglobin, 65%; red blood 
corpuscles, 3,600,000; white, 17,000. Sputum rusty and 
contained pneumococci. Urine contained albumin and 
casts. On the 14th day a profuse urticaria appeared on 
face, hands and abdomen; temperature rose to 103" and 
ran an irregular course with physical signs of delayed 
resolution. Temperature normal on 36th day of disease. 
54 injections of serum. 20 c.c. each, were administered. 
Discharged March 3d. 

CASE 13. — F. F., aet. 41. Female. School teacher. Ad- 
mitted February 18, 1901. Family history negative. 
Previous history: Measles, mumps, pertussis, scarlet fever, 
diphtheria, rheumatism. During fall and winter contract- 
ed severe cold. Ten days prior to admission was ill with 
grippe; resumed work after 4 days. Onset sudden, with 
chill, headache, dyspnea. Admitted on 2d day of dis- 
ease, with temperature of 104"; pulse 110; respiration 
86. Lungs: Right base solid, with tubular breathing and 
fine crepitant rales. Fine rales heard over the left bas& 
Urine contained albumin and casts. On the day after ad- 
mission temperature rose to 105", patient became delirious 
and death occurred 24 hiurs later, on the 5th day of 
illness. Treatment regular with the addition of 10 doses 
of serum. 

CASE 14. — M. F., aet. 22. Male. Laborer. Admitted 
February 23, 1901. Family history: Mother died of 
phthisis. Previous history negative. Onset sudden, with 
severe chill, cough and pain in left chest. Admitted on 
2d day of illness, with a temperature of 10 T; pulse 120, 
respiration 36. Herpes on lips; profuse rusty sputum. 
Lungs: Increased fremitus, tubular breathing, with 
hne rales over left base. Blood count: Hemoglobin, 
50%; red blood corpuscles, 3,100,000; white, 8,200. Urine 
contained albumin and casts. Temperature reached nor- 
mal on the 10th day, but the day following rose to 103", 
reaching normal 4 days later. On the 32d day right arm 
became swollen and edematous, with tenderness along the 
axillary vein. This condition continued for one week. Fre- 
quent examination of sputum failed to reveal tubercle ba- 
cilli. Pneumococci present. Discharged April 7th. 

CASE 15.~W. R.,aet 21. Male. White. Machinist 
Admitted February 24, 1901 Family history and pre- 
vious history negative. Onset sudden, with chill. Ad- 
mitted on 7th day, with temperature of 105"; pulse 
120; respiration 40. Herpes on lips. Rusty sputum. 
Lungs: Examination showed limited expansion of rlgbt 
chest, marked increased fremitus with dulness from 
apex to base, line crepitant rales at apex, tubular breath 
ing below angle of scapula. Gradual decline of tempera- 
ture until the 14th day, when it again rose A 
physical examination at this period showed the upper lobe 
to be clear with flatness and loss of fremitus at base. 
On the 22nd day patient was aspirated and 2500 c.c. of pus 
withdrawn; five days later again aspirated: result, 1550 
c.c. of pus. Patient was transferred to Surgical ward, but 
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left the hospital. 12 injections of serum were given 
in addition to other treatment. 

CASE 16. — P. B., aet 27, colored. Laborer. Admitted 
March 17, 1901. No history obtainable, as patient was 
too ill. Admitted on 7th day with a temperature of 101-; 
pulse 120; respiration 40. Profuse crop of herpes on lips. 
Lungs: Both bases solid. Rusty sputum containing pneu- 
mococci. On day after admission temperature rose to 
105", patient became delirious. Blood count: Hemoglobin, 
G%: red bleed corpuscles, 3,600,000; white, 10.000. "Urine 
contained albumin and casts; 14 doses of serum admlnis- 
lered. Dulness on the 10th day of illness at right base; tem- 
perature normal on 20th day. Urine contained albumin 
and casts. 44 doses of serum were administered. During 
convalescence patient developed a large abscess of the 
thigh. Discharged at own request May 16th. 

CASE 17. — E. W.. aet. 32. Female. Admitted April 
4, 1901 Family history negative. Previous hls'tory; Grippe 
3 weeks prior to admission. Onset sudden, with chill; 
cough and pain in left chest. Admitted on 3rd day with a 
temperature of lOO''; pulse 120; respiration 32. Lungs: 
increased fremitus; dulness and crepitant rales at left 
base. On the 6th day after admission patient was deliv- 
ered of a 7-months child, which lived a few hours. Tem- 
perature reached normal on the 10th day; four days 
later rose to 103 *', with signs of consolidation at 
right base. Temperature reached normal in four days. 
During cdnvalescence patient developed a large abscess 
of thigh. Urine report showed albumin, but no casts. 
44 doses of serum, 20 c.c. each, were administered. 
Patient discharged at own request May 16th, with ab- 
scess cavity still discharging. 

An analysis of the foregoing cases shows the fol- 
lowing facts: 

Of the 17 cases, six died, a mortality of 35.3%. 

Fourteen of the cases were males, three females. 

The average age was 32, the youngest being 18, 
oldest 54. 

Ten of the patients were natives of America, four 
of Germany, three of Ireland. 

Two of the 17 were colored, one of these being 
among the deaths. 

The average day of admission was 4.6. 

In only one case (Case 2) was there a history of 
previous attacks. 

Average temperature on admission, 102.3°. 

The highest temperature on admission was 105.5°. 

Average pulse rate on admission, 113; average 
respiration on admission, 37. 

Albumin was found in the urine in every case. 

Casts were found in 12 cases, 70.67%. 

A blood examination was made in eight of the 
cases, from one to three days after admission. 

In two cases (11 and 14) the leukocytes numbered 
8,000: in the other six, the count ranged from 11,000 
to 21, 000. A moderate reduction in the number of 
red blood-corpuscles was noted in every case : like- 
wise a reduction in hemoglobin. 

Rusty sputum present in 13 cases, 76.5%. 

Pneumococci reported in seven cases. 

The serum was administered in doses of 20 c.c. 
every three or four hours : the total quantity given 
varied from 80 c.c, in Sase 10, to 1080 c.c, in Case 12. 

The effect upon the temperature and respiration 
was not marked. In a few instances drowsiness fol- 
lowed the injections. 

In two cases the treatment was abandoned on ac 
count of the pain and restlessness following its ad 
ministration. 

Defervesence occurred by crisis or by rapid lysis, 
the average day of normal temperature being the 
loth. 

Of the six fatal cases death occurred in two on 



the 5th day, one on the 7th, loth, 13th and 14th re- 
spectively. 

In four of these cases it was impossible to obtain 
any history on account of delirium, but two were 
known to be pronounced alcoholics^ 

The average duration of stay in the hospital of 
ten of the 11 recovered cases was 23 days. 

One case was transferred to surgical ward for the 
treatment of an empyema. 

The serum employed in these cases was, as in the 
previous series of cases, kindly furnished by Messrs. 
Mulford & Co. The routine treatment of cases of 
pneumonia was carried out in full in addition to the 
serum treatment. 

While these observations were being carried out 
one of the resident physicians was seized in the 
morning with violent and prolonged chill, and upon 
examination some hours later signs of developing 
pneumonia were observed. He was subjected to the 
serum treatment which was carried out with full 
dosage during two or three succeeding days. Anom- 
alous physical signs not distinctive of pneumonia 
developed, the patient became septic and was ex- 
tremely ill for a period of several weeks with irreg- 
ular temperature, cough, pleural pains* and super- 
ficial abscess formation. Recovery took place after 
a tedious convalescence. 

The result of the foregoing clinical studies has 
not been satisfactory, and it has been determined 
to abandon for the present the treatment of pneu- 
monia by the antistreptococcus serum in the wards 
of the German Hospital. 

Since the publication of Dr. Wilson's original re- 
port, Tyler, of Denver, has reported six cases treated 
at the Arapahoe County Hospital during the au- 
tumn of 1900.* Of these one died — a mortality of 
16.6 per cent. His fatal case occurred in a patient 
suffering from acute alcoholism, who had been with- 
out treatment until the eighth day of the illness and 
who had but six doses of the serum. 

Dr. Rosenthal has reported two cases of pneumo- 
nia following measles. Both cases were in babies 
about 12 and 14 months old.* 

CASE 1 was a girl, who developed pneumonia on the 
5th day of measles with a temperature oC lOB"* F. la 
addition to other treatment this child received an injec- 
tion of 20 c.c. of Mulford* s antipneumococcus serum, 10 c.c. 
in the lumbar region on each side. Injections were made 
in the morning, at which time the temperature was 102.5* 
F. The temperature rose to 103* F. at eight o'clock in the 
evening, but had fallen the following evening. Forty-eight 
hours after the serum treatment was inaugurated the 
tMnperature, pulse and respiration were normal. 

CASE 2 was a boy 14 months old. Temperature upon 
the 14th day after the beginning of the attack of 
measles was lOG" F. Twenty c.c. of Mulford's pneumococ- 
cic serum were injected, together with 20 c.c. of Mulford's 
antistreptococcus serum. Other medication wets pursued 
without regard to the serum. Aftr forty-eight hours these 
sera were repeated and again at the expiration of forty- 
eight hours. Both cases recovered. 

This observer used the serum in other cases of 
pneumonia without success. The details of these 
cases are not given except that the treatment was 
instituted late in the course of the disease and made 
no impression at all. 



]. Jour. Amer.Med. AM'n XXXVI, June i, p. 1540. 
2 Journal of Sdentifie Medicine, January, 1900. 
8. Medical News, December i, 1900. 
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In a case of pneunronia which I saw with Dr. Ro- 
senthal in a bar-keeper 44 years of age, accustomecj 
to large amounts of alcohol, Mulford's antipneumo- 
coccus serum was administered in doses of 20 c.c. on 
two or three occasions without effect. This patient 
developed signs of meningitis and died upon the 
nth day of the attack. 

Dr. Rosenthal has published a further paper upon 
the subject without additional cases.' 

Time has not permitted us to complete the ex- 
amination of the literature upon the subject, but 
we believe the following table shows the clinical 
work in connection with this subject up to the pres- 
ent date. 



A NOTE ON ACETON-CHLOROFORM (CHLORETONE) 

IN EPILEPSY.* 

By WHARTON SINKLBR, M. D., 

Physician to Uie Philadelphia Orthopedic Hospital and Infirmary for 

Nervous Diseases, etc. 

In a disease like epilepsy, which resists all meth- 
ods of treatment and in which cures are few, innu- 
merable remedies are constantly suggested. After 
more or less general test they are found valueless 
and new remedies are sought. In epilepsy the only 
drugs which have endured for any length of time 
are the bromids. These are, after all, the sheet an- 



« 



AUTHOR 



REFERENCE. 



I^ara 

Bozzolo 

I^ambert 

De Renzi 

Wash bourn (& Pye-Smith), 

Washboum 

Spurrell 

Cooke, A 

Hartnett . . . . ; 

Payne 

T>€ Renzi 

Weisbecker 



I^mbert, Journ. Amer. Med, Ass'n, XXXIV, p. 900-902 . . 
" 1. .. .. .. .. .. yoo— 9*2 . . ' 

U Policlinico, Oct. 31. 1896 T ! ! 

British Med. Journ., Febr. 27, 1897 ; Dec. 25, 897 

'• 27, 1H97; „ 25,1897 

April 17, 1897. p. 973 

1(97, pp. 1278—79 

May 22. 1897, pp. 1279—80 

Gaz. deprli Osped. e dclle Clin., Jan. 80, 1898 

Boston Med. and Surg. Journ., CXIJII. Oct. 4. 1900, pp 340—12 
Muench, Med. Woch., Feb. 15, 1898, pp. 202, ^38 



ti 
ti 



II 

14 



l« 
tl 
II 
II 



o 

55' 



10 

5 

12 

16 

2 

6 

1 

2 

1 

9 

10 

21 






n O — 



REMARKS 



? 2) 



10 
' 4 

9 
14 2 12.5 

2 I 

6 j 

< 1 100 
2 { 

1 ' ^ 

8 ' 1 

10 , 
I 19 2 



Two who died were alcoholics. 



11.1 



Fanoni 

Marsalongo and Franchini 
Fanoni 



N. Y. Med. Journ., May 7. 1898, pp. 64'5— 648 1 

Riforma Medica, No. 31, 1S98 10 

N. Y. Med. Journ., August 2 5, 1899, I^XX, pp. 302-^J06 ... 5 



1 
7 
4 




8 
1 



9.5 



30 
20 



Canby (Everhart & Frey) 
Wilson. J. C. 



Kelly, A. O. J. 

McFarland (Rochester) . . . 

Tyler 

Rosenthal 

Rosenthal & Wilson (not 

previously reported) . . 

Wilson & Page 



iMd. Med. Journ., March 1900. pp. 113—119 

ijourn. Amer. Med. Ass'n, 1900, XXXV, pp. 505—600 

' ' 1900, XXXV, pp. 586—600 

Boston Med. and Surg. Journ. 1900, CXI^II, p. 689 
Journ. Araer. Med. A.ss'n. June 1, 1901. pp. Isyi0—i5 
Journ. of Scientific Medicine, Jan. 1900 



4 


4 





1 


18 


14 


4 


22.2 


1 





1 


100 


1 


1 







6 


5 


1 


16.6 


2 


2 








One had emphysema; the other was 
78 years old. 

All 3 who died were alcoholics. 
Death due to heart disease after con- 
valescence. 



Hopeless before serum was began. 
Fatal case was a neglected aicohollc. 



, Present communication ' 18 




12 



1 100 ; 
6 33.3 



Total 162 135 27 16.6 



The extreme variations that occur in the course 
of the attack and in the mortality of croupous pneu- 
monia as modified by the age of the patient, his 
habits, previous health, antecedent diseases and 
complications, render general statistics wholly un- 
reliable in determining the efficacy of any plan of 
treatment. Furthermore, in the greater number of 
the foregoing cases the serum treatment has not 
been employed alone, but in conjunction with ex- 
pectant symptomatic methods. For these reasons 
conclusions based upon the mortality percentages 
are unreliable. Our observations in the service of 
the German Hospital, now based upon 36 cases, 
have not encouraged us to continue the treatment 
of croupous pneumonia by the use of the antistrep- 
tococcic serum. 



The Treatment of Paralysis Agitans with Hyoscine In- 
Jectlons.-i-Hnbert (reprint from Die Heilkunde, 1901, Heft 
3; quoted in the Wiener kUn. WocK No. 20, Mai 16. 1901). 
Erb and Eulenburg have recommended injections of hy- 
drobromate of hyoscine for the annoying symptoms of par- 
alysis agitans. The effect of the remedy, according to the 
authors is that it decreases the tremor and quiets the 
patient, but on account of the marked toxicity great care 
must be talsen in employing exact doses. The injections 
are also of value as permanent treatment, and for years 
the dose need not be increased. Only freshly prepared 
solutions should be employed. 



chor in that disease. There are, however, many 
objections to their use, even in those cases in which 
the attacks are controlled by them, and in some 
forms of epilepsy — for example, petit mal — ^the bro- 
mids as a rule do not influence the frequency of the 
seizures. For this reason therapeutists are con- 
stantly seeking for combinations of other drugs with 
bromids to intensify their action or to counteract 
their pernicious influence. A few months ago I 
learned that chloretone had been administered with 
good results in some cases of epilepsy, and it seemed 
likely that the drug would be of value in this dis- 
ease, for its chemical composition is much like that 
of chloral, which is often of marked advantage when 
given with the bromids. Many years ago Seguin 
suggested that by giving a few grains of chloral with 
a bromid, a very much smaller amount of the latter 
would be necessary to get the same eflFects of a 
much larger dose. Chloral, however, has it disad- 
vantages, and it cannot be given in all cases without 
some risk. 

I have used chloretone in several cases, not 
enough, however, to base final conclusions upon, 
but the results have been so good in some instances 
that I am led to present my experience with the hope 



*Rcad by title at the meeting of the Americam Neurological Aa80ciati'>n» 
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that the preparation may be further tested. Dr. W. 
G. Spiller and Dr. W.D. Robinson have kindly given 
me some notes of cases in which they have also suc- 
cessfully employed chloretone in epilepsy. 

Chloretone is an aceton-chloroform, or trichlor 
tertiary butyl alcohol. It is formed by the action of 
caustic potash upon equal weights of chloroform 
and aceton, and may be isolated from this mixture 
after the removal of any excess of aceton and 
chloroform bv distillation. It is a white crys- 
talline compound having a camphoraceous odor. It 
is partially soluble in cold water but very soluble 
in chloroform, aceton, strong alcohol or ether. This 
preparation was introduced several years ago by Dr. 
J. J. Abel, of the Johns Hopkins Medical School, for 
physiological purposes ; and it was subsequently 
recommended as a hypnotic and local anesthetic. It 
is readily administered in capsules or tablets, and 
has been prescribed as a hypnotic in doses of ten 
to fifteen grains at bedtime. It is stated that as 
much as sixty grains have been given at one time, 
but I should be very unwilling to give as large a 
dase as this. The dose which I have used has usually 
been from three to five grains three times a day. 
In cases in which the attacks have been purely noc- 
turnal, I have given five to ten grains at bedtime. 
In doses of five grains three times a day the pa- 
tient seems to become drowsy and dull mentally. 

The first case in which I gave chloretone for epi- 
lepsy has proved the most successful of any I have 
seen. It is as follows: 

CASE I.— W. A. Male. Aged 17. Child of healthy parents, 
who were first cousins He has two brothers and three sis 
ters younger than himself, who are in good health. As a 
child he had scrofulous abscesses of the neck and one 
sister had the same trouble. No history of epilepsy or 
other neurosis in the family. He was an active and intel- 
ligent boy, fond of outdoor sports» played football and was 
quite reckless In his playing. He had a fracture of the 
collar bone in November 1897, which was the only injury 
he ever received. In March, 1899, he began to run down 
and lose flesh. The only assignable reas<m for this was, 
that he had been playing football very hard and had been 
been studying for hia school examinations. In June, 1899. 
he had a slight convulsion in the presence of his father. 
His studies and other work were immediately stopped, but 
the attacks continued, two or three occurring each day 
and from four to six each night. The attacks would come 
on suddenly; the eyes would be* fixed and staring, the 
face Hushed and his head turned from side to side. The 
duration was only a few seconds. In the noctural attacks 
the head would Jerk from side to side; he then would be 
drawn in a sitting position and the feet moved up and 
down in rapid succession. The convulsions rarely awak- 
ened him from sleep, and he never seemed to be aware the 
next day of how many attacks he had had. The night 
attacks lasted about a half a minute. He consulted Dr. 
W. S. Thayer, of Baltimore, who kindly referred the pa- 
tient to me. He was seen by me November 29, 1899. His 
appearance was that of good health; no evidence of kid- 
ney or gastric disease. An examination of the eyes by Dr. 
A. G. Thomson showed no refraction error, but a suspicious 
appearance of the right optic nerve, which looked some- 
what like the beginning of neuritis. He was placed under 
careful observation and every attention given to diet and 
regimen. He was given sodium bromid, and subsequently 
a course of potassium lodid, pushed to sixty-five grains 
three times a day, together with a half-grain of blchlorld 



of mercury three times a day. Careful attention was given 
to the bowels and diet In spite of this the attacks coib^ 
tinned in frequency and varied from four to sixteen in the- 
twenty-four hours. Most of the attacks occurred at night. 
He was in good general health, bright and intelligent, and 
capable of doing very good work as stenographer and type- 
writer. On February 15th he was ordered three grains of 
chloretone at bedtime, but no change was observed in the 
attacks. On February 28th he was ordered six grains ot 
chloretone three times a day. On March 16th his father 
reported that he had had no attacks since March 3d, but 
that he was very languid, inert, mentally dull and disposed 
to sleep a great deal. The chloretone was therefore re« 
duced to three grains a day. April 15th there had beei^ 
DO attack since March 3d, and the patient was bright anct 
active. The chloretone was therefore reduced to three 
grains at bedtime, and this amount is continued to the 
present time. His father writes me on June 10 that his 
son has had no attacks since the third of March; his health 
seems good, and he does typewriting and stenography in 
the office and assists in the Post Office. 

CASE II.— D. B. Female. Aged 17 years. Parents liv- 
ing; mother exceedingly nervous; father well. No ept- 
lepsy or insanity in the family. She was precocious and 
bright as a child, with an excellent memory, but began 
to have convulsions when teething. These continued until 
she was seven years of age. Since she was seven years 
old she has had attacks at greater or less intervals in which 
she felt nauseated, and would spit and seem unconscious. 
First there were five or six attacks each day; then an inter- 
val of several days without any. The seizure comes on 
quite suddenly; she feels, nauseated; repeats frequently 
''I am sick;" looks dazed and alarmed and then spita. 
She seems unconscious and afterwards confused. Occa- 
sionally her muscles relax and she drops things which she 
has had. in her hands. She has taken bromids at irregular 
intervals most of her life, and her eyes have been corrected 
by two or three competent oculists. When seen on Jan- 
uary 29, 1901, she was an anemic girl presenting various' 
stigmata of degeneration and had strabismus. She was ir- 
ritable and discontented. She had a harsh, mitral, systol-. 
Ic murmur. She is taking bromidia and bromids at the 
present time. She has three or four attacks each da^^. She 
was ordered chloretone, three grains three times a day and 
a laxative pill at night On February 23d she reported 
three attacks since her last visit, the last being on Febru- 
ary 17th, and she thought that she was better generally. 
On March 13th she had had one attack since her last visit, 
and said that she had not been so well for sometime. The 
chloretone was stopped and she was given a pill of ferrck 
ferri. cyanide, one grain three times a day. On March 31st 
she stated that she had been much worse slnoe the 
chloretone had been stopped; she had had several attacks 
on this day, and there had been many since her last visits 
The chloretone was resumed and she was given five grains 
in capsule twice a day. On April 20th she stated that the 
capsules excited her and made her very nervous. She had 
had three attacks in the last twenty-five days. She was 
ordered chloretone three grains three times a day. On 
May 16th the patient returned to her home, and her moth- 
er writes me that she has had no attack since her last 
visit to me, and she was advised to continue the chloro- 
tone three times a day. There seems to be no drowsiness 
or mental dullness induced by the drug. 

CASE III. — E. C. Female. Forty-five years of age. She, 
first had an attack of epilepsy when twenty-three years oldv 
in the third month of pregnancy. She had two or three 
attacks daily for six months. She was then free from* at* 
tacks for eleven months; then grew worse until she began 
to have from three to six attacks each day. Most of the 
attacks are petit mal, but she has three or four severe 
attacks each month in which she is unconscious, bites her 
tongue and passes urine Involuntarily. She was first seen 
by Tne May 29. 1899. She was given bromids alone, bro- 
mids combined with solanum carollnense and bromide and 
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digitalis; she was also given nitroglycerin. The greatest 
relief afforded was when she was taking fifteen grains of 
sodium bromid with two drachms of infusion of digitalis 
three times a day. After taking this for a month the 
attacks were reduced to from five to six a day to two or 
three a day, and often she skipped a day without any. On 
May 7, 1900, she was again having attacks more frequently, 
five or six a day. Acetanilide, three grains three times a day 
was prescribed on September 17th, and was continued for 
sometime with no influence upon the attacks. On Febru- 
ary 11, 1901, she was ordered chloretone, three grains three 
times a day. On February 25th she reported one attack 
daily for ten days, but she was sleepy. March 11th she 
reported that she had had fewer attacks but did not feel 
well; she was drowsy and dull. On April Ist she was less 
drowsy and had had no attack for three weeks. This is 
the first time in thirteen years that such a long interval 
had occurred. Between April 23d and June 3d she had 
sixteen slight but no severe attacks. 

CASE IV. — F. B. Female. Aged 24 years. She was first 
seen January 14,1901. Her attacks first began when she was 
eleven years of age with general convulsions and have 
continued to the present time to the number of eight or 
ten each month. She was ordered sodium bromid, ten 
grains three times a day. This was continued until April 
15th. In two weeks preceding that date she had six at- 
tacks. She was then ordered chloretone, three grains three 
times a day, and had no attack until May 14th. She then 
had five attacks in the week previous and did not seem so 
well. She was sleepy most of the time, and the chlore- 
tone was therefore discontinued. 

CASE v.— H. V. Male. First seen November 6, 1889. 
Aged 17 years. He had had severe convulsions sinee fif- 
teen years of age, having two to six a week, and from one 
to five mild attacks a day. The longest interval without an 
attack has been six weeks. He was ordered sodium bro- 
mid. fifteen grains; infusion of digitalis, two drachms.three 
times a day. Following this he had from two to three mild 
attacks a day, and at times he would be several days with- 
out an attack. At one time he was free from an attack for 
one month. He had no attack from June 1st until August 
6, 1900; then he had from five to six attacks monthly until 
February 11, 1901. He was ordered three grains of chlor- 
etone three times a day. In the week following he had 
seventeen slight attacks. He had headache; his face was 
^fiushed; he felt tired; his pulse was dicrotic and he was 
dizzy. The chloretone was therefore omitted and he was 
given' sodium bromid again. The week following he had 
fifteen slight attacks. 

CASE VI. — P. B. Female. Ten years of age. When she 
was five years old she began io have attacks which were 
a sort of general shaking. She did not fall or lose con- 
sciousness. In a short time, however, she began to have 
seizures in which she fell, face forward, and had general 
convulsive movements. For the first two or three years 
she never went a day without an attack, and sometimes 
she had four or five in two days. There is no aura. The 
attack is sometimes prolonged. She was seen January 
27, 1901. She was a strong, healthy looking child with 
an intelligent expression; the functions all appeared nor- 
mal. She was ordered chloretone, three grains three times 
a day. On February 26th she reported two severe attacks 
and an interval of six days without any. The chloretone 
was then omitted and sodium bromid, ten grains given 
three times a day. On March 16th the attacks were re- 
ported as of about the same degree of frequency. She 
was ordered chloretone, three grains three times a day. 
April 9th she had had about the same number of attacks. 
She has had four or five attacks in the past two weeks. 
The chloretone was discontinued as the child seemed 
drowsy, and she was ordered the bromids again. These 
were continued until May 2Sth but there was no diminu- 
tion in the frequency of the attacks. She now screams 
hard with each attack, and has had as many as four se- 
vere attacks in a day. 

CASE VII.— (Communicated by Dr. William G. Splller.) 
P. P. Aged 36 years. Male. Seen at the Polyclinic Hos- 
pital in 1896. He said he had had convulsions for thirteen 
years. They occur both by day and night, and during the 
attack he bites his tongue. He was ordered thirty grains 
of bromid with two minims of Fowler's Solution three 
times a day. He was lost sight of until October 17» 1900. 



or 
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He then returned, saying that his attacks had been gettln 
worse. He was ordered bromid of strontium, ten grrains 
three times a day. On December 20, 1900, he was given 
chloretone, five grains at bedtime. He had one slight at- 
tack on January 6, 1901, and this was attributed by the 
patient to eating hot bread' the night before. On January 
13th he had a severe attack of convulsions, and the chlore- 
tone was increased to ten grains three times a day. He 
had no attack for six weeks while he was taking the 
chloretone, but when he stopped using the drug he had 
eight attacks within three weeks. He was put on bromid, 
twenty grains daily, which was too small a dose to control 
the attacks, but it was hoped that after the use of chlore- 
tone a small dose of bromid might be sufficient. On March 
21st he was put on chloretone, ten grains twice a day, and 
had no convulsions while under this treatment until March 
11th. He then complained that his face was swollen, and 
the chloretone was discontinued, and forty grains of bro- 
mid of strontium were given daily. He had no attacks for 
at least seven or eight weeks while taking the bromid. 

CASE VIII.— A. W. Male. Aged 17 years. Parents are 
both healthy, but his father is a man of extremely nervous 
temperament and morbidly diffident; he is twenty-five 
years older than his wife. The patient is a tall, thin lad, 
and is markedly degenerate both in appearance and habit. 
He has a very decided talent for music and drawing, but Is 
ldle,self-willed and unreliable. For some years he has smoked 
cigarettes to excess, and he gets intoxicated whenever he 
can get liquor In any way. About two years ago he be- 
gan to have attacks of petit mal, and the seizures have 
occurred to the number of three or four dally. He has only 
had three severe general convulsions. He was seen by me 
April 18, 1901, and was ordered chloretone, three grains 
three times a day, and very strict directions given as to his 
mode of life. A letter from the family physician dated 
May 8th, states that he has had but two attacks since I 
saw the patient; on both occasions, however, he had taken 
too much whiskey. 

CASE IX. — Dr. W. T. Parry, Toronto, Canada, reports 
the following case. I. M. Female. Aged 15 years. Has 
had epilepsy for five years, having had as many as twelve 
to thirteen attacks in twenty-four hours. The attacks at 
first were limited to the muscles of one side of the face. 
but at times the whole body is convulsed, and the usual ai 
tack is confined to the side of the face, neck, shoulder and 
arm without any apparent loss of consciousness. The at- 
tacks occur frequently at night, and an attack almost In- 
variably occurs on waking either at day or In the night, 
and the patient at times has attacks of grand mal. The 
usual drugs had been used without any influence, and 
chloretone was prescribed witli the result of producing ces- 
sation of the attacks for ten days. The drug was then 
withdrawn and there was return of the attacks. At the 
time of the report, the patient had been under treatment 
for thirty days with no return of the seizures except during 
the two days when the chloretone was discontinued. The 
writer does not give the amount of chloretone prescribed. 

CASE X. — (Communicated by Dr. W. D. Robinson.) T. C. 
White. Male. Aged 34 years. His first epileptic seizure 
occurred at fourteen years of age. The attacks were all 
severe and occurred from two to ten a week until he was 
twenty. He then began taking a combination of the four 
bromids in twenty gralA doses, together with one-thirtieth 
of a grain of strychnia three times a day, and five grains 
of acetanilld at bedtime; also a compound cathartic pill 
twice a week. After the institution of this treatment he 
had no attack for five years. The dosage was gradually 
reduced but medication was constantly kept up. At the 
end of this time he had one severe attack after over-in- 
dulgence in eating. He had no further attacks for four 
years, and then, after eating a large meal of shad which 
had been kept for some days in cold storage, he had every 
symptom of ptomaine poisoning, and following this a re 
newal of the attacks in the same frequency and severity 
of ten years previous. In spite of all treatment: hygienic 
and medicinal In the way of intestinal antiseptics and bro- 
mids, he continued to have from two to ten attacks each 
month for over a year. The attacks were very severe 
and were followed always by much prostration; loss of 
flesh and mental strength occurred. Five months ago 
chloretone in three grain doses at bedtime was begun. The 
dose was gradually increased to nine grains. No other 
medicine was given. Three and a half months ago he had 
one slight attack but he has had none since. He has lost 
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eight pounds in weight since the beginning of the chlore- 
tone, but is much improved in every other way. 

CASE XI. — (Communicated by Dr. W.D.Robinson). B. P. 
Female. Aged 44 years. The epileptic attacks began after 
heat exhaustion twenty-two years ago. She had three at- 
tacks a week for several years. Rest treatment, diet, with 
the administration of the four bromids and acetanilid re 
duced the attacks to one a month for the past ten years. 
Four months ago she began as the only medicine three 
grains of chloretone at bedtime, gradually increased to 
five grains. The patient had one light attack at the end oi 
six weeks, and one very light attack in the day ten weeks 
later. The withdrawal of the bromids has gratified the 
patient very much. 

Conclusions. — Chloretone is likely to prove a use- 
ful, and in suitable doses, a safe remedy in epi- 
lepsy. (It is only proper to state that in an edito- 
rial note in the last number of The American Journal 
of Insanity the profession is warned against the use 
of aceton-chloroform as a dangerous drug. The 
writer asserts that it is two-and-a-half times 
as toxic as chloral hydrate, and that great caution 
should be observed in its employment.) 

It is apparently most efficient in cases of petit 
mal, and is on that account of value, for these cases 
are but little influenced by the bromids. 

It exerts a decided action on the motor cells of the 
cortex, producing marked sedative action. 

It need not be given in large doses to accomplish 
good results, and in those cases in which it has been 
administered, neither the mental nor physical con- 
dition of the patient has shown any evidences of 
impairment. 

After a few weeks of administration, if the drug 
is suspended, the bromids then seem to exert more 
influence than when given prior to the employment 
of chloretone. 

It remains to be seen for how long a time and in 
what doses the drug may be administered without 
producing ill eflFects. 



THE TREATMENT OF CROUPOUS PNEUMONIA, 

CRITICALLY CONSIDERED. 

By P. K. PEL, 

of Amsterdam. 

Gentlemen : The correct and exact estimation of 
our therapeutic ability constitutes the most difficult, 
the most delicate and the most complicated problem 
of clinical investigation. Spontaneous fluctuations 
and unexpected turns in the course of the disease 
which cannot be anticipated, local, epidemic and 
senile influences, the individual difference of pa- 
tients, unreliable anamnetic statements, accidental 
co-incidents and whims of chance, render most diffi- 
cult the correct estimation of our therapeutic suc- 
cesses at the sick-bed. At the same time one is 
always in the unpleasant position of being com- 
pelled to compare such unequal factors, whence it 
is evident that this will materially influence the 
actual value of statistical reports. Our wise ances- 
tors were not wrong in saying: "Non numerandctej sed 
ponderandae sunt obscrvationesr 

The therapeutic value of a remedy or of a cura- 
tive method is generally determined by its appar- 
ent success, i. e., according to the number of re- 
coveries and deaths observed during its use, and. 



* Translated from a lecture published in Volkmann's Sammlung Kli- 
uischer Vortraege, Nr. 284, November. 1900. 



furthermore, according to the influence exer 
cised upon tbe course of the affection in its 
symptoms. The results of different methods 
of treatment are then further compared and 
thus the opinoni of the therapeutic value of a 
remedy is frequently determined. Such a method is 
evidently unreliable, for the termination of a dis- 
ease actually depends upon many factors which are 
as yet imperfectly known to us, whence it may hap- 
pen that a rational treatment may show unfavora- 
ble results and an irrational treatment may seem 
successful. How often, for instance, does it occur 
that thrombosis of veins is treated by massage, peri- 
tonitis by aperients, acute nephritis with the patient 
on his feet, and typhoid with improper diet, without 
the favorable termination of the disease being inter- - 
fered with, even though curative measures are omit- 
ted? How ea^y, then, it is to commit a blunder! It 
is evident, li.ertfore, it will be necessary, in- 
o-der tu be able to draw correct therapeutic- 
conclusions, to have at one's disposal a very large ^ 
number of cases with positively demonstrated diag- 
nosis. With pneumonia, as in other diseases, no re- 
liable conclusion! can be drawn from a small num- 
ber of cases 

The full appreciation of what we are able to ac- 
complish in this disease meets with further quite pe- 
culiar difficulties; in the first place, because nature,, 
tilt* vis rncdicciinx naturae, which we can hardly ap- 
preciate to its full value, effects a cure in three-quar- 
ters of the cases without medical interference, and 
in the second place, because the constitution, i. e.^ 
the individuality of the patient, which principally 
conditions the reactive and curative power of the 
affected organism, is in no disease so conspicuous, 
ill its operation as in fibrinous inflammation* 
of the lungs. It will scarcely be necessarv 
for me to mention the importance of age inr 
this disease, and for this reason I do not 
consider it wise to compare the results of treat- 
ment of pneumonia in military garrisons with their 
strong, youthful and physically well-built soldiers 
with results from hospitals and clinics frequented by 
debilitated and very sick patients of different ages. 
It is absolutely necessary to take into account the 
class of patients if one intends to draw only moder- 
ately reliable conclusions as to one or other mode of 
treatment. Without particulars or without exact 
controlling observations the statistics of hospitals 
or infirmaries are of no use whatever. 

Probably everybody has experienced that at cer- 
tain times nearly all acute infectious diseases termi- 
nate in recovery, whence we may infer favorably as 
to the efficiency of treatment. But at other times 
the course of the same disease is far more unfavora- 
ble and the belief in our therapeutic ability is greatly 
shaken. In fact, the disease at times does not heed 
at all the weapons with which medical science is try- 
ing to combat it. In this relation the well-known 
view of the great English clinician Thomas Syden- 
ham is always of interest. He scarcely deigned to 
honor scarlatina with the name of a disease, and 
yet the native country of this famous investigator 
was later on visited bv this disease in its severest 
form. 

Something similar occurs'in pneumonia, although 
not in so pronounced a degree. Sometimes the dis- 
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case takes a very mild course for quite a period, at 
•other times it will happen that one after the other 
is carried off. The latter is especially the case if the 
'inflammation of the lungs appears more or less fre- 
•quently or during an epidemic of influenza. Our in- 
'telligent predecessors, therefore, were quite right in 
-speaking of a benign or malignant character of an 
*epidciTiic.or of a genus epidemictis. Undoubtedly it 
•depends partly upon the kind and virulence of the 
»disease-generator and possibly upon the co-opera- 
tion of several of them, partly also upon the indi- 
vidual susceptibility which is subject to great fluc- 
tuations. In considering alf these facts it becomes 
quite evident that in former times these great varia- 
tion? were rightly ascribed to atmospheric influ- 
ences which undoubtedly play a certain r6Ie. Con- 
sequently arises a third necessary postulate that 
experiences and observation should cover longer 
periods, if the value of our therapeutic influence is 
to be judged correctly. 

According to what has been published in med- 
ical literature the above apparently simple principles 
have not always been sufficiently considered. It 
appears to me absolutely necessary to subject our 
attempts to cure and the explanation of our thera- 
peutical experience to a more severe criticism and 
a more rigorous logic than is often the case. In fact, 
with the quite comprehensible inclination of the 
physician to do his best in the interest of the patient 
and with the necessity of active interference to sat- 
isfy the wishes of friends, it is not easy to gain an 
«xact insight into the natural course of the disease. 
Truly, it requires a certain amount of courage and 
a deep-rooted conviction on the part of the physi- 
cian, at the bedside of his very sick patient to quietly 
await the inherent healing power of the organism 
and to initiate a treatment only when demanded by 
actual danger to life. One feels the truth and the 
importance of Dietl's* words, when he says of 
himself : "But I was lacking the courage to quietly 
await the natural course of the disease ; with the in- 
creasing dyspnea and anxiety of the patient my own 
grew to such an extent that I resorted to the lan- 
cet" — which in later times, as is well known, was 
almost entirely discarded by him. 

I canot here enumerate all the modes of treat- 
ment applied or proposed for fibrinous pneumonia, 
or name all the remedies in chronological 'order. It 
is rather my duty to explain here what should be 
done and what should be omitted at the sick-bed. 

Let us briefly consider the natural course in 
typical pneumonia. The classic picture of the dis- 
ease in a strong, healthy man is much as follows: 
Apparently in the best of health, he is seized by se- 
vere chills, headache and pains in the limbs, by a 
feeling of heat, sometimes by vomiting and other 
cerebral symptoms. The pulse increases in fre- 
quency, the temperature rises rapidly, the respira- 
tions become rapid and short, a cough, at first dry, 
is invariably present, aggravating the cephalalgia; 
while the discomfort of the patient is further in- 
creased by stitches in the side, by pain aggravated 
by pressure, breathing and coughing. Soon the rusty 
sputum appears, so valuable for the physician in the 
daignosis, a sputum expectorated with great difli- 

^Bleeding in pneumonia. By Joseph Dietl, M. D , Vienna, 1S43. 



culty. This expectoration is the visible expression 
of the processes which take place within the pulmo- 
nary tissue. Often the distinctive herpes makes its 
appearance on the lips or on the alae nasi of the 
patient. The skin is hot and dry. The face is 
congested, sometimes slightly cyanotic. The cheeks 
arc red and dry, though sometimes one is moist. 
Sleep is disturbed, and there is often delirium al- 
ternating with groaning consciousness indicating 
great misery and discomfort. The upper part of his 
body i?. slightly raised and dyspnea becomes more 
severe, as shown by the increased breathing rate. 
By these signs the experienced physician will at 
once single out the pneumonic from other patients. 
The urine exhibits a characteristic "fever red" color. 

The condition becomes more serious everv day, 
until at last spontaneously, most frequently 
at the end of the first or at the beginninj:^ 
of the second week, and just when the difficulty is 
greatest, to the surprise of the patient, the long- 
wished-for sleep sets in — sleep which could not be 
enforced by any hypnotic, while the fever, previously 
uncontrollable by any remedy, rapidly subsides. The 
rate of the pulse decreases, the cough becomes more 
bearable, the dyspnea and anxiety grow less, and a- 
copious discharge of urine appears with considera- 
ble sediment. This though no change is as yet dis- 
coverable in the physical condition of the lung. The 
patient now rests comfortably in bed, although still 
weak and exhausted, and unless complications su- 
pervene, becomes rapidly convalescent. What has 
happened to him? What has made him sick? 
What has cured him? Nature? ^ledical science 1* 
The physician? 

The pneumotoxins, generated by pneumococci, 
have reached the blood current via the lymphatic 
vessels and capillaries. The originally local aflFec- 
tion has soon become general. The injurious chem- 
ical bacteria-products which are admixed with the 
blood, next affected the vaso-motor and heat-regulat- 
ing centers, sometimes, also, the vomiting and other 
cerebral centers, further the condition of the blood, 
the nutrition of the body and its metabolism. They 
produce the initial chills, the fever, the prostration, 
the consumption of the bodily strength ; they en- 
danger life by injury to the most important vital 
centers in the medulla oblongata. 

They are joined by local inflammatory disturb- 
ances of the inflamed organ, by pains in the chest, 
cough and expectoration. But the local pulmonary 
changes, the infiltration of the tissue with inflamma- 
tory products are not wholly in themselves responsi- 
ble for those discomforts and dangers to the patient, 
although they contribute much. Thus it is possible 
that the pain may increase the dyspnea. 

It may happen that the bacteria themselves 
causing the disease, at least in the grave.* 
cases, enter tlie blood current; but probably 
they are mostly made innoxious in that fluid 
through its cardinal anti-bacterial qualities and 
substances. Should they not be thus destroy- 
ed, the pneumonic will also be threatened b\ 
complications (meningitis, endocarditis, otitis, ar- 
thritis), but only when certain other conditions are 
fulfilled, as when the respective organs have lost 
their power of resistance — if they became loci 
minoris resistentiac. What has happened to cause the 
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turn for the better so suddenly, in a manner so criti- 
cal? 

Modern bacteriological exploration has also en- 
lightened the darkness of these complicated condi- 
tions of spontaneous cure, although we are still far 
from a thorough interpretation and explanation of 
the extremely intricate processes of healing which 
take place within the diseased organism. A sage 
nature, founded so very judiciously, has created, be- 
sides toxins, their antitoxins also. Marvellously, 
as everywhere in morbid processes, are here, too, 
the compensatory powers of nature to equalize 
pathological conditions. 

Tempting, as it may appear, it is not appropriate 
here to explicitly discuss these complicated pro- 
cesses. It is the practical aspect of the question 
which must occupy us first. I only call attention 
to the fact that the organism is enabled to offer re- 
sistance by preformed elements on the one hand, 
and on the other by elements formed anew in con- 
sequence of the irritation of micro-organisms and 
toxins. It will not be necessary for me here to de- 
tail the important r61e of leukocytes and fibrin in this 
relation. This can be easily deduced from the fre- 
quently occurring hyperleukocytosis and hyper- 
fibrinous state of the blood. Thus the fate of the 
pneumonic patient will not be decided in the lungs, 
but in the first place in the juices of the body. 

Furthermore, the affected organism has its natu- 
ral secretory functions by means of which it tries 
to eliminate substances injurious to the body. The 
practical physician should not underrate these nat- 
ural means of elimination, because they may give 
him a hint to occasionally supervise the secretion 
of certain glands, and, if necessary, to stimulate 
their function. 

Consequently, a pneumonic patient, even without 
medical aid, is not powerless when subject to the 
dangerous generators of disease. The preventives 
are many by means of which the organism strives to 
accomplish spontaneous purification, a disintoxi- 
cation of the blood and of the juices of the body. 
It is difficult to understand why this disintoxication 
occurs sometimes acutely, sometimes by lysis and 
at other times not at all. But it appears likely that 
the intensity of the antitoxin-formation, as well as 
the degree of leukocytosis, are here also of deter- 
mining importance. Finally, here, as so often, 
quantitative conditions enter. According to the 
well-known investigations of G. and F. Klemperer,* 
in most of the infectious diseases (diphthe- 
ria, p"ague, cholera), the generators of diseases 
are not killed after the crisis — in fact, it seems that 
they have not even lost the ability to produce tox- 
ins. The injurious elements become apparently 
paralyzed by the immunity which has taken place. 
If the course of the disease were always so favor- 
able and regular as just described, the aid of medi- 
cines would not be needed. The question then 
would be simply how to shorten the pathological 
process, to make it abortive. 

Unfortunately, in quite a number of croup- 
ous pneumonias the crisis, so ardently wished 
for, fails to appear, and the disease takes a 
grave course, greatly threatening life by dis- 
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turbances of the cardiac, pulmonary or cerebral 
functions. These are the unwelcome inflammations 
of the lungs, taking an atypical course, differing in 
many ways from the typical, classical cases. This 
less favorable and irregular course of the affection 
is in quite a conspicuous manner influenced by the 
constitution of the patient, a fact thoroughly 
appreciated by our ancestors, but lately too much 
ignored. It refers to the resistance of the diseased 
organism, in the first place the intensity of the salu- 
tory reaction after infection has taken place, which 
affords the organism the strength required for the 
purification of the blood charged with toxic ele- 
ments. 

Who does not know from personal experience, 
how great is the danger to life of people suffering 
from emphysema, bronchitis, Bright's disease, dia- 
betes and heart disease, of obese individuals, if at- 
tacked with pneumonia; if it happens to the aged, 
to the nervous and overexcited, to the decrepit 
profligate and alcoholic ; and how peculiar, atypical 
and severe the picture and course of disease are fre- 
quently shaped in such cases. Sometimes the gen- 
eral symptoms of the infection, at other times dis- 
turbances of the functions of the lungs, but more 
frequently deranged cardiac and cerebral function 
■are the most prominent manifestations. Frequently 
the local affection of the pulmonary tissue falls into 
the background, or, on the contrary, it spreads 
widely. Very often one may observe those 
forms of pulmonary inflammation which have been 
so clearly described as asthenic by Leichtenstern,* 
and as toxemic by Finkler.** 

Of course, an abnormal course of the affection 
may depend upon the kind, virulence and condition 
of the causes of the disease or upon a mixed infec- 
tion. Usually this question cannot be decided by 
the clinician at the bedside. 

To what extent \vill it be possible to increase the 
chances for a favorable termination by proper ther- 
apy, to interfere with the pathological processes, to 
lessen the dangers to life and to alleviate the suffer- 
ing of the patient ? It would be ideal to exterminate 
the pneumococci which have colonized in the pul- 
monary tissue, or at least to render them inef- 
fective by parasiticides — antiseptics, or, to render 
the body immune against their injurious products. 
This would be true etiological, specific treatment. 
But,* as a rule, ideals cannot be realized, and here, 
as elsewhere, there is as yet no specific remedy pro- 
ducing such effects. In spite of the good results, 
I prefer to caution against the large doses of sali- 
cylate of sodium, 8 grms. (120 grains) per day, re- 
commended by Lieger* and Schlonischer.** They 
certainly lower the temperature and cause abundant 
perspiration, but otherwise they do more harm than 
good, because these toxic doses may seriously 
weaken the natural resistance of the organism with- 
out attacking the enemy itself. 

Pilocarpin. which was recommended by Hunga- 



*On Asthenic Pneumonias. A collection of clinical lectures. Innere 
Medicin, No. 82, 1874. 

** Acute inflammations of the lungs as infectious diseases, 1891. 

^Communications of the Physicians Union in Styria, No 4, 1893. Wien. 
Med. Wochenschrift, 1899, No. 28. 

♦♦My therapy in croupous pneumonia. Wien. Med. Wochenschrift, 
1898, No. ^9. 
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rian physicians (Sziklac^) is just as little proven to 
be a specific against pneumonia, according to the 
careful investigations of Rosenberger,^ in Purjesz' 
clinic, and of Glass,* in Pal's wards. It appears 
doubtful to me whether the requirements upon 
which I have laid stress in the valuation of a cura- 
tive method have been sufficiently taken into consid- 
eration in the recommendation of the last-named 
remedies. 

Koranyi's dictum of 1887 — there is no direct rem- 
edy against pneumonia — still holds good to-day. 
What the future may bring us, no one will venture 
to predict. A thoughtful research after specifics ap- 
pears to me quite justified. 

Animal experiments seem to advocate the treat- 
ment of pneumonia with so-called curative serum, 
i. e., the serum of animals immunized from pneumo- 
cocci or of cured pneumonics, and experiences in 
the treatment of individuals ill with pneumonia 
stimulate further researches. We gladly and grate- 
fully accept the fruits of the auxiliary sciences and 
listen with ears wide open to the results of ani- 
mal experiments; but experience at the bedside is 
alone able to decide as to the actual value of this 
mode ^f treatment. The injunction seems to be still 
applicat)le that it is quite unjustified to apply with- 
out question the results of animal experiments and 
results obtained in vitro to the so much more intri- 
cate human pathology. The well-known investiga- 
tors Klemperer^ report favorable results of their 
pneumonic serum, but like true natural philoso- 
phers who are rightly of the opinion that only very 
extensive experience will permit a reliable decis- 
ion, they refrain from passing a definite opinion, al- 
though they were able to demonstrate a temporary 
defervescence with slowing of the pulse and of the 
respiratory frequency in all cases treated, about six 
to 12 hours after the serum injection. In two cases 
the temperature even remained permanently nor- 
mal. 

The experience of several Italian investigators* 
(Pane, de Renzi, Foa, Scaria, Janson, Maragliano) 
is likewise favorable according to communications 
at the Italian Congress of Internal Medicine of 1897, 
although their explanations and results did not re- 
main uncontested. (Baduct,** Belfanti.) Besides 
the number of cases observed by some was entirely 
too small. As far as I know, further and sufficient 
experience is still lacking, althougfh the first reports 
date back about eight years. This appears to me 
to be a little suspicious. But it is quite possible 
that a good harvest may yet be reaped in this di- 
rection. Aimful bacteriological researches have al- 
ready accomplished many and remarkable results. 
Let us hope that the bacteriologists may at some 
time present us with a serum which is a worthy 
peer of that of Behring, bv means of which we may 
be enibled more frequently than at present to pre- 
serve the life of our pneumonia cases. As the matter 

1. Winner Med. Presse. 1894. No. 4 cited from Aufrecht 1. c, Wiener 
MediciniAche Wochenschrift, 1896. 

a. Clinical observations of the effects of Pilocarpin muriate in Croupous 
Pneumonia. Deutsch. Arch, fuer Klin. Med., Vol. 1,IX. No. 5 and 6, 1899. 

3. Pilocarpin Treatment in Croupous Pneumonia. Centralbl. fuer 
Th rapie. 1894. 

I. clinical report of ao cases of specifically treated Pneumonia. Pro- 
ceedings of the XI. Congress for internal medicine. I«eipzfg, 1892. 

ntalian Congress for Internal Medicine. Ther. Wochenschrift. 1895. 

♦♦On Pane's pneumonia serum. Ital. Congress for Internal Medi- 
cine, Turin. Muench. Med. Wochenachr., 1897. 



stands to-day, up to the present hour we cannot 
possibly consider the serum treatment of pneumo- 
nia an actual gain in medical practice, because 
decisive knowledge is still wanting. The real value 
of this mode of treatment is still hidden. 

It has also been tried to favorably influence the 
course of pneumonia by medicinal treatment, partly 
with a view to neutralizing the toxins which were 
circulating in the organism. I mention here qui- 
nine as the main representative. Being in use for a 
long time as a tonic in small doses and applied and 
praised by many clinicians as an antipyretic in 
larger doses, the well-known clinicians of the Hotel 
Dieu, viz. : Germain S6e, as well as Lupine, and fur- 
thermore, Finkler,* of Bonn, have likewise ardently 
advocated the application of quinine in pneumonia. 
*But it is mainly Aufrecht,** the noted writer on 
pneumonia in the important collection of Nothna- 
gel, who most strongly endorses quinine. On ac- 
count of its taste, he uses it in the shape of chininum 
tanricum neutrale ; also, by reason of a recommenia- 
tion of the experienced Niemeyer. in connection 
with equal parts of ferrum oxydulatum sacchara- 
tum. e gives one gram three times a day. 

He praises quinine, which in graver cases he ap- 
plies subcutaneously at the same time (one to two 
times daily half gram, chinicum hydrochloricuni, 
dissolved in water), not so much as an antipyretic, 
but as an almost specific remedy for the toxins cir- 
culating in the organism. He especially extols its 
very favorable influence upon the general course 
of the disease. This experienced observer says: 
::I have, after a single subcutaneous applica- 
tion of quinine, repeatedly noticed so remarkable an 
improvement of the patient, that I can but urgently 
advise this thoroughly harmless procedure. The 
improvement referred less to the temperature, but 
to the general state of health, and it created the im- 
pression, as though the subcutaneously applied qui- 
nine weakened the injurious effect of the bacterial 
products." He thought he could best illustrate 
the advantage of this mode of treatment by repro- 
ducing the statistical tables of the mortality of 
pneumonics during the last ten years. These show 
that, during the last two years of the quinine treat- 
ment, the mortality has decreased to 6.6 and 8.2 per 
cent., although in former years it fluctuated between 
08 and 25.3 per cent., and even grew to 24.0 per 
cent, during the year which preceded the quinine 

therapy. 

In perusing the explanations of Aufrecht, the 
thought suggests itself that he, who does not apply 
the quinine therapy to his pneumonic patients, ren- 
ders himself guilty of a sin of omission. At least 
this occurred to me, but fortunately this self-accusa- 
tion lasted but a short time. 

Of course, it is a delicate and disagreeable task 
to have to pass opinion upon the view of an expe- 
rienced clinician which is founded upon observa- 
tion, especially if one has no experience of his own 
to ofl^er ; therefore, I do not venture to doubt or 
even to contest the importance of the results gained. 
But in spite of this, it seems to me that Aufrecht's 
explanations are not indisputable and cannot be up- 

*Acute inflammations of the lungs as infectious diseases. Wiesbaden. 

^•Inflammations of the lunjjs. Spec. Path, and Therapy, published by 
Professor Nothnagrel. Volume XIV, 1S97. 
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held against a rigid criticism. In the first place, 
I offer a critical objection. The treatment with 
quinine was introduced, supported by the opinions 
and experiments of Binz and Finkler, who believe 
that quinine not only acts as a symptomatic antipy- 
retic, but also has an immediately favorable effect 
upon all those pathological processes which are ac- 
companiel by suppuration, increase and emigration 
of white blood corpuscles. Now the analogous con- 
clusion is drawn that quinine, therefore, should 
also have a favorable effect upon other similar affec- 
tions, for instance, upon pneumonia. Furthermore, 
Aufrecht relies upon the fact, based on experience, 
that a favorable effect of quinine cannot be denied 
upon all inflammatory affections which lead to ane- 
mia. 

Against these deductions I would like to modestly 
raise the objection that, if ever, here most of all, a 
generalization of single experiences is not permissi- 
ble. If quinine acts salutarily and even as a pro- 
phylactic in malarial infections, and also — provided 
the fact is well founded — ^proves to be beneficial in 
certain febrile anemic conditions, this does not at 
all prove a favorable influence upon the pneumonic 
process, even if some points of similarity may exist 
in the respective affections. Therefore, it is neces- 
sary to prove the therapeutical success for each dis- 
ease individually. Furthermore, according to recent 
opinions of the salutary significance of the leuko- 
cytes, quinine does not seem to produce a decrease 
of leukocytosis or restrict the emigration of the 
white blood corpuscles. But these are only theo- 
retical objections. 

The following one is weightier, because it seems 
questionable to me whether the statistal reports 
indicate a direct causal connection between the qui- 
nine treatment and the decreased mortality. In the 
first place, because, in t88o, the mortality was almost 
cquallv favorable — 9.8 per cent. — in spite of abso- 
lutely' expectant therapy, and secondly, Aufrecht 
himself emphasizes the great variations of the sever- 
ity and dangerousness, and, consequently, of the 
mortality in pneumonia. In Vienna, in spite of fully 
uniform expectant treatment, the mortality fluctu- 
ated between 7 and 20 per cent. Similar fluctuations 
are presented by my own cases, while the proportion 
of mortality is the same of the patients treated by 
Aufrecht. Differences of 12 and 13 per cent, in fol- 
lowing years are no rarity. The language of figures 
is onlv then comprehensible and convincing when 
these figures are large, in fact, very large. 

In view of these facts based on knowledge, it oc- 
curs to me to ask whether it is justified to lay so 
much stress upon the therapeutical value of the 
quinine treatment, simply because the mortality has 
decreased after an application of only two years du- 
ration. The period of observation is much too 
short, the figures are much too small, because 
60 cases in a year do not permit the drawing 
of reliable conclusions upon the efficacy of a mode 
of treatment, and especially outside of a hospital. 
How easy is it for outward circumstances to ob- 
scure results and chance to play a trick. I certainly 
miss here the exact controlling observations during 
the same period which might have explained even- 
tual epidermic influences upon the mortality. As 
already mentioned, I have to report similar fluctua- 
tions in spite of uniform treatment. 



I respect greatly the authority of the experienced 
observer. 1 willingly and gladly acknowledge this 
experience of Aufrecht, but still venture to ask 
whether it may not be possible that the irritation 
of the sensitive cutaneous nerves through the qui- 
nine injection has reflectorily excited a stimulating 
effect upon the central nervous system. Neither 
am I able to understand the combination of chin- 
inum tannicum and iron ; here quite a quantity of 
tannas ferri, i. e., ink, will be formed which undoubt- 
edly has considerably diminished the quinine effect ; 
likewise, I do not quite comprehend why the pneu- 
monic patient with his coated tongue and febrile 
dyspepsia should take large doses of iron in the 
acute stage of the disease. Personally, I prefer to 
wait for further experience, and so far I have not 
become enthusiastic as to subcutaneous. and there- 
fore rather troublesome injections of quinine. I 
cannot dismiss the thought, also, that, if the case 
takes a favorable course under treatment with qui- 
nine, a cure might have been effected without em- 
ployment of this treatment. 

But, on the other hand, I am convinced that if 
no toxft: doses of quinine are given, this remedy will 
at least have no injurious influence upon the pa- 
tient. For some it may even prove beneficial as a 
nervine, a euphoric and possibly also as a tonic. In 
principle, I do not oppose the application of quinine 
in moderate doses. 

Italian investigators, led by the eminent Sem- 
mola,* of Naples, have tried to tieutralize pneu- 
mococcic toxins by increased oxidation and elimina- 
tion, by giving iodid of sodium, which is said to 
stimulate oxidation and elimination of toxic pro- 
ducts. Schwarz, after an early application of potas- 
sium iodid and tinct. iodinii in ten cases, saw the 
crisis appear as early as the second day; this was 
the case in about 10 per cent, of his 98 cases. A true 
apostle of this method is also Velten,* who has even 
thought that a dose of six grams potassium iodid, 
taken during the first six to twelve hours after the 
chills, should soon bring about the crisis or lysis. In 
order that success may be ensured, early administra- 
tions is necessary; given later than 24 hours after 
the onset of the affection, potassium iodid is with- 
out favorable effect. This treatment is not likely 
to become generally adopted, though no one need 
be astonished that potassium iodid should be tried 
in pneumonia, because it has been given as a rem- 
edy for everything. 

By reason of the fact that cases of pneumonia, 
whose course is yvithout leukocytosis, furnish a less 
favorable prognosis, remedies have been given in- 
tended to increase the number of leukocytes circu- 
lating in the blood, to produce, in a word, an arti- 
ficial leukocytosis. Such remedies are pilocarpin, 
antifebrin, antipyrin, nuclein, digitalis, hydropathic 
measures, etc. Plausible as this theory may be, sug- 
gested principally by Professor von Jacksch,* con- 
firmatory results are still lacking, as far as I know. 
Finally, Moslcr** has introduced tartarus emeticus 



•Semmola and Fenara PaUiogenesIa and Tfcctment of Pncoaumla. 
Intemat. KUn. RundKhan. 
•♦Bert. Kiln. Wochentchr., 1881, p. lag. ^ .♦,« -^v n-^i 

♦Specific lemedlea for pleurisy, pneumonia and atlff neck. Beri. 

WOC&nSChr. 1893, Na 10. * * ♦t.^ I^V^^^o^. nrmrH*^ 

•On die piognoatlc treatment of the lejAocjrtoaia occuntuf 
donpoos pneumonia. Centralblat fuer Inncre Med^iSja, No ^|,,.a,*. 

•Onl3ie treatment of genuine pneumonia (PliTiiciana SocMgr 
Stzmlflond). DtatsdM Med. WochenKdir., 1887, Ko. 47* 
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in inodcrait doics (o.i — c\3 gram.: 20c oh— 02 ho) 
into the therapy of pneumonia, and believes he has 
observed favorable results. He contends that by a 
copious blood supply to the lungs the microbes and 
toxins would be, as it were, washed out. Although 
he adds himself that this is not a specific, still Mos- 
ler is of the opinion that it might favorably influ- 
ence the course of the disease. As far as I know, 
this n whod has not been generally adopted. The 
experimental proofs on which this method is based 
are not such as to render one enthusiastic of its 
application. Here, also, the number of the cases 
observed appears to be too small. Of course, it is 
known that small doses of tartarus emeticus are 
given as expectorants in pneumonia. 

I come now to a class of remedies and sanatory 
methods which for various reasons have been 
and are still frequently made use of. Their applica- 
tion is based partly on empiric, partly on theoreti- 
cal and unfortunately often erroneous conclusions. 
I name first the so-called antiphlogistica, once the 
cardinal remedies of the art of healing. Above all, 
venesection should be mentioned. It is well known 
that the older physicians, with Bouillaud ^ their 
head, laid such a stress upon this little operation 
that it once was accorded the place of the remedy 
par excellence, as the summum bonum of pneumonia. 
It is extremely interesting to read the works of 
Bouillaud and his enthusiastic expressions upon the 
value of blood letting. They create the impression 
that the therapy of pneumonia has been finally de- 
cided upon. "Bleed, if necessary, coup sur coup.'* 
But after half a century views have so changed, 
that at the present day venesection as a means to 
combat the inflammatory process is no longer prac- 
ticed. It would be considered a decided retrogres- 
sion if venesection were again adopted to the same 
extent. Dietl's celebrated monograph, Dcr Aderlass 
in dcr Lutigenentsiindung, the perusal of which to- 
day still presents a source of enjoyment and instruc- 
tion, has demonstrated practically ad octdos the use- 
lessness and sometimes injuriousness of a general 
blood-letting. 

One naturally asks how was it venesection so 
long maintained itself in the treatment of pneumo- 
nia? It may be in part because the immediate effect 
of venesection is undoubtedly often most comforting 
to the patient. Undoubtedly, the dyspnea becomes 
less, the pain more bearable, the disposition to cough 
decreases, the fever subsides, sleep improves, the 
cerebral symptoms decline and sleep is induced. In 
short, everything indicates that the inflammatory 
process has' been broken and an artificial crisis pro- 
duced ! It may be possible the character of the dis- 
ease has changed somewhat, that individuals then 
reacted in a different mariner to the inflammatory 
irritation than in the present epoch of anemia, neu- 
rasthenia and other functional neuroses. In fact, 
the question naturally arises, may we not have gone 
to the other extreme and ignored too completely 
this now much neglected therapeutic measure? Is 
it not possible that in this case the kernel has been 
thrown away with the shell? I believe venesection 
under certain circumstances is still indicated in the 
therapy of pneumonia; and the selection of the 
right moment for venesection to be the touchstone 
of clinical experience and judgment. When the 
patient becomes very dyspneic, and at the same 



time is very cyanotic, with congested face, ectatic 
jugular veins and dilated right heart with small, 
tense, not too frequent, and, therefore, suppressed 
pulse, I consider venesection still indicated to-day, 
as it here facilitates in a purely mechanical manner 
the unburdening of the heart and of the blood circu- 
lation. Then one can observe that the arteries dis- 
tend, the pressure decreases, the dyspnea and cya- 
nosis become less. Done at the right moment, 
venesection may be of life-saving importance. 
Furthermore, venesection may be indicated in 
threatening or existing edema of the lungs, which, 
through compression of the capillaries and obstruc- 
tion of the finer air-passages, may interrupt admis- 
sion of air and threaten suflFocation. In such a case 
a far advanced cardiac weakness, especially of the 
left ventricle, is almost always the direct cause of 
this grave condition. Besides stimulating remedies 
which arouse the weak function of the heart, a les- 
sening of its labor by reduction of the quantity of 
blood to be moved — therefore venesection — should 
be considered as ultimum refugium. However, my 
experience with this indication is not favorable, and 
I was unable to prevent the lethal termination in 
two cases by venesection. The physiological effect 
of venesection is apparently not understood. 

I pass over the other so-called internal antiphlo- 
gistics (veratrin, tartar emetic in large doses, mer- 
cury), because, fortunately,^ their reign has ter- 
minated. It must be considered an important, 
though negative, advance that these heroica are en- 
tirely banished from the therapy of pneumonia. 
Whoever compares the thoughtless and strongly 
acting polypharmacy of former centuries, which was 
in direct opposition to the first principle of the art 
of healing, ante omnia non nocere, with the modern 
much simpler methods of treatment of pneumonia, 
will know how to appreciate the blessing which was 
a consequence of the temporarily exaggerated ni- 
hilism. 

Now I come to the formerly, and still much used 
digitalis, a remedy which is as yet unsurpassed by 
any other cardiotonic. Thousands upon thousands 
of pneumonics have used the popular fox-glove, so 
that here also the well-known verse of Bock would 
be in place: 

"For all these evils to arrest. 
Red glove of fox will be the best." 

The fact that its application was supported by 
the authority of so acute, earnest and independent 
an observer as Traube, who thought that digitalis 
was able to arrest the pneumonic process, explains 
the liberal use which is made of digitalis, principally 
tn Germany. Fortunately, it is banished from the 
domain of therapy as an antipyretic, since we know 
that its antipyretic effect is connected with a more 
or less pronounced collapse. As a cardiotonic which 
synchronously discharges the pulmonary circula- 
tion and renders it more favorable, digitalis is still 
frequently used in moderate doses in pneumonia, 
especially as a prophylactic remedy against an 
eventual weak cardiac action. Although I fully 
acknowledge the justification of this application, I 
wish to emphasize that just here the signs of true 
cardiac weakness which one considers so valuable 
as indications for the salutary effect of digitalis 
(arrhythmia, dilatation of the heart, edema, hepa- 
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tcnicus, etc), therefore, an engorgement of the 
blood, are entirely absent. According to my opin- 
ion, cardiac insufficiency in acute diseases is much 
better and quicker combated with stimulants, es- 
pecially with camphor in appropriate doses, than 
with digitalis. It appears to me questionable 
whether it is at all judicious to forcibly reduce the 
frequency of the pulse, which is expected to be done 
by digitalis. I would like to ask : Is it not possible 
that sometimes the frequency of the pulse may re- 
present a compensatory manifestation? I regard 
this cardiac tonic, which I otherwise value highly, 
in its place only when pneumonia attacks a cardio- 
pathic, or when the disturbed activity of the heart 
becomes prominent as in a cardiopathic, with an in- 
sufficient supply of the larger and an over-supply 
of the lesser circulation ; therefore, an engorgement 
of the blood occurs, characterized bv a small, fre- 
quent, unequal and irregular pulse. But under these 
circumstances I give digitalis not so much because 
he is suffering from pneumonia, but because he has 
heart disease. 

The application of very large doses of digitalis 
(from 12 gian\3 in infusion to 20'>— in 24 hiurs) in 

?neumonia has caused a great deal of excitement, 
'etrescu,* depending upon the experiences and in- 
vestigations of his disciples (Brailov, Constanti- 
nesku) is known to be the first who ardently advo- 
cated this method which has been practiced by him 
since 1881, at the Medical Academy in Paris in 1888, 
and later at the International Congresses in Berlin 
and in Rome, as he expressed it, pour juguler la pneu- 
monic. He believed by large doses of digitalis to be 
able to cause an actually preventive effect upon 
the pathologic process and to lower the mortality 
to almost zero.** Within ten years Petruscu treat- 
ed about 825 cases of pneumonia with daily doses 
of 4.8 g. digitalis infusion and had a mortality of 
2.06 per cent. Later, in 1894, after an experience of 
13 years, when he had treated 1 192 cases, the mortal- 
ity was slightly hig^her, but did not amount to more 
than 2.66 per cent. 

The sensational experiences of the Bukarest in- 
vestigator did not remain uncontested. As could 
be expected, his method gained adherents (Fikl,* 
H5pfel,** Lupine, Huchard, Masius) and adver- 
saries (Lowenthal,*** Rubel,**** Reiner). But 
several physicians, and among them some very 
prominent ones, came to the conclusion that the 
application of such large doses with careful super- 
vision of the effect was not only admissible, but 
actually accompanied by success in the treatment 
of pneumonia. Maragliano***** went furthest in 
ascribing to digitalis ad alta dose a neutralizing ef- 
fect upon the pneumotoxins and placed it in a line 
with the pneumonia serum. In fact, this Italian 
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investigator is even of the opinion that the pneu- 
monic patient can only endure these large doses of 
digitalis which would" prove destructive to healthy 
individuals, because digitalis d hautes doses and 
pneumotoxins neutralize each other. 

He tried to support this view experimentally. 
The conclusions, drawn from the experiments made, 
appear to me, however, as insufficiently founded. 
As mentioned, the experiments in vitro cannot im- 
mediately be applied to the much more complicated 
human organism. As far as I know, other observers 
have not found so specific an effect. In Germany, 
the views of Petrescu met with a rather cool re- 
ception. A. Frankel,* however, came also to the 
conclusion that favorable results may be accom- 
plished with large doses of digitalis in the hands 
of a judicious physician. Unfortunately, he gives 
neither figures nor proofs, but impressions only, 
and he has tried this treatment in quite recent cases 
admitted to the hospital between the first and third 
day after the onset, never in patients with primarily 
pronounced cardiac weakness. Upon the whole, 
Frankel's communications do not show any great 
enthusiasm in favor of this method. 

National peculiarities appcr to have influenced 
this controversy. The warmer and the more fiery 
the blood pulsates through the veins, the greater 
seems to he the enthusiasm with which digitalis d 
hautes doses is greeted. Under the clear, blue sky 
of Italy, it is even called a specific for the toxins 
circulating in the blood, in Roumania, with its ori- 
ental tinge, the home of this method of treatment, 
it is regarded with filial affection, in France, where 
the blood is still easily excited, it has ardent sup- 
porters. In Vienna, the number of adherents com- 
mences to decrease, although a few may still be 
found. In the northern part of Germany its apos- 
tles have to be looked for with a lantern, and in cool 
phlegmatic Holland, the country of Boerhave and of 
calm deliberation, the method has no adherents, in 
fact, one is suspicious of it ! 

It seems to me that from all this may be con- 
cluded, (i) that large doses of digitalis can be borne 
for a shorter time than may be expected from theo- 
retical deductions; (2) that here, as well as every- 
where else, the individual reaction upon large doses 
is subject to great fluctuations; (3) that which I 
consider to be the main point, although the ad- 
mirers of this digitalis therapy have furnished cases 
of pneumonia which have recovered with large doses 
of digitalis, yet they have failed to prove that it 
was just this heroic application of the remedy which 
caused the favorable termination. 

With just as much right, I think, it might have 
been maintained that the pneumonia was cured in 
spite of the large toxic doses. To begin with, it is 
evident that it is possible to reduce the frequency 
of the pulse and the high temperature, but it is very 
questionable whether this was beneficial for the pa- 
tient. One also gains the impression that a strict 
differentiation between collapses in consequence of 
digitalis intoxication and an abortive course of the 
disease has not always been observed. Further- 
more, it is not necessary to administer such dan- 
gerous doses of digitalis in order to achieve a simi- 



•On the treatment of pneumonia with large doaes of digitalis. Die 
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lar success. Thus Aufrecht saw of 379 cases of 
pneumonia without digitalis from a class of people 
who go to the hospital only of necessity — at the age 
of from five to 20 years — a mortality of 11, which is 
equal to 2.64 per cent. Still more striking are the fig- 
ures of Riessell,* who saw of 127 cases, individuals 
between 20 and 30 years of age, only two deaths, 
therefore a mortality of 1.8 per cent, without digital 
is. Ii is also to be considered, that Petrescu made his 
obsers'ations in a military hospital on young, strong 
men, therefore on picked material, and he himself 
emphasizes that his mode of treatment is a failure 
in grave cases of pneumonia, consequently his mor- 
tality percentage has only reference to mild cases. 
Frankel likewise states that he excluded the cases 
with heart defects, ergo the graver ones, and just 
these are the ones, I think, on whom this mode of 
treatment should have been tried, because the mild 
cases would certainly have been cured without it 
as well. Therefore, I am not in a position to defend 
this mode of treatment, and I believe that the pa- 
tients were cured not on account, but in spite of the 
administration of digitalis. It is this consideration 
and the eventually threatening danger of collapse 
which prevented me from employing this method. 

I omit the considerations of certain other reme- 
dies which have been recommended as possessing 
a favorable effect upon pneumonia itself (inhala- 
tions of chloroform, of oxygen, infusions of salt so- 
lutions, creosotal, calomel), because their applica- 
tion is but weakly supported, or because determin- 
ing knowledge is wanting. 

To sum up, I would state that according to my 
opinion, we as yet possess no remedy by means of 
which we are able to shorten the course of the so- 
called croupous pneumonia, or could immediately 
favorably influence the pathological process itself. 
I cannot refrain from thinking of the appropriate 
words of my much revered friend and colleague, 
Stokvis, which he has incorporated in his admirable 
lectures on pharmacology, and which contain a good 
deal of truth : "There is no disease in the therapeutic 
circus which is so comparable to the trained horse 
as pneumonia. If it triumphantly clears hurdles and 
hedges, these feats of strength are not due to the 
whip of venesection, of tartarus emeticusfi ol vera- 
trin, of digitalis, in short, to medical training, but 
to its own admirable qualities." 

It would be a fact as yet unparalleled that 
a disease which, like pneumonia, in by far the 
most instances, is conditioned upon a distinct kind 
of micro-organism, should be favorably affected 
by heterogenous remedies like pilocarpin, salicylate 
of sodium, iodids, serum, digitalis, quinine, inhala- 
tions of chloroform and oxygen, et iutti guatiti. 
Properly speaking, we only know four infectious 
diseases which we are able to manage to a certain 
extent. Against malaria we have only quinine, 
against syphilis only mercury and iodids, against 
rheumatism of the joints only salicylates or related 
bodies, against diphtheria its antitoxin! There- 
fore, only one good remedy is at our disposal to com- 
bat these affections. Does not this alone speak in 
favor of the fact that one has frequently quoted post 
ergo propter, without sufficient reasons, and that the 
cure of pneumonia did not take place by means of, 
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but with or in spite of the application of those rem- 
edies? 

I'herefore, one should not, I think, interfere with 
the pathological process, so that the natural healing 
qualities of the diseased organism may perform their 
duty unimpeded, i. e., the less the physician inter- 
feres with the normal course of pneumonia, the 
greater the probability of a favorable termination. 
It seems to me that a pneumonic patient is better 
taken care of by a quietly observing physician who 
only treats symptomatically, than with one who 
thinks he is able to stifle the disease in its germs 
by heroic, so-called specific remedies. 

But non-interference means doing something 
more than looking on and letting matters go by 
the will of God, as was once laid at the door of the 
Vienna School. He would be but a poor captain 
who leaves the ship to its fate, because he is not 
able to subdue the gale. It is just his high duty 
which must not be underrated, to steer his ship 
clear of breakers and cliffs safe into the sheltering 
port. A similar duty is that of the physician at the 
sick-bed of a pneumonic patient. For 'him remains 
the delicate and important task of bestowing upon 
the patient the benefit of a thoroughly understood 
hygiene, the blessing of a mindful care, the advan- 
tage of appropriate diet, and the alleviation of the 
most tormenting symptoms,, so that the conditions 
for natural recovery assume correspondingly favor- 
able prospects ! This symptomatic therapy — purpose- 
ly I do not say expectant treatment — is often un- 
justly looked down upon with contempt. This 
view, however, can only take form in consequence 
of superficial contemplation. I personally at least 
consider this symptomatic therapy to be of great 
importance in the treatment of pneumonia. Is 
it, I ask, not an invaluable privilege to alleviate 
pain, to lessen debilitating irritation and cough, to 
reduce expectorations, to prolong life by well-con- 
sidered measures, and thus gain time, to guarantee 
the organisms the full development of its compen- 
satory and regulative functions? 

It is the first duty of the physician in every case 
of pneumonia to look after hygienic-dietetic direc- 
tions: pure air, neither too hot nor too cold, oftett 
changing the position of the patient, a careful at- 
tention to skin and mouth. Nothing should be too 
small, too insignificant, for him, because success 
often depends upon the sum of the trifles. It must 
be considered a special merit of von Leyden that 
he always directs the attention to such so- 
called trifles. Precisely the exact consideration of 
each and every condition which may be of value to 
the patient shows the far-seeing, cautious and con- 
scientious physician. 

The diet should be digestible (liquid or pulpy), 
strengthening and nutritious, and ought to be ad- 
ministered in frequent, small doses. Milk and milk- 
foods, soup, bouillon and eggs are given in appro- 
priate quantities. Abundant drinking not only 
quenches the often tormenting thirst, but also pro- 
motes eliminations and consequently the purifica- 
tion of the juices of the body. The headache is 
often made bearable by application of cold. I do 
not know of any better remedy during the first days 
of the affection for the torturing and weakening ir- 
ritation of cough, for the difficult expectoration and 
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the painful stitches in the side than the venerable 
Dover's powder, which will satisfy all indications 
and which was often used as a dyaphoretic in pneu- 
monia during the second quarter of the 19th cen- 
tury, when the Frigus unica causa pncnmouiae was re- 
garded as an axiom. Besides this, one may, of 
course, try to alleviate the frequently very torment- 
ing cough by simpler remedies, and by psychical in- 
fluence. If respiration is rendered difhcult by severe 
stitches in the side and disturbs the rest of the pa- 
tient, I consider superior to everything a small, or,, 
if necessary, an often repeated morphin injection at 
the aching places. This will at the same time cause 
a beneficial rest and a lessening of the weakening 
cough. The great value of these injections can 
only be fully appreciated by those who have seen 
their beneficial cflfect or have experienced them in 
their own body. I cannot understand the objec- 
:ion which Eichhorst recently raises against these 
injections (TJierapcutische Monatsheftc, February, 
I90:> • Die Bchindlung dcr Fibrinosen Lungenentzun- 
dung). He is afraid that the patient might be in 
grave danger of suflfocation in consequence of the 
artificial suppression of the irritation to cough and 
of the accumulation of the sputum which may fill 
up the breathing passages. This danger seems un- 
likely, because the doses of morphin are entirely 
too small. In strong patients cupping or leeches 
may accomplish a good deal to lessen the stitches 
in the side. Whoever is afraid of morphin may try 
to allay the pain in the chest by subcutaneous injec- 
tions of carbolic acid, while in milder cases moist- 
warm poultices or in others ice-bags or ice com- 
presses, according to the individual reaction, should 
prove advantageous. The stools should be regu- 
lated with a Haustus aquae laxativac or with another 
purgative; very troublesome, also, are the long 
sleepless nights. Although it may be difficult at 
times to interfere here successfully without doing 
harm, the wishes and the want of rest of the patient 
should be taken into account as much as possible. 
The application of hypnotics in the proper sense not 
being very judicious in this case, one should try to 
satisfy the patient by simple means that act sug- 
gestively. I just touch upon the fact that here, also, 
Dover's powder and morphin injection often an- 
swer the purpose. 

Towards the end of the first week when the 
physical examination discloses rales, I usually pre- 
fer to administer an expectorant in order to liquefy 
the secretions and to facilitate and promote expecto 
ration. The choice depends probably more upon 
the subjective opinion and experience, than upon 
a firmly founded indication. Instead of the powder 
I usually give a mixture with a few grains of liquor 
ammonii anisatus with or without ipecacuanha- 
infusion. This medicine is taken well, does not dis- 
turb the function of the stomach and at the same 
time it stimulates slightly. However, I do not mean 
to contend that one could not do without this rem- 
edv. 

It is difficult to pass a correct opinion upon the 
actual therapeutical value of expectorants. At least 
I hope 1 have benefited my patients with them, 
although I could never be convinced that I could 
save the life of any one by them. At any rate, these 
remedies do not harm and they are not as disagree- 



able as the other expectorantia acria: Senega, ac. 
benzoicum and ammonium carbonicum. 

At the time of the crisis and after, the function of 
the heart and of the nervous system should be care- 
fully watched, but I prefer to refrain from unnec- 
essary excitants. By reason of ample experience 
I have to designate this mode of treatment as the 
best, which allows the natural curative faculties full 
power, does not annoy the patient, consequently 
unites in itself the /m/o, cito ct jucundc. 

During the period of convalescence I do not al- 
low the patient 10 rise until ail the local symptoms 
have disappeared, the strength has returned, 
the condition of the blood has improved and the 
pulse has become strong and normal again. It is 
just here where errors are committed. The younger 
the physic. an the sooner he permits his still weak 
convalescent to rise. The popular belief is much 
propagated that long rest in bed weakens the body, 
and therefore the desire is but natural to get out 
of bed as soon as possible. But this belief is abso- 
lutely wrong. In health unnecessary rest in bed 
is injurious, but for sick and weak individuals it 
is strengthening. One has also to consider that the 
convalescent, after an acute disease, is very suscep- 
tible of changes of temperature and other irrita- 
tions. Consequently, special care should be observed 
not to take cold. Tonics, principally iron, may 
favor the cure of the remaining anemia. The physi- 
cal strength will return with nutritious food, but 
the administration of iron will promote it. Pneumo- 
nia is a real destroyer of blood, and I opine that 
qui nescit Martcmy nescit artem. 

The irregular, atypical pneumonias, however, 
make higher demands upon medical science. As 
I have mentioned, certain changes of the constitu- 
tion with perverse reaction upon irritations, with 
lessened resistance, favor the abnormal course. In 
a general way, the pulmonary symptoms step into 
the background of the pathological picture while 
those of the disturbed cardiac and cerebral 
activity become more prominent. Conditions 
of temperature may also alarm us here, which are 
either too high or too low. But almost always it is 
the cardiac weakness as well as the weakness of the 
body in general which first demand the attention 
of the physician. They require a stimulating treat- 
ment, and success depends upon seizing the right 
expedient and the right moment. Here, too, the word 
of Gothe holds good : Und zvcr den Augcnblick ergretft. 
dcr ist dcr rcchte Ma7in, Much as I am afraid of a 
too early and unnecessary application of irritants, 
just as much am I convinced that the life of the 
pneumonic patient may be saved by a stimulant ad- 
ministered at the right time. Consequently, the 
life of the patient may here be in the hands of the 
physician. ,as in a collapse or under circumstances 
when one is able to prolong life until more favorable 
conditions set in. 

How may we best combat cardiac weakness? 
First of all is alcohol. This remedy has always 
played an important part in the therapy of pneu- 
monia and does so yet. It goes without saying that 
there is no unanimity among clinicians as to the 
value of alcohol as a stimulant and aid to nutrition. 
This must be further favored by the immensely in- 
tricate conditions of the life of the patient. There 
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are some who value alcohol very highly for the fe- 
verish, others who detest it, too. The sentence 
holds good here also : // ne merite ni cet exces d'hon- 
neur, ni cet cxch d'indignite. The adherents support 
themselves by the nourishing, albumin-saving, stim- 
ulating effect of alcohol. It was principally Ger- 
main S^ also the clinician Juergensen,* who rea- 
soned so well of the theory of pneumonia, who were 
ardent advocates of the alcohol-therapy previously 
recommended by Todd. In Tubingen almost every 
pneumonic patient gets his liter of wine per day. 
This may possibly be caused by the material of pa- 
tients, who, on account of their occupation, are pre- 
disposed to cardiac weakness and, in general, are 
more accustomed to wine. The theoretical founda- 
tion of the alcohol-therapy, though, is but weak, be 
cause, in spite of many and manifold experirnents, 
the albumin-saving, nourishing effect which is as- 
cribed to it, does not appear to be well founded. 
Certain is only the fact that it is burned in the 
organism, and therefore it may be a calorifacient. 
A great difference of opinion prevails regarding its 
saving properties; but in general it is presumed 
that alcohol is not albumin-saving, but fat-saving. 
Its antipyretic effect, too, is very insignificant and 
only takes place in toxic doses. However, here, 
too, experience at the sick-bed should be the high- 
est court of appeal, and I would not like to miss al- 
cohol at the bed of the pyretic patient. Here the 
impression is produced of a stimulating, strength- 
ening effect upon the morbid organism by alcohol. 
I admit willingly that alcohol in general, except 
in septic conditions, is often used unnecessarily and 
in excess. Before all, I wish to caution against 
causing over-excitement through alcohol. One 
should be very careful and cautious with youthful 
individuals generally ; with the aged it is not neces- 
sary to be so particular . The old saying: Vinum 
juvenum vencLum, lac senutn has a certain right at the 
sick-bed also. I canot quite comprehend why a 
pneumonic patient should take this stimulant if he 
does not show any symptoms of weakness of . the 
heart, and did not use alcohol at all or only very 
moderately. Besides, some people are at once sub- 
ject to congestions of the head; they feel uncom- 
fortable after its use. In these cases alcohol does 
not seem to be advisable, except for very urgent 
reasons; on the contrary, it is injurious. But all this 
proves again that in this matter, too, individual re- 
actions should be considered. Otherwise experience 
teaches that a pyretic patient can well bear the al- 
cohol and much better than in health. It is not at 
all proven, that the often observed depression which 
follows the increased function in healthy individ- 
uals after the use of alcohol, also occurs in the 
pyretic. 

I consider the administration of alcohol indispen- 
sable in pneumonic alcoholics, and believe it 
would be a grave error of judgment to with- 
hold the stimulant from these individuals who 
are used to whisky, wine or beer. Just as much 
would it be a sin of omission to deny morphin to 
the pneumonic patient who is in the habit of using 
it. Here alcohol and morphin are the best prophy- 
lactics against collapse, general debility and cere- 



♦Croupous pneumonia. Contemplations from »he policlinic in Tuebin- 
ger, 1883. 



.bral symptoms. I also like to administer small and 
frequent doses of alcohol (with water or in milk or 
with tgg, preferring brandy) to weak and debili- 
tated individuals, whose general state of health as 
well as the function of their heart is not satisfactory. 
The time before and after the crisis is an important 
one for the administration of alcohol. Threatening 
collapses are best combated and prevented by 
small, frequent and warm, doses, which display a 
rapid and very desirable effect. In these cases 
champagne is the most excellent alcohol. In acute 
attacks of weakness of the heart, it goes without 
saying that the other analeptics (hot coffee, tea, ir- 
ritation of the skin, ether, camphor) may also be 
applied. The most reliable analeptic in threatening 
cardiac weakness is camphor, primarily g^ven in 
small doses internally, in more threatening danger 
of life in large doses and subcutaneously in combi- 
nation with ether. I am fully convinced that I have 
saved the life of several pneumonic patients with 
this therapy who were threatened by collapse par- 
ticularly before and especially after the crisis. I 
accomplished it by aiding them to tide over the crit- 
ical moment. In other cases, however, in which a 
weak and frequent action of the heart was alarming 
at the beginning, I have vainly tried to overcome 
the danger by stimulants. The experienced obser- 
ver will soon recognize these grave, almost always 
atypical cases. As previously mentioned, I prefer 
this excitant to the other so-called cardiacs. It is 
true, different factors causing weakness of the heart 
are to be considered ; but it will be difficult to al- 
ways correctly judge these intricate conditions dur- 
ing life. 

As a stimulating and refreshing procedure, I at- 
tach great value to regular lotions of the generally 
dry and hot skin with cold or tepid water to which 
a little vinegar, Cologne water or brandy has been 
added. 'I'lijs ablutions I have (lone every one. two 
or throe bo-irs reijularly; they are very refreshirg, 
and beneficial at the same time. These slight irri- 
tations of the stem may act reflexly f.ivorably upon 
the functions of the vital biilbar centers and may 
possibly srcondaiily influence the clmiinaiion of in- 
jurious ckments by increased m.etabolism. 

I do not agree with the view that a great rise 
of temperature is generally always a cause to reduce 
it per se, because I do not. consider the often main- 
tained danger of fever-heat for the apyretic individ- 
ual as supporterl by one single fact. By reason 
of clinical experience and of pathological experi- 
ment, I think that I may state that the pathological 
importance of the fever does not so much depend 
upon the intensity and duration of the increase of 
temperature as upon the cause, the etiology, i. e., 
upon the condition of the disease generators. 

Here, again, it is understood that the constitu- 
tion and the individuality of the patient plays an 
important part. If I am not mistaken, I believe that 
those investigators who still consider the fever-heat 
to be the greatest danger of acute infectious dis- 
eases have not .sufficiently taken into account the 
importance of the etiological moments. Although 
I am aware that it is not at all easy to positively 
state which share in the genesis of the disturbances 
of function is to be ascribed to the increased tem- 
perature on the one hand, and to the infection as 
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such on the other, yet they have, without convincing 
reasons, held the high temperature responsible for 
the frequency of the pulse, and of the respiration, 
for the altered metabolism, the so-called febrile 
consumption, the interrupted function of the cen- 
tral nervous system, the albuminuria, the changes 
in the blood, the increased elimination of urea, the 
trophical disturbances of the skin and of the mus- 
cular structure, and also for the parenchymatous de- 
generation of .nternal organs, although bjth 
clinical experience and experiments have positively 
demonstrated that here much is to be laid to the 
door of the infection qua talis. On the other hand, 
I willingly admit that the increased frequency of 
pujse and respiration and the decreased tension 
in the arterial system may depend upon the in- 
creased temperature. The noted experimental in- 
vestigations of Rosenthal, Naunyn and Krishaber 
have elicited facts which do not at all argue in favor 
of the detrimental influence upon the animal body 
of the increased temperature. 

If I refer to the clinical experience, this is the 
last to illustrate the danger of fever-heat. Who has 
not observed cases of pneumonia and typhus in 
which the fever was comparatively low, but in 
which the manifestations of the heart and of the 
central nerve system gave so much more occasion 
to fear a fatal termmation of the disease? Cases of 
which our experience.d Gerhard so strikingly said, 
that one would be glad if the patients would have 
a little more fever. Furthermore, I call attention 
to the aseptic fever of Genzmer and Volkmann, in 
which the patients, in spite of continued fever up 
to 40° C, during about two weeks, passed the time 
with playing cards and other games in perfect well- 
being! I ask you kindly to compare this remarka- 
ble euphoria and the comparative well-being of 
the recurrence patient whose temperature has risen 
to 42° C, to the somnolent condition of the typhus- 
patient, who, with low temperature, is delirious, 
sleepy, pulling his blankets, and with trembling 
limbs is tied to the sick-bed ! 

It is not necessary to ascribe the smaller mortal- 
ity of the last decades to the artificial antipyresis, 
because it can be explained quite easily and natu- 
rallv in a different manner. It is easilv accounted 

m m 

for that sometimes there is a certain connection be- 
tween the intensity of .the disease and the increased 
temperature — as yet the only objective scale of 
fever. The increase of temperature is in itself 
the consequence of the effects of bacteria-products 
upon those nerve centers which under normal cir- 
cumstances so remarkably regulate the reaction 
between production and communication of heat. 

To correctly estimate -the pathological impor- 
tance of the fever for the morbid organism, we as yet 
have no unobjectionable measure. Is the fever pos- 
sibly curable? Is the patient's fever in suam sain- 
tev:'? Is the statement of the great physiologist, 
Pfltiger: "The fever heals clarifying by fire" actu- 
ally correct? I believe it is possible, even probable. 
The constant occurrence of fever almost forces the 
thouoht upon us that it really is a judicious reac- 
tion of the infected organism, which is to its advan- 
tage. It would be difficult to comprehend, with the 
almost unlimited compensation of the human or- 
.gani^^m, if this always recurring manifestation 
should not be of a certain importance for the af- 



fected individual! It may be possible that, in con- 
sequence of the increased processes of oxidation, 
the fever generating material becomes gradually 
destroyed! Furthermore, the bacteriological fact, 
that many pathogenic bacteria thrive indifferently 
at a temperature of 40° and above, speaks rather 
in favor than against the salutary effect of an in- 
creased temperature. Clinical experience also sup- 
ports this view, because the prognosis of acute in- 
fectious diseases is worst where grave general symp- 
toms are accompanied by low temperature! The 
experienced observer in such cases prefers a good 
reaction of fever to a lowering of the temperature, 
just as much as one likes to see a strong lockl reac- 
tion of the tissue upon inflammatory irritation. 
In consideration of these conclusions, I have for 

quite a long time refrained from applying artificial 
antipyresis. In pneumonia there is so much less 
reason for an antipyretic treatment, because the 
pathological process generally takes a very rapid 
course. Then, also, it is possible that antipyretics 
themselves may display injurious by-effects, upon 
which fact I need not enlarge here. I do not ob- 
ject to the occasional administration of small doses 
in order to accomplish a euphoric effect. 

But I am no dogmatist in this respect either, be- 
cause here, as always, it depends upon quantitative 
conditions. The temperature may rise to such a 
degree that animal life is incompatible with it. 
Truly, such are exceptional cases, but when they 
occur, I try to lower the temperature and do so 
by refrigeration. Eventually, I also like to apply 
ice bags to the head and to the heart. 

As mentioned, I highly appreciate a judicious hy- 
drotherapeutic treatment. But this cannot be called 
an antipyresis in the more proper meaning. The 
irritation which the cold or tepid water exercises 
upon the nerves of the skin, the reflectory excite- 
ments caused thereby of the highly important cen- 
ters in the medulla oblongata, I consider to be of 
an importance which cannot be overrated. One 
will fully accomplish the purpose with cold lotions 
comfortable for the patient. I could never be in- 
duced to put my coughing and dyspneic patient into 
a cold bath. In fact, the clinical experiences regard- 
ing the advantage of the cold bath in pneumonia 
differ widely. The views are diametrically opposed. 
Marchand* even assumed that the cold baths might 
favor the termination of pneumonia in induration, 
while Jtirgensen suggested the possibility that a re- 
duction of the temperature of the body, by the ap- 
plication of cold baths, might impede the further 
development of the cause of the infection. Of 
course, neither of these views have any foundation. 
One agrees only in one respect, namely, that there 
are quite a number of contra-indications. With 
others, I believe that one should rather forego a 
mode of treatment which is not necessary. 

In stopping expectoration, one generally pre- 
scribes I he cxpcclorantia acria. (Senega, ac. benzoi- 
cum, ammonium carbonic.) It is difficult to cor- 
rectly estimate their advantages. According to 
what I have seen, their irritating, strong, disagree- 
able taste is far more certain than any favorable 
effect upon expectoration, although I do not deny 

*On the termtnaUon of paeumonia \n induration (Pneumonia fibrosa 
chronica carnificatio) Virch. Archiv. 1«80. Vol. LXXXII. 
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that they sometimes dissipate the cough. In this 
case, I also decidedly prefer the previously men- 
tioned liquor ammonii anisatus. It is understood 
that the excitants mentioned before may indirectly 
act upon an increase of expectoration. 

Severe diffuse bronchitis may demand the appli- 
cation of derivants and skin irritators (sinapisms, 
dry and wet cupping). 

Attacks of pulmonary edema are almost exclu- 
sively the consequence of cardiac weakness and 
should be considered as engorgement manifesta- 
tions, but exceptionally they may be of an inflam- 
matory character. Excitants with skin irritators 
should be employed here, in rare cases venesection, 
as previously explained. Extensive sinapisms and 
injections of camphor with ether have proven to 
me to be the most effective against this complex of 
symptoms which often announce the near approach 
of death. I leave it undecided whether plumbum 
aceticum really has the therapeutic effect here 
which Traube ascribes to it. 

Not enough stress can be laid upon the conscien- 
tious observation of the cerebral symptoms which 
often appear, principally in inebriates, but also in 
other pneumonic patients, after the crisis. The de- 
lirious patients or convalescents are apt to suddenly 
and unexpectedly leave the bed and thus harm them- 
selves and others. It follows that they require a 
constant surveillance, day and night. The most 
effective remedy for the treatment of delirium tre- 
mens and similar conditions, and for many disturb- 
ances of the central nervous system, which are se- 
quelae of pneitraonia, for instance insomnia, is 
chloral hydrate, if neccessary synchronously with 
stimulants, and of course with careful observation 
of the activity of the heart. Clinical experience h?is 
so strikingly demonstrated its excellent effect in 
such cases, that neither theoretical objections nor 
the results of experiments are able to depreciate 
the value of this practical therapeutical remedy. 
Otherwise opium and particularly morphin — sub- 
cutaneously — is the remedy indicated. 

Furthermore the question is urged how far are 
we able to prevent an abnormal termination of 
pneumonia in delayed resolution, abscess formation, 
gangrene and induration. Often again certain 
anomalies of the constitution favor this undesirable 
outcome. To prevent this the chances are best, 
the sooner the previously mentioned steps are taken, 
in the first place hygienic-dietetic measures. Against 
abscess formation, severe purulent expectoration 
and gangrene of the lungs it is customary to pre- 
scribe balsamics and particularly ol. terebinthinae, 
which remedy has gained the confidence even of the 
otherwise sceptical Skoda. It is difficult to decide 
whether this reputation is justified. I use the 
remedv because I have no better one. The urine 
should be watched during its use. We are practi- 
cally powerless against retarded resolution. For- 
tunately, often the scarcely e;cpected spontaneous 
resorption still takes place, though late. Besides 
rest in bed, nourishing food and tonics, moist-warm 
poultices are to be considered. 

It is very difficult to form a determining opinion 
how much are here indicated the parenchymatous 
pulmonary injections (with sublimate) once pro- 



posed by Lupine,* and the ahsces de fixation first 
mentioned by Foucher.** As far as I know the for- 
mer method has not found any supporters., rightly 
according to my opinion, the second is only occa- 
sionally used in France, Guillaument*** of Nancy 
and Senn**** of Geneva report favorable results. 
The results in von Leyden's clinic, however, were 
not encouraging and do not invite further imitation 
of the treatment, neither am I impressed with 
another effect claimed for this treatment, viz., an 
action favoring the increase of leukocytosis and pos- 
sibly a chemotactic action although I have seen 
favorable results in a case of puerperal infection. 
Again I call attention to the occasional delayed 
spontaneous resorption of the infiltrtion. 

The eventual complications and sequelae of pneu- 
monia require the usual treatment, but I wish to call 
attention to the frequency of metapneumonic em- 
pyemata which may simulate a retarded resolution. 
They require surgical treatment although small 
empyemas, particularly in the young, may heal spon- 
taneously. 

To sum up I wish to say that in general a stimu- 
lating treatment, besides the self-understood hy- 
gienic-dietetic steps, offers the best chances for re- 
covery in atypical cases of pneumonia. 

My experience which is based on more than 1200 
cases is favorable to this principle. I do not name 
any figures because they do not mean much in view 
of the number of my cases. I only wish to empha- 
size that I have seen grave pneumonias cured in 
emphysematous patients, and that I have still in. 
memory a case of bilateral pneumonia in a grave 
case of kyphoscoliosis, in which the patient was 
not blue, but actually black in consequence of the 
severe cyanosis, and who was able to breathe in the 
knee-elbow position only. If I had therapeutically 
interfered in this case with quinine injections, with 
large doses of digitalis or with cold baths, I could 
not have helped thinking that the favorable termi- 
nation of the affection was due to this interference. 
Whoever has seen such desperate cases to recover 
might almost believe in miracles. And what expe- 
rienced physician has not once seen such a case? 

In conclusion: Although I do not underesti- 
mate he value of the old medical principle not to 
accept therapeutic recommendations, even those ap- 
pearing most rational, without trial, nor to reject 
untiicd those that appear less rational, no clinician 
can be expected to try personally all proposed and 
even recommended methods of treatment. He 
w^ould have neither time nor cases to permit it. 
I must also add that the older and more experienced 
one grows the more skeptical one becomes as to 
new remedies. 

I can imagine that I have disappointed many of 
you, because I have, in my opinion, insisted so plain- 
ly that we are as vet unable to interfere activelv 
with the patholoijical process of pneumonia. This 
comparative helplessness is not unnatural when we 

♦On the local treatment of fibrinous pneumonia by intra pa»enchy- 
matouH injections. Compt. rend, de I'Acad . des sciences, 1885. Aug. ref . 
Centr. f. Klin. Med. 1886. 

♦♦Therapy of generalized pyogenic infections. I^yon Medical, 1891. 

♦♦♦Treatment of some pyogenic infections by provocation of hypoder- 
mic abscesses. Thesis, Nancy, 1888. 

♦♦♦♦Contribution to the study of abscess fixation. 

♦^^♦Virchow's Archiv. CI,VI. 
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consider thoroughly the extreme complexity of 
pathological processes in an organism affected with 
pneumonia. On the other hand, I have also strongly 
emphasized that a wide range of effective activity 
is left to the physician in the treatment of this dis- 
ease, and that he may indirectly, at least, be of the 
greatest advantage to his patient. 

We have spoken of the therapy of pneumonia. 
The word therapy is derived from therapcv.cOy 1 
serve, I provide, from which gradually the concep- 
tion of healing has developed. Our Greek ances- 
tors have therefore selected just as superior an ex- 
pression as the ancient Romans, who used to say 
Natura sanat, mediais curat. The physician actually 
is not the master of nature, but he is its servant. 
Non magister, sed minister naturae! But there was a 
time — the unfortunate epoch of heroics — when he 
attempted to be the master of nature,. although Hip- 
pocrates long ago said: "Woe to those patients 
whose physician does not consider himself their ser- 
vant, but their governor." Fortunately, we have now 
returned to the epoch of simple medical directions. 

"Is the activity of the physician less beneficial 
for the reason that it is more simple? Is the physi- 
cian of less value because he understands how to 
accomplish much with small means? The very sim- 
plicity of therapy makes the physician the greatest 
benefactor of the suffering, and medical science will 
disseminate its full blessing over humanity only 
when it will depend more upon judicious advice 
than upon complicated prescriptions." This was said 
just half a century ago by the critical and far-seeing 
Dietl, whose words I repeat because I am not 
able to express the thought I entertain better than 

he has done. 

But the physician is able to do more. He is also 
obliged to act prophylactically. Among other things 
he should see that the constitutions of the patients 
entrusted to him remain as intact as possible, so 
that, in case they are attacked by pneumonia, the 
natural means of defense may be exerted in the full- 
est and most unrestricted capacity. 

On the Treatment of Puerperal Fever—- Aufrecht (Ih^ra- 
pcuHsche Monatahefte, Nr. 5. Mai 1901) states that he has 
observed lor five years good results from the subcutaneous 
Injection of quinine in croupous pneumonia, and that under 
this treatment the mortality was much less in his than in 
other hospitals. According to earlier experiments of the 
author, the diplococci of pneumonia are etiologlcally relat- 
ed to puerperal edometritis and he therefore also em- 
ployed subcutaneous injections of quinine at the same 
time with the local treatment. The results were so fa- 
vorable that he recommends in all cases where after con- 
finement the diagnosis "puerperal endometritis" was Jus- 
tifled even when but slight fever is present, that the uterus 
be irrigated with a carbolic acid solution and that a sub- 
cutaneous injection of quinine be given. The author em- 
ploys the hydrochlorate of quinine dissolved in water, 1.34. 
As 17 grams of fluid must be injected in order to inject 
V4 gram of quinine, a syringe like that employed in serum 
injections is best adapted. The lateral portions of the 
abdomen are the best places for injection: care being 
taken that strict asepsis is observed and that the canula 
penetrates the subcutaneous cellular tissue. 

Osteomalacia.— T. M. Rotch {Med. Netcs, July 13, 1901) 
states that the treatment is the same as that for rachitis, 
essentially dietetic and hygienic. Care should also be taken 
not to force Into use the functions of digestion and absorp- 
tion, but to allow them to develop gradually until at the 
time indicated by nature they are ready normally to as- 
sume charge of the especial elements of the food which is 
their peculiar province to digest and assimilate. 
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DISEASES OF THE NOSE AND THROAT. 

New Treatment of Hay Fever. — H. Holbrook Curtis (Med. 
Record, July 13, 1901) after a careful consideration of all 
bOurcGs from which he has obtained information, including 
his own personal experience, believes that the future treat 
ment of hay fever will be found in immunization. Curtis 
recommends giving two to ten drops of the tincture or fluid 
extract of ambrosia artemisiae in water three times a 
day during two weeks, preceding the time when the par- 
oxysm is expected. When there exists a mixed infection 
(ether than rag- weed) and when the case shows a prepon- 
derance of asthmatic symptoms, a nasal spray of suprarenal 
extract may be employed with beneflt. The liquor ambro- 
sia which Curtis recommends consists of the fluid ex- 
tract of rag-weed compounded with aromatics in order to 
disguise the unpleasant taste and make nt more palatable. 

The Treatment of Hay Fever. — ^B. Klein iWietier tned. 
Woch., 1901, No 15) emphasizes the importance of quickly 
emptying the intestinal tract of its contents. He does not 
advise the administration of calomel in large doses, but in 
small doses throughout the disease, and in addition a mild 
laxative. Only in marked diarrhea does he cease adminis- 
trating calomel and in its place gives subnitrate of bis- 
muth. For meteorism Klein employs menthol and brandy 
and for intestinal hemorrhages acetate of lead. The au- 
thor has observed favorable results from the method in 
50 cases, provided the treatment was instituted early. He 
states that it was not rare for the fever to disappear in 
from eight to ten days. 

Inhalation of Sprays.— -Saenger (Munch, Med. Woch., No. 
21, 1901) concludes from a series of experiments which he 
made in order to determine the effect of spray 3 when they 
came in contract with the organs of respiration, that the 
fluid does not necessarily penetrate into the deeper air- 
passages as a spray, for a considerable portion of it con- 
denses on the posterior wall of the pharynx and from there 
drips down into deeper structures A small portion of the 
inhalation may penetrate the larynx, trachea, and even 
the coarser bronchi, unaltered, but such quantities are too 
small to be of therapeutic value. 



DERMATOLOGY. 



A Wtry Simple Method for Applying the Phototherapeu- 
tie Method of FInaen. — Lortet et Genoud (Academie dea Sci- 
f'tices, 1901: Oaz. HeMomaire, 1901, Nr. 15) recommend that 
a balloon filled with water be interposed between the skin 
and the source of the electric light, the balloon being placed 
wrhere the rays emanate. This makes the rays of light 
convergent and causes heat rays to be kept back. A com- 
pressor through which a stream of cold water is con- 
stantly passing is placed upon the area to be treated In 
order that any heat rays may be absorbed. Photometric 
measurements and experimental investigations on patients, 
according to the authors, have shown that the effect pro- 
duced by this procedure is as intense as when the con- 
densor of Finsen is employed. 

Generalized Psoriatia Treated with Cacodylate of Soda. 
— Demange (Societe de niedecine de "Saney, Onz. Hebdomaire, 
1900, Nr. 55) quotes the case of a fourteen year old girl 
with generalized psoriasis in whom all other methods of 
treatment had been without result and who received daily 
subcutaneous injections of 0.01 of cacodylate of soda. The 
patient was cured in six weeks. The author calls attention 
to the importance of employing small doses. 

Actlnotherapy In Cutaneous Medicine^— W. S. Oottheil 
{Med. News, July 6, 1901) gives the following advantages 
of its use: First and foremost, it is eminently conservative. 
It causes no radiodermatitis, ulceration, or loss of hair, 
such as too often, though sometimes necessarily, occur un- 
der the R5ntgen treatment The author knows of no 
record of serious trouble from its employment. Finsen 
rightly lays stress upon this point; and to dermatologists it 
is of special importance, since many of the affections that 
they are called upon to treat occur upon the face. In the 
second place, it is entirely painless. This is a great de- 
sideratum, more especially in dealing with women and 
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children. Third, it is effective. New as the method is, 
there is already concurrent testimony from a sufficient 
number of competent observers to demonstrate that a 
powerful therepeutic agent is contained in concentrated 
light. 

The Internal Treatment of Eczema. — ^While in a few 
cases of eczema, internal treatment is useless, in the ma- 
jority of cases, it is not only useful, but is even indispensa 
ble. Success will only follow a carefully coordinated inter- 
nal and external treatment. First of all the 
personal hygiene must be inquired into, the de- 
tails of the patients's life, and small errors care- 
fully corrected. Internally, purgatives and laxa- 
tives will be needed daily, to keep the intestines 
aseptic, calomel, salts, etc.: rarely an emetic will do good; 
diuretics are often indicated: milk diet may be nec.essary 
from time to time, especially in children: antipyretics and 
vasomotor stimulants are generally of service, quinine, digi- 
talis, strychnine, etc. : belladonna will often limit the ecze- 
matous secretion,and tonics.irou and arsenic.seem always to 
benefit the patient. Articles of diet which cause itching 
must be excluded, liquor, spices, pork, fruits shellfish, etc.: 
this is true of drugs also. Thus opium, sulfonal, trional, 
and the bromides are contraindicated in eczema. Arsenic 
exerts its special effect upon chronic eczema, but the dose 
will vary in every case. Sulphur is now considered of lit- 
tle use. The alkaline waters will often be of service when 
the eczema occurs In a gouty or rheumatic individual 
{Bulletin Medical, June 8, 1901. No. 46). 

Petroleum for Baldness. — George T. Jackson, (Journal of 
Cutaneous and Genito-uvinaru J)iseaneH) has given petroleum 
a thorough trial in some thirty cases of baldness of vari- 
ous sorts. The remedy was employed persistently for from 
three to seven months, once or twice a day. The result was 
a uniform one — flat failure in every case. 

The Lesions of the Skin Produced by Arsenic. — ^H. G. 
Brooke and Leslie Roberts (British Journal of Dermatol- 
oyy, April, 1901) describes the effects of arsenic on the 
skin, based on the recent epidemic of beer poisoning in the 
north of England. The following lesions were found: 
Erythemata of various kinds, mostly diffuse, and situated on 
the trunk and limbs. Some resembled chilblains, others 
erythema multiform. The color was at first red, but af- 
terward changed to copper. Herpes was common, and al- 
ways unilateral. Pemphigoid eruptions occurred some time 
after beer drinking had ceased, and affected chiefly the 
hands and feet. Hyperidrosis was frequent. Pigmentation 
occurred both with other skin lesions and independently ot 
them. The color varied from dirty-brown to almost black. 
The chief parts affected were the axilla, groins and neck; 
the palms, soles and face being less colored. The charac- 
teristic features of arseuical pigmentation is the variation 
in tint of contiguous areas. The mucous membranes 
showed no coloration except a blue Tine on the gums. 
Hyperkeratosis is characteristic of arsenical poisoning, and 
was generally found on the palms and soles. In many 
cases these were covered with arsenical warts. The naiia 
were unaffected in most cases, but in some there was in 
creased rate of growth. The hair was unchanged. Des- 
quamation is the rule in arsenic poisoning. Fatty degen- 
eration affects the walls of the small bloodvessels, leading 
to ecchymosis. With regard to the mode of action of ar- 
senic, the authors conclude that arsenic and the other 
members of the nitrogen group differ from all other medi- 
caments by the fact that their action is dynamic and due 
to the development of active oxygen in the tissues. 

Treatment of Lupus with Potassium Permanganate. — 
The application of potassium permanganate to the treat- 
ment of lupus, recommended about one year ago by Katsch- 
enovsky, has been tried by Belomsoff (Res. de Therapie, 
LXVII, No. 24). The result was very encouraging. Sever- 
al applications of the remedy preceded by a 10-per cent, 
cocaine solution, were sufficient to destroy the diseased tis- 
sues, leaving a clean ulcer, which healed under a dressing 
of iodoform gauze. 
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The Diuretic Action of Caffeine and Theobromine. — An 
ten reports (Anh. Internul. de Pharm. et de Therap., Vol. 
VIII, Fasc. V and VI, quoted in Brit. Med. Jour., July 13, 
1901) a series of extensive and important researches on 
the question of diuresis and the diuretic action of caffeine 



and theobromine. Opinions have differed much as to the 
part played by the different renal structures in the elim- 
ination of urine According to Bowman, the corpuscular 
capsule is charged with the elimination of the watery part 
of the urine, the epithelium of the convoluted tubules se- 
creting the characteristic constituents of the urine. Ac- 
cording to Ludwig, the urine is entirely eliminated by 
Bowman's capsule, and during passage through the con 
voluted tubules becomes concentrated by the absorptive 
action of the epithelium. After an analysis of later work, 
Anten describes experiments on dogs 'in which the renal 
circulation was isolated, and an ammoniacal solution of 
chloride of silver passed through the vessels, the kidneys 
then being removed and sections examined microscopically, 
'ine granules of urate of silver were only found in the 
lumina and epithelium of the canaliculi, and the ascending 
limb of Henle's looped tubules: they were absent from the 
glomeruli The conclusion arrived at it that uric acid is 
excreted almost if not quite exclusively by the epithelium 
of the convoluted tubules and the ascending branch of 
Henle's tubule; probably the same rule applies to urea. 
The experiments show the correctness of Bowman's theory. 
Further experiments were next undertaken to define the 
influence of the nervous system on the diuretic action ot 
caffeine. In the dog caffeine does not increase diuresis U 
the same extent as in the rabbit and other animals This 
has been supposed by Schroeder and others to be due to 
the voso-constrictor action of the drug. In the experi- 
ments the blood pressure, ihe respirations, and the amount 
of urine were simultaneously recorded. They showed that 
caffeine occasionally exerts a diuretic action on the kidney 
of the dog, but that it usually does not: that its usual in- 
activity is due to the tonic influence of the vagus on the 
kidney which is exaggerated by the caffeine; that this in- 
fluence IS not vaso-constrictor, but directly controls the 
secretory elments of the organ. Theobromine proved to 
be diuretic in the same sense as caffeine, but exerted little 
influence on the vagus, and thereby does not tend to m- 
hibit diuresis through excitation of the nerve. The sa- 
line diuretics increase at the same time the flow of urine 
and the flow of lymph: by measuring these simultaneously, 
Anten showed that the diuretics of the xanthin elates 
(caffeine, theobromine) are not lymphagogues. The mem- 
bers of this class differ in solubility, but there does 
not appear to be any proportion existent between the 
degrees of solubility and the diuretic effect. They act 
as direct excitants of the renal parenchyma. In contrast 
with the saline diuretics, which appear chiefly to provoke 
elimination of water and at the same times of salts, and 
especially chlorides, the xanthin bodies increase the elim- 
ination of nitrogenous elements, and specially urea and 
uric acid. 

A New Compound of Tannin. — Barnes and Hille (Phih. 
}fed. Journal, July 20th) present a new method of making 
tannin available as an intestinal astringent. Incidental 
to some pharmacological and chemical work upon the nu- 
cleo-proteid class of bodies, the writers undertook to pro- 
duce a tannin compound that would be resistant to diges- 
tion and consequently present more astringent tannic acivl 
to the intestines and very gradually evolve free tannin from 
the compound when the body is acted upon by the alkaline 
intestinal juices. The investigators found that by the syn- 
thesis of nucleinic acid and albumin there results an en- 
tirely new body which chemical analysis shows belongs to 
the nucleo-proteid class. In certain chemical and physical 
conditions this body enters into combination with tannin 
and forms a yellowish brown, tasteless powder containing 
50% of tannin acid. This tannic nucleo-proteid is insolu- 
ble, and does not precipitate albumen, pepsin, or peptones. 
A number of experiments demonstrate that this tannin nu 
cleo-proteid but very gradually evolves tannin from its 
ccmbination. The advantage of this gradual elimination 
of tannin can be readily understood. As the remedy passes 
downward through the intestines and meets fresh portions 
of the alkaline juices more and more tannin is gradually 
released. Thus the astringent is brought into contact with 
the entire intestinal canal. 

The Volatility of Calomel at the Normal Human Bodily 
Temperature. — SimonelH (Giornale italiano delle malattie 
veneree e della pelle, 1900, No. 6) thoroughly agrees with 
Scare that the chemically pure calomel form, and in the 
form of ointments, never volatilizes, and moreover shows 
mercurial fumes at a temperature of 37°C. The author is 
still investigating the absorption of calomel through the 



July, 1901] 



THERAPEUTIC MONTHLY 



lOJ 



normal skin and promises to soon report the results of 
his investigations on this subject. 

The Antagonistic Action Between Cocain and Hypnotics. 
— G. Gioffredi {Giorn. itiieiiias. delle scienzc nwd., 1900, Fasc. 
16) in experimenting upon animals found that there was an 
undoubted antagonism between hypnotics like chloral hy- 
drate, paraldehyde, etc. and cocain, the antagonism being 
similar to that one observed by Cervello between paraldehyde 
and strychnine. The author administered cocain to dogs in 
double the quantity necessary to kill, and succeeded by the 
administration of hypnotics to keep the animals alive, while 
on the other hand the cocain was only of use as an 
antidote in toxic but non-fatal doses of the hypnotics. The 
author states that when once the hypnotics have caused 
complete paralysis of the nervous elements the exciting in- 
fluence of the cocain can no longer take hold. 

Amyl Nitrite as an Antidote to Cocain. — Cordero {Gazzeta 
Degli Ospedali (Milan), June, 16, 1901) advises the use of 
amyl nitrite to lessen the disturbances occasioned by co- 
cain in spinal anesthesia. The pallor and cold extremities 
of persons under cocain anesthesia indicate that the drug 
has powerful vasoconstrictor action. Amyl nitrate has the 
opposite efTect upon the vessels, and for that reason the 
drug is suggested. Schilling suggested amyl nitrite some 
time since as an antidote in cocain poisoning, and advises 
that the patient inhale three or four drops of amyl nitrite 
after the poison has been Ingested, 20 drops of the antidote 
being the maximum to be employed. Cordero In spinal 
cord anesthesia injects six to nine mg. of cocain In a 
warm 0.5% solution for operations below the umbilicus. 

Poisoning by Diachylon. — ^W. Wangham {Tfw British 
Medical Journal, July 13, 1901) reports several cases of 
acute iead poisoning in women, resulting from the use 
of pills of diachylon as an abort if acient. In all these cases 
the efTect of the poisoning was manifested chiefly in the 
nervous system, although gastro-intestinal trouble and 
abdominal pain were also present. The ocular symptoms 
were particularly noticeable, no fewer than four of the 
patients presenting optic neuritis and ocular paralysis. 
The former condition, when present, is regarded rightly 
as indicative of danger. Involvement of the ocular musclos 
seemed to be of much rarer occurrence. The fact which 
is well brought out in these case reports is the length of 
the ''incubation period'' of lead if one may use the term. 
AiLnough large quantities of the metal were ingested, it 
was some weeks before serious symptoms appeared. These 
again persisted or often grew worse after the patient had 
ceased taking the pills. 



DISEASES OF THE GASTRO-INTESTINAL TRACT. 

The l^^ediclnal Treatment of Summer Diarrhea. — T. S. 
Southworth {Med. News, July 13, 1901) divides the diarrhea 
thus: (1) Diarrhea caused by inability to digest unsuitable 
articles of food; (2) Diarrhea resulting from bacterial ac- 
tion in tainted milk; (3) Cholera infantum, probably also 
due to milk infection. In the first division the prompt evac- 
uation of the undigested food with proper feeding will 
generally relieve the symptoms. This condition is not 
generally due to milk, but it Is always well to withdraw 
the milk for a time. The second division is generally due 
to milk infection, and depends upon the promptness of its 
discontinuance and the removal of the residue from the 
intestines. It is a good rule to stop the milk, including 
breast milk, in any child under two years of age which be- 
gins with vomiting or temperature. In its place can be 
given dextrinized barley water, rice water, egg albumin 
water, etc. One of these may be given at the usual feeding 
hour, not oftener than every two or three hours, if there 
be no vomiting. If there be vomiting the stomach should 
rest, and there should be nothing given, as far as possi- 
ble for twelve hours. The medicinal treatment consists 
of a dose of castor oil which will carry any undigested food 
in the bowel away quickly and stop irritation. This is es- 
pecially useful where there is a good deal of mucus in the 
stools. For the vomiting small doses of calomel are ad- 
vised in 1/10 grain doses every half hour or hour until a 
grain or more has been taken. It acts distinctly as a stom- 
achic sedative as well as an efficient laxative. It also acts 
as an antiseptic in the bowel and by stimulating the hepatic 
secretion, brings out the aid of this most Important agent 
in digestion and absorption. Where the patient is not 
seen at once and intestinal toxemia is marked the treat- 



ment should be irrigation of the bowel. If Increased per- 
istalsis is present, the use of opium is recommended, al- 
though this should not be given if pyrexia is present, until 
the bowels have been thoroughly cleared. In the severer 
types in which the stools are frequent, profuse and watery, 
where the patient is threatened with collapse and gastric 
absorption in abeyance or prevented by repeated vomiting, 
tlie hypodermic use of morphin sulphat, 1/100 grain for a 
child one year of age, is advised with 1/800 of a grain of 
atropin sulphate. If there is great loss of fluid, hypoder- 
moclysis should be performed. Care must be taken in re- 
turning to the child's usual diet. 

Hygienic Treatment of Summer Diarrhea of Infants. — 
H. C. Hazen {Med. News, June 13, 1901) especially recom- 
mends the following for infants that are unable ot leave 
the city during the hot weather. It is a well-known fact 
that a large majority of the cases are due to the poor 
milk or food and its preparation. If the child is nursing, 
the mother's health may demand attention. If bottle-fed, 
the milk supply should be the best, although this in hot 
weather is very hard to procure, and it is advised to teach 
the mother how to sterilize it and how to keep it sterile. 
Milk in bottles is the best and attention should be paid to 
the feed bottles and nipples, never allowing anything but 
one that will fit over the neck of the bottle. Food should 
be given at regular intervals, and too much water cannot 
be given. A room must be selected which during some perio.l 
of the day is exposed to the sum and must be kept perfectly 
clean and well aired. Very few should be allowed in the 
room, and it is better for only those that are attending the 
child to be present. Quietness is very essential. Garbage 
and refuse should be immediately disposed of, and should 
not be allowed to collect in hot weather. The child should 
be placed on a mattress and not on a hot pillow. It should 
have as little clothing on as possible, and the napkins al- 
ways changed as soon as soiled. Cool bathing, which la 
very essential, is often neglected. 

• After Treatment of Summer Diarrhea of Infants and 
Children-— W. M. Taylor {Med. Neves, July 13. 1901) says 
that even after all immediate symptoms have subsided, it 
becomes a serious question what food shall be used. He 
considers the most satisfactory pure modified cow's milk, 
using as a diluent, barley water previously dextrinized '^j 
a diastase or maltine. By beginning with a percentage of 
milk, a food can always be obtained that will agree with 
the child. It is well-known that every child, when its food 
is changed, has some digestive disturbance at the first 
feeding. The great trouble generally is that the per- 
centage is too high. If the above treatment fails, kumyss 
is next to be tried. At first it is disagreeable to the child, 
but it soon gets to like it. It is best to start with one part 
of water and four parts of kumyss. Another important 
adjunct is beef juice, given three times a day. Dry toast 
and swieback seem to be the safest and best form of 
farinaceous food to begin with in children who are accus- 
tomed a mixed diet, but at first a liquid diastase should 
be administered to aid the digestion of starch. It is gen- 
erally advisable to use some drug to aid the digestion in all 
the cases. It is often quite beneficial to use inunctions of 
cod-liver oil twice a day followed by a warm sponge bath. 
Cases of long standing are often the beginning of a serious 
malnutrition, anemia, chronic enteric and mucous colitis. 
The constipation that sometimes occurs during convales- 
cence is best corrected by the diet, water given freely be- 
tween the feedings, abdominal massage and enemata. 
Tonics are always contra-indicated in these cases. 

Bicycle Riding and Gastric Disorders. — ^Ffirbringer -iZeii- 
schrift fur diatet. u. pkpsikal. Therapie, Bd. V, Hft 1) states 
that gastric disorders seem to have been ignored in litera- 
ture in as far as employing bicycle riding for their relief, 
although there are many cases of stomach trouble 
according to the author which have improved and 
even been cured by bicycling. These are principally 
caaes of nervous dyspepsia which in addition to the local 
treatment require recreation. The author states that this 
form of exercise has been fruitful of marvelous results in 
cases of nervous anorexia with an almost unconquerable 
apathy for nourishment and which no medicinal, dietetic 
or other physical therapeutic means would alleviate. Other 
indications for this form of therapy are gastric neurasthe- 
nia, gastralgia, eructations, nausea and also the "gastric 
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weakness" combined with an excellent appetite but a feel- 
ing of oppression and fulness while eating, and that par- 
ticularly after the ingestion of certain foods. The efficien- 
cy of bicycle riding in these conditions, according to the 
author is due to the muscular exercise in the fresh air, 
the production of self reliance and confidence, in short 
the anti-neurasthenic influence. 

The Influence of Spices upon the Functional Activity of 
the Stomach. — L. R. v. Korczynski {Wiener med. Presse, 
1901, No. 12) The author found that under the employment 
of ordinary spices the acidity of the gastric contents de- 
creased and free hydrochloric acid as well. The spices 
favorably influence the motor function of the stomach. 

Sulphur in the Treatment of Dysentery. — G. E. Richmond 
{The Lancet, June 15, 1901) states that it is necessary that 
the cases should come under treatment early, before much 
ulceration has taken place, as otherwise the treatment 
is without results. It has been found that the cases most 
suitable are in the young with robust constitution. It is 
first necessary to give ipecacuanha preceded by tincture of 
opium, which will prevent the obstinate retching, and the 
20 grains of sublimed sulphur combined with five grains of 
Dover's powder to be given every four hours until im- 
provement is noticed. 

Dysentery. — S. M. Long (Monthly Cvciopedia of Practical 
lledicine, June, 1901) believes that the only proper way to 
treat the above condition is to ascertain the different 
types of the disease. The first thing he advises is bed, 
giving an ounce of sulphate of magnesium in half a glass 
of warm water before breakfast, repeating it in the first 
twenty-four hours, if required. He also advoctaea ipecac- 
uanha. He places the patient in bed, and on an empty 
stomach gives 15 to 20 drops of tincture of opium; fifteen 
minutes later an ice-bag is applied to the head, a mustard 
plaster to the stomach, and an hypodermic injection of 
morphin (1/4 grain) is given. Not less than 40 grains of 
ipecacuanha should be given and the patient should re- 
main quiet for at least four hours on his back and should 
take nothing by the mouth. If saliva increases, it should 
be spat out, not swallowed. The author's statistics show 
that 60 to 70 per cent, will be cured by one administra- 
tion, 10 to 20 per cent, by a second dose, and 20 per cent 
will reeuire some other kind of treatment. If bismuth sub- 
nitrate is given, it should be in large doses — 40 
to 60 grains every three hours. Opium in combination 
with bismuth gives good results when bismuth alone does 
not act Enemata, either cold or hot, are quite efficient, 
although the hot is much more preferable. Nitrate of sil- 
ver, 20 grains to a pint of water, is by far the best, although 
quinin is used in amebic cases. 

The Treatment of Fresh Cases of Tropical Dysentery* — 
R. Ruge {DeutHche Med. Woclienschrift, 1901, April 4). The 
experiences of the author have lead him to recommend in- 
fusions of ipecacuanha root(4,0: 160,0) for fresh cases of trop- 
ical dysentery. The strength of the infusion is the strong- 
est that is tolerated without unpleasant phenomena. More 
than 80 ccm. of this infusion should not be given at one 
time. Oil of peppermint should be employed as a corrl- 
gent. The infusion may be employed to advantage when 
ice cold. The author has seen no favorable results from 
the treatment with small doses of calomel. 

The Treatment of Ulcero-membranous Stomatitis with 
Cauterization of Crystal ized Chromic Acid.^ — ^Von Siredey 
(Soiiefc mcdlcalc des hopitaux, Paris, 1901, July) claims to 
have observed favorable results with this treatment in 
cases which would not yield to antiseptic irrigations and 
the ordinary topical applications. He reports the case of 
of a man 23 years of age who had experienced considerable 
difficulty in masticating and deglutition on account of an 
f'xtensive ulcero-membranous stomatitis, and who recov- 
ered soon after being treated with chromic acid. The 
chromic acid is directly applied with cotton on a wooden 
probe and the mouth subsequently rinsed with distilled 
water or some antiseptic solution. The procedure is re- 
peated in twenty-four hours. The author states that he 
has not found a case which required more than three 
applications of chromic acid, neither has he observed any 
complications (nephritis) resulting from this treatment. 



DISEASES OF THE HEART. 

The Treatment of Diseases of the Heart with Supra Ren- 
al Capsule. — S. Floersheim (A'eu? York Medical Journal, May 
18, 1901) has drawn these conclusions: (1) A weak and 
irregular heart became stronger and more regular. (2) A 
dilated heart was contracted. (3) A diffused apex beat 
became localized. (4) A diffused, loud, and rough mitral 
regurgitant murmur became localized, smoother, and les- 
sened in intensity, while in some cases the murmur dis- 
appeared. (5) A murmur which, owing to the extreme 
weakness of the heart, could scarcely be heard, became 
more distinct, thus aiding in the diagnosis. (6) The normal 
cardiac sounds, when indistinct, became clearer and more 
easily distinguished. (7) In some cases a rapid pulse be 
came less rapid ; in other cases a slow pulse became faster. 
(8) Patients who were very weak, with organic heart dis- 
ease, were improved. (9) No effect was observed in or- 
ganic heart disease when the pulse was strong and regu- 
lar. 



DISEASES OF TJHE LUNGS. 

The Practical Choice of Climate In Phthisis. — ^W. Gordon 
{The Lancet, June 15, 1901) gives the various places to 
which one who has the above disease can go: (1) Those 
with early phthisis and some albuminuria had better choose 
Egypt or the Riviera; C2) Those with advanced phthisis 
had better let the Riviera alone; (3) Those with recurrent 
hemorrhage will be safest In a sanatorium. He concludes 
with the following: In the choice of foreign climates — 
the climates for the few — we have now some very definite 
indications much clearer than some people seem to think. 
In the choice of home climates — ^the climates for the 
many — we have no such definite indications, and, indeed, 
we know much less about them than some of us are willing 
to admit Sanatoria^ whilst of immense value, do not 
supersede climates, and the success of our Bnglish sana- 
toria will depend largely on the sites which are chosen for 
them. Consequently, the author says, that a study of home 
climates such as should give us the same precision in their 
selection as we now enjoy in the case of certain foreign 
climates is a matter of immediate importance. If we are 
to reap in England the greatest benefit for the greatest 
number of phthisical patients for whom we are responsible 
we ought to combine the erection of sanatoria with the se- 
lection for them of these localities which seem most prom- 
ising from a climatic point of view. 

The Late Results from Tuberculin TR. — Dr. E. Caillaud 
Medecine Moderns, May 28, 1901, No. 23) reports five cases 
of phthisis and two cases of tuberculous ostitis, treated 
with tuberculin TR. Of the five phthisical cases, great 
improvement followed in one case, with some amelioration 
in one other. The other three remained unchanged. The 
two ostitis cases showed immense improvement, abscesses 
disappearing, and flstulae closing. This improvement has 
lasted over three years. Caillaud believes that Injections 
of tuberculin TR are often of use in the treatment of tu- 
berculosis, especially of thjB bones. 



Empyema. — J. A. Hartwell {3fed. News, July 13, 1901) 
gives the following summairy: (1) Children are especially 
liable to empyema following pneumonia. Unless promptly 
relieved by drainage of pleura the prognosis is bad. With 
such relief the prognosis is good; (2) Pneumonia caused 
empyema in 50% of the cases considered in his article, and 
such cases were of severe type; (3) Tuberculous family 
history exerts little influence on empyema; (4) In about 
one-sixth of the cases the empyema was sacculated; (5) 
The pneumococcus was found in 50% of the cases where 
examination was made; the streptococcus In 33 1-3%; the 
staphylococcus in 8%; the tubercle bacillus in 4% and no 
bacterium in 16%. The pneumococcus produced the most 
virulent infection; (6) Chloroform was the anesthetic of 
preference. Deep narcosis is contra-indicated, owing to 
the danger of pus being drawn into the other lung from a 
ruptured bronchus; (7) In adults with general empyema 
two inches of the seventh and eighth or eighth and ninth 
ribs in the posterior axillary line should l>e resected. In 
children the same length of the seventh rib. Simple in- 
cision, with our present knowledge, is rarely advisable; 

(8) Operation is indicated as soon as diagnosis is made: 

(9) Irrigation of the abscess cavity with bi-chlorlde solu- 
tion, 1-5000, or carbolic acid, 1-1000, is indicated, unless 
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drainage is perfect and no sepsis present. In children 
the solution may be weaker; (10) The mortality from em- 
pyema proper was 15%. We may hope to reduce it to one- 
half that number by earlier and more radical treatment. 

The Treatment of Coughs in Tuberculous Subjects.. — ^The 
results obtained in sanatoria (says British Med. Journal, 
July 13, 1901) tend to show the advantages of dealing ef- 
fectively with cough in cases of pulmonary tubercle. La- 
lesquc of Arcachon records his experiences {Jour, dc Med, 
ei de Chir. Pratiques, April 25th, 1901). He shows that in 
very many cases the patients contract a habit of coughing 
as soon as they have any tickling or irritation of the fauces, 
larynx, or trachea. Such cough is likely to be spas- 
modic, irritating, and unaccompanied by expectoration. 
It differs completely from the expectoration cough which 
has as its object to get rid of accumulated secretion. A 
very comomn method of treatment in the former cases ic 
the administration of sedatives. This is a method which 
the writer condemns in the strongest terms. He shows, 
that it is quite possible to drill the patient into the manner 
of not giving way to the sensation productive of cough, 
and with practice he shows that it is quite possible to avoid 
all such spasmodic attacks which have a^ their result fa- 
tigue, perspiration, cerebral congestion, possibly followed 
uy vomiting. He states that it is as easy with a little prac- 
tice to avoid coughing as it is to avoid scratching in pub- 
lic. In many cases the patients require encouragement 
combined with firmness on the part of the medical attend- 
ant to enable them to overcome this very injurious habit. 
The writer also demonstrates that failure may be due to 
some fault in the directions to the patient He is not to 
close his mouth and hold his breath in Uie hopes that the 
desire to cough may pass away. Such a result is likely to 
be followed by a sudden severe cough. The best method is 
to close the mouth gently, and take three or four quiet deey 
respiratory movements through the nose. As regards ex- 
pectoration cough it is also shown that it may be unduly 
excessive on account of efCort on the part of the patient to 
expectorate mucous material which is as yet imdetached. 
The patient should be instructed to avoid coughing pre- 
maturely, and a little practice will soon enable him to 
recognize when expectoration may be brought about by 
a single cough. This may prevent a great deal of tiring 
effort which cannot but prove injurious to the tuberculous 
patient. 



CONSTITUTIONAL DISEASES. 

Diabetes Mellitus. — ^A. Mayer (Med, News, June 29, 1901) 
states that dietetic treatment removes the hyperclycemia 
and glycosuria. Medicinal treatment is not indicated, ex- 
cept to correct a faulty stomach or sluggish bowels. The 
drugs which he thinks have a beneficial effect on the 
passing of sugar are opium, arsenic and bichloride of 
mercury. He uses opium for its effect on thirst and on the 
patient's physical and mental condition. The dose should 
be small, one-half grain three times a day, given an hour 
or an hour and a half after meals, remembering its con- 
stipative effect. In severe cases showing Gerhardt's re- 
action it should not be used, nor must it be continued for 
any length of time in any case. Arsenic has not been 
found very successful in bad cases. In mild cases good 
results are found, especially in conjunction with diet, or 
even after a diet and opium treatment. Fowler's solution 
and the bromid salts are the two best preparations; the 
latter given in doses of 1/30 to 1/10 grain three times a 
day in half a glass of water. In persons with excessive 
adipose tissue the author claims for bichlorid of mercury 
a specific action on the reduction of sugar and amelior- 
ation of symptoms. He advises that mercury should be 
given off and on every month for ten days, starting with 
1/12 grain three times a day and rapidly increasing to 
1/6 grain three times a day after meals. Under the head 
of "Hygienic Treatment," he states that it is most import- 
ant to get your patient free from worry and anxieties. 
He must be warmly clad, both in winter and summer, and 
must keep his skin moist and active by warm baths. Car- 
bonic-acid baths are invigorating, but cold baths and sea- 
bathing should be forbidden. Massage is advised if the 
patient cannot exercise himself, as it is well known that 
muscular exercise of any kind diminishes the excretion of 
sugar in nearly all cases. The various waters have very 
little value, except to correct many a faulty stomach and 
sluggish bowels, two important factors. 



OPHTHALIMOLOGY. 

The Treatment of Dacryocystitis with Injections of Hy> 
drogen Peroxide^ — Morisot {Gaz, des hdpitauw, 1901, 50) after 
probing (up to No. 3, Bowmann) injects equal parts of 
distilled water and a twelve volume solution of hydrogen 
peroxide at a temperature of 30 ''C. He remarks that as 
soon as a few drops have penetrated the lachrymal sac, 
pus is evacuated. The latter phenomenon is due to the 
combination of the oxygen with albuminoid materials, caus- 
ing a space to be formed which not only cleanses, the lach-^ 
rymal canal, but also causes the pus to be driven upward. 
In three days the solution should be diluted to two parta 
uf hydrogen peroxide and one part of distilled water. The 
burning pain in the conjunctiva rapidly disappears. 

Vaseline injections into the Eye Ball Following Enuclea- 
tion. — ^Von Rohmer, Nancy, (La Seniaine medicalc, 1901, 
Nr. 15) has employed Injections of fluid vaseline into tho 
subconjunctival connective tissue, as a support for a pro- 
thesis. He reports the case of a young man in whom the 
left eye ball had been eneucleated and into whose con- 
junctiva the author injected 2% cm. of vaseline through 
the conjunctival scar, under cocain anesthesia; after eight 
days another injection of IVi cm. was made and forty- 
eight hours thereafter the artificial eye was inserted. The 
results were, but slight pain, no swelling or edema and 
good movement. 

The Sometimes Successful Treatment of Cases of Ap- 
parently Incurable Blindness. — Charles Bell Taylor in a 
clinical lecture lecture on "The Sometimes Successful 
Treatment of Cases of Apparently Incurable Blindness'* 
Ijancct, April 27, 1901) calls the attention of the profession 
to electricity as a therapeutic measure which is of es- 
pecial use on account of the electrical conductivity of the 
eyeball. The facility with which a current can be passed 
through the eyeball along the optic nerve to the brain 
makes it all the more remarkable why electricity is not 
employed more frequently. He not only considers elec- 
tricity of value in cases of ocular and facial palsies, but 
even consid^*s it a means for restoring power in neuritis 
and degenerative changes such as accompany and follow 
attacks of influenza, diphtheria, diabetes, typhus, typhoid, 
rheumatic and other fevers. He reports a case of blind- 
ness caused by optic neuritis in which sight was restored 
under the employment of a powerful galvanic current. He 
recommends elaterin in detachment of the retina. He 
makes a strong plea for venesection. 

On the Treatment of Ophthalmia Neonatorum. — ^Henri 
Copper (Jour, med, de Bruxelles, 1900, No. 35) recommends 
in the treatment of ophthalmia neonatorum and especially,, 
in that state of the disease when the swelling and suppura- 
tion are receding, instead of compresses, the introduction 
of iodoform and aristol ointment into the conjunctiva. The 
aristol ointment is to be preferred on account of its being 
non-poisonous, non-irritating and without the unpleasant 
odor of iodoform. As a prophylactic measure the author 
prefers a 20% solution of silver albumose to the 2% silver 
nitrate solution ordinarily employed. 



DISEASES OF THE IVIOUTH. 

Treatment of Simple Gingivitis. — G. T. Carpenter (Jour. 
Am^'. Med. Assoc., July 20, 1901) recommends the correc- 
tion of all mal-occlusions and restoration of perfect contour 
to crowns; also the removal of all local irritants and de- 
posits and a slight application of tincture of iodin to affect- 
ed parts, with instructions to prevent irritation and abuse 
of gums; change of diet from mashed vegetables of ail 
descriptions or soaked or cooked in milk, to that of dry or 
Swedish toast, whole wheat or grape-nuts, to be ground 
thoroughly fine with ths teeth, incorporated with the sa- 
liva and swallowed. This treatment should be followed, 
especially with children suffering with gingivitis. 

The Treatment of Caries of Temporary IMolart. — ^Martin 
{Lyon Med., February 3d, 1901) protests against the general 
tendency to neglect caries of the milk teeth. Continued 
pain and the disturbance of digestion from lack of mastica- 
tion at the very time when assimilation is most active lead 
not only to fretfulness and illness but to actual arrest of 
development of the children. On the other hand, the tern 
porary teeth are difficult to treat by the conservative meth- 
ods applicable to the permanent teeth, because of their 
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lesser resistance, and extraction is not without inconveni- 
ence when premature. Martin has treated his recent cases 
in a new way. After a few days of vigorous disinfection, 
lie applies a closely fitting capsule of gold or platlum to 
cover the whole of the crown. If there has been any 
marked loss of substance, the cavity is cleaned and then 
closed by using first a little pulpine (essence of clove, oxide 
of zinc, calcium carbonate and tannin) and then cement 
before the application of the capsule. All four molars of 
Ihe affected Jaw should be capped in order to ensure ab- 
solute concordance between the dental arches. The re- 
sults have been very satisfactory, the cachexia and fret- 
fulness disappearing, and nutrition rapidly improving. In 
one case, where all the molars were in an advanced stage 
of caries, eight separate capsules were applied, and the 
child has for two years suffered no return of pain or dis- 
comfort. 



DISEASES OF WOMEN. 

Treatment of Atresia Hymenal is. — O. Thienhaus (Jour, 
Amer. Med, Assoc, July 20, 1901) emphasized the following- 
The origin of gynetreslas in a simple genital tract may bo 
twofold: (a) caused by an inflammatory process, whicU 
is true in the majority of cases; (b) caused by congenital 
malformation, as shown by Van Tussenbrock, in a case of 
atresia hymenalis, which, however, can find as above cited, 
another explanation, and by Landau in a case of atresia 
cervicalis produced by a mesonephrlc fibroid; (2) The 
practitioner must pay attention to every case of birtn 
where he suspects a gonorrheic infection of the maternal 
genital tract, not only to the eyes of the newborn, but alao 
In the same manner to the vulva and vagina: and, if he 
finds and infection of these parts, he should treat them 
carefully with 5% of protargol solution three times a dai, 
as advised by Siebert, or by other methods, (3) In all in- 
fectious diseases during childhood possible inflammation 
of the genital apparatus must be taken into consideration; 
(4) The physician must enforce a thorough examination 
In all cases of molimen menstruale with absence of me? 
strual flow; (5) If he finds an atresia somewhere in the 
£:cnital tract as the underlying cause, he must not cut 
blindly into the hematocolpos or hematometra, but must 
direct his method of treatment after the question: Is there 
hematosalpinx present or not? (6) If the latter is diag- 
nosed, laparotomy must be performed first and then the 
hematometra or hematocolpos opened by the vaginal route. 

Applications of Steam to the Uterus. — H. Fuchs {Mutwh. 
Med. Woch., May 28, 1901) states that at the Gynecological 
Clinic in Kiel, the application of steam directly to the 
uterus has almost supplanted hysterectomy for the un- 
controllable hemorrhages of the menopause. In the twen-. 
ty-two cases he reports, several of which have been curet- 
ted without any result, steam was applied from 20 to 40 
seconds at US'* to 120''C. Under this treatment in six 
cases the menopause was entirely established by the 
steaming; in six menstruation again began, but in less 
quantity; in eight, slight bloody discharges occurred at 
irregular times. 



DISEASES OF THE LIVER. 

The Treatment of Mild Forms of Glycosuria. — Hirschfela 
{Thcrapie dcr (Jegenwurt, 1901, No. 5) believes that definite 
border lines can as yet not be established between diabetes 
and alimentary glycosuria. When there is but a slight 
elimination of sugar the patient should not be told that he 
is diabetic, as he may then consider himself incurably ill. 
On the other hand he should be told that there is a slight 
disturbance of metabolism and his attention called to the 
differences in the diet of diabetes and the one prescribed 
for him. It is of importance in the treatment to bring 
about increased muscular activity and to order "walking" 
for older individuals, warning them, however, that ex- 
cessive muscular exercise should be abstained from in 
order to protect their cardiovascular systems. The gen- 
oral regime of treating these cases should be based upon 
the etiology of diabetes itself, but in cases of mild gl>- 
cosuria excessively stringent orders should not be given 
to the patient. Eggs, milk and cheese can be taken, and 
meat is not to be increased. The patients should be regu- 
larly weighed. Hydrotherapeutic treatment should not be 
neglected, and the tolerance for carbohydrates should be 
tested for months after cure. 



The Reserve Glycogen in Cirrhotit of the Liver. — ^In (La 

Preside Medkale, (.May 29, 1901, No. 43) Dr. Brault discusses 
the reserve glycogen in hepatic cirrhosis. He reports 
three cases of cirrhosis of the liver with complications, in 
all of which a large quantity of glycogen was found in the 
liver cells post-mortem, in spite of the sclerosis. Pneu- 
monia, phthisis, and severe gastroenteritis were unable to 
use up the glycogen of the liver, beside the cirrhosis. Es- 
pecially do those cells between the sclerotic bands store up 
the reserve glycogen. It is due to this apparently non-in- 
jurious action of the cirrhotic fibers that Brault under- 
stands the occurrence of a latent or compensatory stage 
in cirrhosis; that cirrhosis of the liver can be cured, 
though an evidently sclerotic liver remains. 



SURGERY. 



Gastrotomy. — Henry Milllet discusses the indications 
and the technique of gastrostomy, in the Journal des 
Praticiens, (June 22, 1901). It is indicated both in cancer- 
ous and non-cancerous strictures of the esophagus. In the 
former very early, in the latter when dilatation fails by 
any other way. He describes the technique of the opera- 
tion, as it is performed by Routier, in four steps, longi- 
tudinal incision into the abdominal wall along the rectus, 
search for the stomach : fixation of the stomach, in the ab- 
dominal wall, and opening of the stomach. A sound is then 
passed up through the stomach, to the stricture. This is 
left in place for a week. Dilatation of the stricture follows. 

RachicococainlfiEation. — Dr. Theodore Tuffier delivered 
an address upon this subject before the Soci^tS de Chlrur- 
gie. May 29. 1901, (Presse Medicate, June 8, 1901). After 
a brief review of the 18 months which have passed since 
he inaugurated this 'method of anesthesia in France, he 
states that the technique of the operation, as practiced by 
him, has now become general. The analgesia begins in the 
genitalia; its effect is variable. In a few cases analgesia 
has not appeared; in the majority, It is constant. Tufller 
found that it lasted long enough for all of his operations, 
and believes it to be both constant and sufficient. During 
operation the common symptoms of seasickness may oc- 
cur; after operation, headache is the main trouble. Its 
only deleterious effect is upon the nervous system, and 
such symptoms pass away quickly. Death is rarely due 
to the lumbar injection. Tuffier's mortality is but 2%. He 
advises the rachicococainization whenever a general anes- 
thetic is contraindicated, especially in operations upon the 
lower extremities, the male and female genitalia, and the 
urinary apparatus. Hernia and pulmonary operations can 
also be done with this anesthetic. While not insisting 
upon its use In all cases, Tuffier pleads that it be employed 
where it is especially indicated. 

The Treatment of Noma. — R. Schweitzer, in the AUc- 
fjcmeine MedicinUclte Central-Zeiiunfj, (June 5 and 8, 1901), 
describes seven cases of noma treated by curettement, 
the application of warm potassium permanganate solution. 
(0.1%), and iodoform. If all the gangrenous tissue is not 
removed at once, a moist permanganate diessing is left 
on until further curetting can be done. The permanga- 
nate solution and the iodoform are changed once or twice 
a day. The children were from two to five years old. Five 
cases recovered and two died, one with septicemia, the 
other with pneumonia. 

Amputation of the Tongue by the Transhyoid Method. — 
In the Jonrnal de Medecine de Bordeaux, (June 16, 1901 \ 
Professor G. Chavannaz reports two cases of amputation 
of the tongue by the transhyoid method. He operated ac- 
cording to the directions given by Vallas, in five steps: (1) 
ligation of both lingual arteries with removal of the sub- 
maxillary glands, (2) median osteotomy of the hyoid bone, 
(3) with the mouth open, opening the floor of the mouth, 
and freeing the attachments of the tongue to the inferior 
maxilla and the floor of the mouth, (4) luxation of the 
tongue downward, with separation of the hyoglossi, and 
(5) reconstruction of the floor of the mouth with sutures. 
Drainage was left through the floor of the mouth. Ip the 
flrst case, a man of 51, death followed operation for an 
epithelioma. In the second case, a woman aged 48. while 
recovery followed the operation, the tumor recurred in two 
months, and caused her death four months later. Not only 
is the operation a serious one, but Chavannaz, from his 
own experience, is not in favor of amputating the tongue 
by the method of Vallas. 
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Lumbar Puncture in Uremia. — ^At a recent meeting 
of the Medical Society of the Paris Hospitals, {BullethhM 
et Mrmoires de la Hovi^e Mcdicale dea Bopitaux ds 
Paris, May 23, 1901. No. 17). Pierre Marie reported a 
case of uremia in a painter, aged 18. who had had lead 
colic. He was successfully treated by lumbar puncture, 
10 c.c. of the cerebrospinal fluid being withdrawn. Two 
days later the patient left the hospital in excellent condl 
tion. Statistics, however, show that in the majority of 
cases so treated, no improvement resulted. This treat- 
ment has been used in Germany since 1895. Only cases of 
moderate Intensity and recent date seem benefited by lum- 
bar puncture. Babinski and Chantemesse reported cases 
treated in this manner. 

Obstipation. — S. B. Taylor (Med. Neics, June 22, 1901), 
recommends the treatment of hypertrophy of the rectal 
valve by palliative measures, such as massage, enemas, 
etc. or radical. Radical treatment consists in a division of 
free border of the valve, which is rendered tense by a 
band of fibrous tissue In some cases operated on b> 
the writer the band ofitered almost as much resist- 
ance to cutting as cartilage would. After division of the 
free border is made, the incision should be continued down 
almost to the gut wall, great care being taken not to over- 
reach the safety limit. Sutures should be placed one In 
angle of wound, one on either side, to avoid hemorrhage 
and union by granulation. A tampon of surgeon's cotton 
wool, dusted lightly with Monsel's powder, may or may 
not be introduced as a further guard against hemorrhage. 
After-treatment consists of daily lavage and strict atten- 
tion to diet, allowing only those articles of food that do 
not produce gas or a solid stool. This operation is one of 
the most delicate m surgery and should not be undertaken 
by any one without proper equipment and thorough knowl- 
edge of its technique. 

The Treatment of Goitre.— rKochu {The Med. Press, May 
S, 1901) recommends the following procedure in operating 
on a case of the above condition. All vessels should be 
ligatured and the isthmus divided before the struma la 
drawn out. The removal must be effected as rapidly as 
possible. After the tumor is drawn out, do not hurry with 
the excision, but work with the greatest care to remove 
all diseases. For avoidance of suffocation, a canula should 
be inserted into the trachea. With regard to the non- 
operative treatment, the author advises the use of iodine, 
and says that it plays a useful part in spite of the highly 
praised thyroid treatment Iodide of potassium must be 
given with caution, and the thyroid preparations more so. 
He advises the iodine treatment, but uses six to eight 
grams of sodium phosphate. Under this treatment the 
iodine of the struma diminishes, but the phosphorus in- 
creases, and this Is especially the case in gravid women. 
By treatment with pure phosphorus the iodine increases 
in amount, but the phosphorus diminishes. The hypose- 
cretion of the goitre is increased by sodium phosphate ani 
thus diminished in size. Possibly in struma there is dia- 
turbance of nutrition of the gland as too little phosphorus 
is brought to it. For this reason the thyroiden sicca is 
the most active preparation for struma, as it contains a 
relatively large amount of phosphorus. 

Static Electricity in the Treatment of Sprain. — L. C. 
Stanford {Med. yews, July 20, 1901) says: (1) For sprains 
with little or no effusion, as, for example, sprains of the 
ankle, the spark affords a very satisfactory means of treat- 
ment. There is immediate relief, which lasts from two to 
four hours. At the end of this time, some reaction fol- 
lows, depending directly upon the amount of work upon the 
Injured limb. Aside from this immediate relief, there is a 
marked permanent improvement in the majority of in 
stances. In the ordinary cases of sprained ankle, daily ap- 
plications of the spark made for five to seven days were 
sufficient to remove all lameness, and the patient walked 
^ith comfort a day or so later, and in many instances 
played football. Where it was necessary for a man to use 
his ankle for football, if the joint was somewhat weakened, 
various means of support were used: (2) In those cases in 
which the effusion was present to any extent, as, for ex- 
emple, synovitis of the knee, the spark, while for a short 
time relieving the pain when it existed seemed to have but 
little effect otherwise. In these cases, however, after the 
effusion had been removed by other methods, it was a valu- 
able aid in strengthening and stimulating weakened struc- 
tures. The results obtained by this method of treatment 



in Injuries of long standing are not generally as in acute 
variety, yet there are certain instances where it may be 
of great value. Care should be exercised in its adminis- 
tration, as occasionally an unpleasant reaction follows. 
This occurred twice In the author's experience. In one 
instance, one hour after the administration of the spark a 
patient treated for a sprain of wrist suffered a chill and 
rise of temperature. Constitutional symptoms of some 
severity supervened and persisted for three days. She was, 
however, in an unsuitable condition at the time of admin- 
istration, having been confined but two weeks previously. 
In a second case the patient with a sprained ankle sufferea 
from a chill and rise of temperature an hour after the ad- 
ministration of electricity. Subsequently, this attack 
proved to be a typical quotidian malaria, the occurrence of 
which might have boeu influenced by the electrical treat- 
ment. 



DISEASES OF THE NERVOUS SYSTEM. 

Work as Treatment for Nervous Patients in Sanatoria.^ 
A. Erlenmeyer {Derlhier KUnm'he Wochetischrift, February 
11, 1901, No. 6). Open air sanatoria for nervous patients 
were first established by Otto Mueller, who realized that 
some patients would be much better off with physical work 
and exercise. This has always been advised for melan- 
cholia, etc. But according to the author, work is not to 
be thought of for neurasthenia, as such patients need 
rest. Should, however, psychopathic complications appear, 
some regular work will be necessary to distract the pa- 
tient's attention from himself. But the nervous patient 
must be distinguished from the neurasthenic, for while the 
latter is really tired out physically, the former only feels 
tired, and- can do more than enough work, should opportu- 
nity present. For him, too, at first rest will be necessary. 
Later exercise and work will do considerable good. WoiK 
will also benefit the physical condition in hysteria and epi- 
lepsy, but not the illness itself. For chorea, exophthalmic 
goiter, tetany, paralysis agltans, spinal and cerebral dis- 
eases, rest will be necessary. 

The Treatment of Epilepsy According to Alimentary 
Hygiene. — M. de Fleury {Journ. de med., 1900. Mai 10) ob- 
served in a number of cases of epilepsy that the attacks 
became fewer as well as diminished in intensity, or entirely 
disappeared, when alcohol was strictly abstained from and 
a dietetic regime adopted, the latter consisting of lighter 
green vegetables, fish, eggs, milk, or a milk diet combined 
with vegetables alone. The author places great value upon 
gastric lavage and the frequent admlnistartlon of mild 
laxatives like euonymin and cascara. In cases in which bro- 
mides are poorly tolerated Fleury employs chloral. In 
addition he also employs massage douches, and other hy- 
drotheraputic procedures. 

Flechsig's Opium-Bromide Cure. — (Ziehen*s Modification) 
E. Mayer {Berliner klhiische W(Hh., November 26, 1900, No. 
48). The treatment consists of routine administration of 
opium and the bromides, a very careful diet and cold water 
treatment. Ziehen emphasizes that the bromides should 
be given in large doses for about one year. The author 
believes that the paroxysms are diminished in number 
and that both bodily and psychic conditions are improved 
under this treatment. 



DISEASES OF THE KIDNEY. 

The Treatment of Hemorrhage from the Kidney, Renal 
Colic and Nephritis. — Klemperer {Thcrapie der (iejjeinajrt, 
1901, No. 1) recommends rest in bed, hydrotherapy, and 
particularly psychical treatment for cases of hemorrhage, 
in which organic causes can be excluded, and only resorts 
to operative procedure In advanced anemia. He states that 
the object of the surgeon is to relieve tension by dividing 
the tissues and by the evacuation of blood, Inspissated se- 
cretions and inflammatory products to relieve the pressure 
upon the cappilaries thus restoring the normal functional 
activity of circulation and secretion. The profuse hem- 
orrhages and colics in both normal and infiamed kidneys 
are to be attributed to nervous influences, and further- 
more he attributes the good results of such operations 
to their effect upon the nerves of the kidneys. 

Concerning Diet in Albuminuria. — ^Robin {Bull, gener. de 
Iherap., 1900, February 15). After a series of experiments, 
the author concludes that under an absolute milk diet the 
albumin becomes less than under any other form of diet, 
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that the albumin increases when wine instead of milk is 
given and that under the administration of egg less al- 
bumin results than under a meat diet Sometimes a mixed 
diet of egg and milk results in less albumin than an ab- 
solute milk diet. Among the meats, veal and beef agree 
better with cases of albuminuria than poultry.fish appearing 
to increase the elimination of albumin. Among the vege- 
tables that cause the least elimination of albumin, are po- 
tatoes, cauliflower and rice. Bread, when added to the 
diet, rarely Increases the albumin. 



THE EXANTHEMATA. 

The Ichthyol Treatment of Scarlet Fever According to 
Selbert. — H. Kraus {Prager med, Wochenschrift, 1900, No. 
52) has employed this method, which consists in rubbing 
from 30 to 90 grams of a 5 to 10% ichthyol ointment into 
the whole body every six to twelve hours. In addition to 
this, strict cleanliness was observed, and the nasopharyn- 
geal region disinfected with 5% ichthyol solution. The 
author does not seem to favor this treatment, and he speci- 
fically states that in three cases no favorable results were 
obtained, but on the contrary there occurred an intense 
dermatitis with marked itching and uncommonly profuse 
desquamation. 



GENITO-URINARY DISEASES. 

The Treatment of Spermatorrhea with Electricity. — 
Denis Courtade iJmtm.' d. Practic., 1900, No. 47b) claims 
that the electric current yields very good results in sper- 
matorrhea of neurasthenic origin. Spermatorrhea attri- 
butable to organic disease of the cerebrospinal system is 
also favorably influenced by electricity, particularly when 
the disease causing the spermatorrhea has not progressed 
very far. Both faradic and galvanic currents are employed. 
The electricity in the first palce is applied to the genito- 
spinal centres, then to the seminal vesicles, a small elec- 
trode being inserted into the rectum or into the urethra. 
In many cases static electricity may be applied with ad- 
vantage. 



formulae* 



DISEASES OF THE BLOOD. 

The Action of Ozone upon the Blood. — Oudin (Journal dc 
med. de Paris, June 9, 1901) reports the results of 12 years 
of study of the action of ozone in certain diseased conditions. 
He concludes that it is superior to all other therapeutic 
agents in its power of increasing the quality of the blood 
cells. A number of descriptive cases are given in which 
marked improvement in the amount of hemoglobin, and the 
number of red corpuscles were observed. The effect upon 
the oxyhemoglobin is apparent after the first inhalation. 



The Treatment of Malaria with Analin Blue. — Ivanhoil 
{La medecine modern/:, 1901, Nr. 4) states that although Ehr- 
lich and Guttmann showed that while methylen blue has 
a particular action on the hematozoa, in that it fixes the 
plasma of these parasites in the circulation and thus 
causes their destruction, Laveran on the other hand showed 
that the blood corpuscles also and even the animals experi- 
mented upon, were destroyed. IvanhofT has studied the ac- 
tion of analine blue upon malaria and believes that this 
drug belongs to the acid aniline stains while the methylen 
blue is to be classified among the basic ones. Ivanoff, 
himself, however, employed blue in malaria three times 
daily in doses of 10 eg. and increased the dose to 90 
eg. daily in three powders. Seven out of fifteen patients 
who suffered from the tropical type of malaria recovered, 
while sixteen out of twenty patients with tertian fever 
recovered. The drug is well tolerated, colors the urine 
blue, causes no vesical serious annoyance, only a slight 
burning sensation. 



The Pathology and Treatment of Gout. — Stekel (Wiener 
med. Woch., 1901, No. 8-11) calls attention to the fact that 
in all gouty individuals there is a decrease in heat pro- 
duction and consequently this is an indication for directing 
the therapeutic measures toward an increase in heat pro- 
duction The author also employs uric acid solvents and 
alkaline waters m gout. He advises that metabolism be 
stimulated in suitable cases by bodily exercise, or by 
hydrotherapeutic measures. Locally the hot air appa- 
ratuses are of value. 



GYNECOLOGY AND OBSTETRICS. 
Amenorrhea* — ^From The Medical World, July, 1901: 

Strychninae sulphatis gr. ij 

Acidi oxalici gr. ix 

Ferri peptonatls 

Maganesii lactat aH 51 

Extracti colchici compositi gr. xxx 

M. et Ft. cachets No. LX. 

a.: One after each meal. 

—H. C. BLOOM. 

Pelvic Congestion* — N, Y, Medical Journal contains the 
following, which is reprinted in the July number of The 
Monthly Cpclopecia for Practical Medicine: 

Magnesii sulphatis 3viii 1/2 
Ferri sulphatis 

Manganesii sulphatis &a gr. 3 ij 

Acidi sulphurici diluti mxlv 

Aquae distillatae q. s. ad f 3 iv 
M. S.: A tablespoonful to be taken in a wineglassful of 
water before breakfast. 

Treatment for Leucorrhea. — Lutaud's injection (Journal 
de Medicine de Paris, June 22, 1901) from A^eir York Med, 
Jour,, July 13, 1901: 

Potassii chloridi 3 Iss 

Tincturae opii f 3 viiss 

Liqudae pici O jj 

M. S.: Half a glass full to a quart of hot water for an 
injection night and morning. 



mviii 

31 
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SKIN DfSEASES. 

Treatment for Sunburn. — From Merck*8 Archives, July, 
1901: 

Liquoris plumbi subacetatis 

Slippery elm bark 

Aquae Rosae 
Macerate a few minutes and strain. 
S.: Apply frequently. 

Aquae hydrogenii dloxidi fSJ 

Aquae rosae fSiii 

M. S. : Apply on lint on going to bed. 

Aquae hydrogenii dioxidl 
Glycerini aa f 5 1 

Hydragyri chloridi gr. as 

Aquae rosae f ^ iv 

M. S.: Swab on three to four times a day. 

Treatment for Urticaria^ — (The Journal des Praticiens, 
June) from Neto York Med. Jour., July, 1901 : 

Alcohol 

Sulphuris ether Each 300 parts 

Spirit! chloroformi 

Menthol 1 part 

Treatment for Eczema. — G. H. Fox (Photographic Atlas 
of Diseases of the Skin, Part vi) gives among the soothing 
applications for the above disease the followine formu- 
lae: 

Zinci oxidi 1 88 

Calaminae 9 iv 

Acidi carbolici fSes 

Glycerini f 5 1 

Liquoris calcis ad f 3 i 
M. S.: Shake well before using. 



Also a paste: 

Acidi salicylici 
Zinci oxidi 
Pulveris amyll 
Vaselini 



gr. X 
311 
311 

ad 51 
— Lassar. 



July, ISOlj 



THERAPEUTIC MONTHLY 



109 



Also a paste: 

Acldi sallcylici 
Bismuthl subnitratls 
Amyli maidis 
Unguenil aquae rosae 



gr. X 

Siiss 

31ss 

ad Si 



To Remove Freckles. — ^The following lotion Is recom- 
mended by the Pratico del. Med,: 

Hydrargyrl chloridl cort-oslvl gr. xv 

Zinci sulphatls gr. xxx 

Aquae plumbi f 3 ss 

Aquae rosae f 5 viii 
M. S.: Apply locally night and morning. 

For Bites of Insects, MosquitoeSi Bees, Etc. — From Merck* it 
Archires, July, 1901: 

Aquae ammonia f3ii 

Eau de Cologne f 3 vl 

Also: 

I* 

Ichthyol 3 ii 

Petrolatl 3 vi 

M. S.: Apply freely. 

n 

Ichthyol 3 J 

Alcohol f 3 iiiss 

Ether f 3 iiiss 
M. S.: Apply locally with a brush. 

Treatment for Warts. — The Neto York fjanoet gives the 
following for warts: 
B 

Hydrargyri chloridi corrosivi gr. v 

Acidi salicylici 31 

Collodion q. s. ad Si 

M Q.\ Paint the application over the warts once a day. 
After a few applications the warts peel ofT. 

Alopecia Following Fevers. — The following, taken from 
Metck's Archives, appears in the July number of The Monthly 
Ctfclopedia for Practical Medicine: 

Olei Ricini f I ii 

Tincturae cinchoninae 
Tincturae rosmarini 

Tincturae jaborandi && f 5 i 

Spiritis Jamaicenis fgx 

M. S.: To be shaken before being rubbed on. 

Acne^ — ^H. A. Hare says if the skin is very atonic, muddy 
and torpid, it should be bathed night and morning with 
hot water and castile soap, or even with the tincture of 
gi-een soap, and well rubbed with a wet towel. After this 
the following salve may be thoroughly applied: 

Sulphur praecipitati 3 ss 

Lanolin 

Adepts && Sss 

M. S.: Apply as directed. 

To Abort FuruncleSd — Jour. Amer. Med. A$90C., June 8. 
1901: 

Sodii boratis 

Acidi boraci Of each 3 J 

Acidi salicylici 
Pulveris acidi tannici 
M. 8. : Apply the powder sprinkled upon a yeast poultlca 
to the affected part 

Treatment of Tinea. — Jour. Anier. Med. Assoc., June 8, 
1901 : 

Tincturae cantharidis 

Tincturae capsici && f 3 jss 

Olei ricini f 3 ij 

Eau de cologne q. s. ad f S iiJ 
M. S.: Use as a hair wash. 

For Facial Erysipelas. — From The Medical World, July, 
1901: 

Guaiacol cryst gr. xv 

Menthol gr. xv 

Olei camphorate f Sj 

M. S.: External use. Apply frequently on absorbent 
cotton to Inflamed area; retain with light bandage. 



Pruritls Ani. — The Monthly Cyclopedia for Practical Medi- 
cine gives these directions: Acetate of potassium, 10 grains 
/. i. d. internally, and a 10% solution of nitrate of silver 
locally, to be formed by the following ointment. 

Menthol 3 i 

Cerati simplicls 1 11 

Olei amygdalarum dulcium f3i 

Acidi carbolici f3i 

Pulveris zinci oxidi 311 
M. S.: Apply morning, noon and night after cleansing 
the parts. 

Ointment for Leg Ulcer. — ^From Tlie Medical Standard, 
July, 1901: 

Acidi carbolici f31/2 

Acldi borici 3 ii 1/2 

Camphor! 3 ij 

Ichthyol 3 v 

Olei amygdalae f 3 ii 1/2 

Pineoline 3 ii 
M. S.: Apply night and morning. 



DISEASES OF CHILDREN. 

Summer Diarrhea of Children. — ^The following prescrip- 
tions are taken from Merck's Archives, June, 1901: 

Bismuthl subnitratls 

Bismuthi subgallatis && gr. xxx 

Misturae cretae f 3iJ 

M. S.: Teaspoonful every three hours. - 

Tincturae kino f 3ii 

Tincturae opii camphoratae f3iv 

Spiritus menthae piperitae f 3J 

Misturae cretae q. s. ad f 8 iU 
M. S.: Teaspoonful every two hours. 

Croup. — 

Chlorae hydratis gr. xxv 

Potassii bromidi gr. xlv 

Ammonii bromidi gr. xxx 

Aquae cinnamoni f^tl 

M. S.: One teaspoonful. If not relieved, repeat every 
twenty minutes. 

Cardiac Dropsy in Children. — 

Potassii iodidi gr. ij 

Tincturae sciUae mv 

Tincturae strophanthi mv 

Spiritus chloroformi mv 

Aquae q. s. ad f 3 i j 

M. S.: For one dose, to be taken three times a day. 

Treatment for Nasotonsiilar Affections In Scarlatlna^p— 
Prof. Aviragnet {Med. Press and Circ, uJne, 1901) from A etc 
York Med. Jour., July 18, 1901: 

Petrolati 8 j 

Acldi boraci 3 i 

Menthol gr. v 

M. S.: Use as an antiseptic salve. 

Also, 

Olei olivae f 3 j 

Resorcin gr. xx 

Bssentlae menthae piperitae gtt ij 

Treatment for Tympanites In I nfants«— ^our. Am^. 
Med. Assoc., June 22, 1901) : 

Sodii sulphocarbolatis gr. v 

Syrupi aurantii amari f3iss 

Aquae menthae pip f 3 vi 

M. S.: One small teaspoonful three times a day. 

Cholera Infantumir— W. B. Stewart {TfUematUmal Med. 
May., July, 1901) recommends the following prescription In 
cases where there is obstinate nausea and vomiting: 

9 

Hydrargyri chloridi mitis gr.l/lO 

Pulveris ipecacuanhae et opii gr. 1/10 

Bismuthi subgallatis gr.j 

M. et ft in pulv. No. I. 

S.: One every one-half to one hour. 
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If the above fails try: 

Bismuth! subgallatis gr. xvj 

Glycerlti acidi carbolici gtt. xii 

Spirltus chloroformi fSi 

Elixir lactopeptin q. s. ad f 3 ij 

M. S.; One teaspoonful every one-half to two hours. 

Scrofulosls. — II. A. Hare says in his Fradtcal Theiapeu- 
tics when anemia is present the following is useful: 

I> 

Syrupi ferri iodidi f 3 ss vel f 3 ij 

Aquae distillatae q. s. ad f $ iij 

M. 3.: Teaspoonful in water three times a day, after 
meals, to a child of one year. 

Rickets. — From H. A. Hare's Practical ThernpeutUs: 

Olei morrhuae f 3 v j 

Syrupi calcis lactophosphatis 
Liquor calcis &a f^iij 

M. S.: One-half to one teaspoonful two or three times a 
day. Shake thoroughly. 



TUBERCULOSIS 
Laryngeal Phthisis. — From The Medical World, July, 
1901: 

As a stimulating inhalation in laryngeal phthisis, Lake 
commends the following: 

1^ 

Pini sylvestris mxl 

Olei Gaultheriae mv 

Magnesii carbonatis q. s. 

Trituate et adde 

Aquae q. s. ad f 5 j 

One dram is added to water at 140°F., and the stream 
is inhaled for ten minutes. The patient should not leave 
the room for half an hour after the inhalation. If a seda- 
llv inhalation be mdicated, he advises the use of: 

Chloroformi f 3 j 

Tincturae benzoini camposltae ad f3j 

If an insufflation be required, he uses: 

lodoformi gr. iv 

Morphinae acetas gr. 1/3 

Bismuthis subnitratis gr. ii 

Tubercular Laryngitis. — N. Y. State Jour, of Med., April, 
1901: 

lodoformi 3 ij 

Cocainae hydrochloratis ,;» gr. Jss 

Morphinae hydrochloratis * gr. ss 

M. S. : A small amount to be insufflated by the patient 
with a bent glass tube, to relieve pain. 

Night Sweats of Phthisis. — Sielot's formulae (Le ProgrH 
Medical) from the Monthly Cyclopedia of Practical Medicine, 
June, 1901: 

Agaricin gr. viiss 

Pulveris ipecacuanhae et opii 3 il 

Powdered marsh mallow 

Mucilago acaciae aa f 3j 

M. et dividi in pill No. C. 
M. S.: One or two pills in the evening. 
Hemoptysis. — Lemoine {Med. News; from Jour. Amer. 
Med. Assoc, June 8, 1901) : 

Pulveris sennae 

Sodil sulphatis §,§. S ss 

Aquae bullientis q. s. ad OJ 

He advises for continued small bleeding the following: 

Quininae sulphatis gr. v 

Pulveris ergotae gr. viii 

M. et Ft. in capsule No. I. 

S.: One capsule every morning. 

Obstinate Tubercular Diarrhea.— ^From Merck's Archiyes: 

Ichthoformi gr. v 

Tannalbin gr. x 

Bismuthi subgallatis gr. x 

Codein gr. 1/4 

Olei menthae peperitae m 1/4 

M. et Ft. one powder. 

S.: One such powder every two to six hours. 



Creasote is given by injection by Grasset in the following 
proportions: 

IJ 

Tincturae opii wxlv 

Creosoti f 5 j 

Olei olivae f Jx 

M. S.: A teaspoonful rubbed up to an emulsion with. 

the yolk of one egg and f 5 iii 1/3 of water, morning and 

evening, by injection. 



DIGESTIVE TRACT. 



Chronic Diarrhea. — From H. A. Hare's Practical Thera- 
pf'Utics: 

Argenti nitratis gr. iv 

Extracti hyoscyarai gr. x vel xxx 

Extracti opii gr. ij vel iv 

M. et Ft. in pillulae No. xx. 

S.: One one hour before a meal. 

Dropsy. — From H. A. Hare's Practical Therapeutics: 

Foliarum pulveris digitalis gr. xx 

Pulveris scillae gr. xx 

M. et Ft. in pillulae No. xx. 

S.: One every Ave hours. 

Gastric Ulcer. — The following is recommended in H. A. 
Hares Practical TherapetUits for the pain and for the ulcer 
itself: 

Argenti nirtatis gr. iv 

Extracti hyoscyami gr. x vel xx 

M. et Ft. in pill No. xx. 

S.: One pillulae half to one hour before meals. 

Stomatitis.^ — From H. A. Hare's Practical Therapeutics: 

n 

Potassii chloratis 3j 

Tincturae myrrhae gtt. xx 

Elixir calisayae f 5 iij 

M. S.: Teaspoonful in water every four hours. 

Acid Tonic. — The Monthly Cyclopedia for Practical Meat- 
cine publishes from the Medical News the folowing which 
was used frequently by the late William Pepper under the 
name of Liquor Acidi Phosphorici Compound: 

IJ 

Calcii phosphatis gr. xxiv 

Potassii phosphatis gr. ii 

Magnesii phosphatis gr. iv 

Ferri phosphatis gr. iv 

Syrupi phosphorici acidi m c 

Aquae q. s. ad f S i 

M. S.: One drachm three times daily after meals foi 
an adult. 

Treatment for Hiccough. — From H. A. Hare's Practical 
Therapeutics: 

n 

Sodii bicarbonas 3 j 

Tincturae nucis vomicae f 3 j 

Tincturae cardamoni q. s. ad f S iii 
M. S.: Teaspoonful before meals. 

Heart Failure in Typhoid Fever. — From The X. T. Stale 
Journal of Medicine: 

IJ 

Spirltus ammonlae aromatlci f 3 iv 

Tincturae digitalis f 3 ii 

Elixir simplicis f 3 iv 

Aquae distillatae q. s. ad f 5 Hi 

M. S.: Shake. One teaspoonful every three hours. 

For Flatulent Dyspepsia. — From Mississippi Medical Ret- 
old, July, 1901: 

IJ 

Sodii bicarbonas 

Sacchari ad, 311 

Spirltus ammonlae aromatic! mx\ 

Aquae menthae piperaitae ad f S viii 

The above formula is known as soda mint, and is a 
very pleasant antacid combination. 
S.: A tablespoonful after meals. 

— FARQUHARSON. 
It admits of the addition of tinct. nux vomica or synip 
of rhubarb. . 
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MISCELLANEOUS. 

Tonsillitis. — From H. A. Hare's Practical Therapeutics: 

H 

Tincturae aconiti w xlj vel xxiv 

Spirltus aBtheris nitrosi tij 

Liquor potassii citratis q. s. ad f 5 iU 

M. S.: Dessertspoonful every three hours. 

Suppurative Otitis Media. — N. G. Ward {Amer, Med., June 
15, 1901) recommends the use of the following: 

Formalin gtt. v 

Alcohol (95%) f31J 

Aquae q. s. ad f 3 j 

M. S.: To be droped into the ear. 

Treatment for Choiera Morbus. — From H. A. Hare's Prac- 
Ural Therapeutics: 

Acidi sulphuric! aromatici fSij 

Extracti hematoxyli f 3 ij 

Spiriti chloroformi fjss 

Syrupi zingiberi q. s. ad f S iiJ 

M. S.: Teaspoonful every four hours. 

Acute Cystitis. — ^From H. A. Hare's Practical Therapeu- 
tics: 

H 

Tincturae aconiti f3J 

Spiritus ffitheris nitrosi f 3 j 

Liquor potassii citratis q. s. ad f 3 vj 

M. S.: Dessertspoonful every four hours until all fever 
ceases and the pulse is quiet. 

Chronic Bronciiitis. — From Mississippi Medical Recotd, 
July, 1901: 

1^ 

Ammonii chloridi 3 ii 

Mistura glycyrrhlzae composlti f 5 iii 

M. S.: A desertspoonful three times daily. 

—DA COSTA. 

Rlieumatism. — From J. C. Wilson's Textbook of AppUca 
Therapeutics: 

Tincturae opii f3J 

Potassii carbonatis 5 ss 

Glycerini f 5 ij 

Aquae f S ix 

M. S.. To be applied to the inflamed Joints on warm 
lint. 

Treatment for Rheumatism. — Martin {St. Louis Med. 
Era, May, 1901) from the Internat. Med. Clinic, July, 1901: 

IJ 

Bromidi potassii 

lodidi potassii 

Chloral hydratls && 3 iJ to 3 iiJ 

Glycerini f 5 U 

Syrupi sarsapariUae f 3 iJ 

Olei gaultheriae f3ij 

Aquae f 3 iv 
M. S.: Tablespoonful four times a day after meals and 
at bed time. 

Treatment for insomnia. — From H. A. Hare's Practical 
llicrapeutics: 

Syrupi chloralls f 3 iii 

Syrupi f 3 Iv 

Aquae cinnamon! q. s. ad f 3 iii 
M. S.: Dessertspoonful at night. 

Treatment for Neuralgia. — From H. A. Hare's Practical 
TJherapeutics: 

Antipyrln 3 j vel 3 !j 

Caffeinae citratis gr. xx 

M. et Ft. in Chart No. X. 

S.: One every thirty minutes until relieved. 

in Mercurial Salivation. — From Mississippi Medical Rcc- 
Old, July, 1901: 

Acidi tannicl 3 1 

Mel. rosae 3 !! 

Aquae t3 vi 

M. S.: As a gargle. 

— BAiRTHOLOW. 



Gout. — J. C. Wilson gives the following in his Textbook 
0/ Applied Therapeutics as recommended by Lauder Bria> 
ton: 

Vini colchici f 3 ss 

Magnesi! carbonatis 3 J 

Magnesii sulphatis 3 ss 

Aquae menthae piperitae q. s. ad f 3 vj 

M. S.: A teaspoonful to be taken every four hours while 
the pain is troublesome. 

Treatment for Gout. — S. S. Cohen (Jour. Amer. Med, 
Assoc, July 6, 1901) recommends for painful finger joints 
due to chronic gout: 

Olei gaultheriae 

Guaiaci &.a m xx 

Camphorae 

Menthol a9. m xv 

Olei caryophylU m v 

Glycerini 
Petrolati 

Lani SLa 31 

M. S. : Apply locally and rub it thoroughly. 

For Earache. — From Mississippi Medical Record, Jul^, 
1901: 

Chloral camphoratae gr. v 

Glycerini gr. xxx 

Olei amygdalae gr. x 

M. S.: Apply a little on absorbent cotton and place in 
ear. 

— Journ. de Medecine. 

Angina Pectoris. — IL X. Hare recommends in his Pr ac- 
tual Therapeutics the following to be taken between at- 
tacks: 

Tincturae digitalis 

Tincturae strophanthl aa m-xlvlij 

Nitroglycerin! (1%) mxxiv 

Tincturae cardomomi q. s. ad f 3 i!J 

M. S.: Teaspoonful three times a day. 

Sea-Sickness. — Martindale & Westcott {Extra Pharma- 
copoeia, 1901) : 

Amyli nitratis 2 

Alcohol (90%) 16 

Pulveris tragacanth! 1 

Aquae q. s. ad 240 
M. S.: One to two teaspoonfuls. 

Asthma. — ^Eshner {Jour, Amer. Med. Assoc, June 8, 1901) . 

Hyoscinae hydrobromati gr. 1/6 

Strychninae sulphatis gr. 3/4 

Morphinae sulphatis gr. vl 

Sodii bromidi 3vi 

Liquoris potassii arsenitls f 3 Ij 

Tincturae digitalis f3iv 

Infusi gentinae q. s. ad f 3 vl 
M. S.; Two teaspoonfuls every three hours in water. 

Diuretic in Cardiac Dropsy. — From Mississippi Mcdicai 
Record, July, 1901: 

1^ 

Infusi digitalis f3iiiss 

Acet! scillae f 3 ss 

M. S.: A tablespoonful two or three times daily. 

— BARTHOLOW. 

For Swollen, Tender or Sweating Feet. — From H. A.. 
Hare's Practical Therapeutics: 

Pulveris acidi salicylic! gr. xx 

Pulveris acid! boric! 3ij 

Pulveris amyll q. s. ad 3 J 

M. S.: To be dusted over the feet night and morning,, 
after washing and thoroughly drying them. 

Earache. — From H. A. Hare's Practical Therapeutics: 

n 

Acidi boricl gr. x / 

Sodii chloridi . gr. xij 

Sodii boratis gr. x 

Aquae rosae q. s. ad f 3 iiJ 
M. S.: Use as a spray. 
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The International Medical Annual. — A Year Book of Treat- 
ment and Practitioner's Index. E. B. Treat & Co. 
New York. 1901. Price, |3.00 

This treatise has been published for the last nineteen 
years. It contains this year quite a number of new fea- 
tures. In the department of Therapeutics is added an ar- 
ticle on Toxins and Antitoxins by Prof. McFarland,of Phila 
delphia, and Dr. William Murrell. The latter also contributed 
an article on Light and Heat. An article on Tuberculosis by 
Prof. Ruata, of Perugia, Italy, will be found to be of great 
practical value. Special articles on X-Ray Work In Medi- 
cine and Surgery have been written by Dr. Macintyre, of 
Glasgow; on Color-Blindness by Dr. Edridge-Green; on 
Dental and Oral Surgery by Mr. Turner, F. R. C. S. The 
addition of these articles enlarges the usefulness of the 
volume and should make it an increased help to the busy 
practitioner, for whom it is especially intended. [T. M. T.j 



Conaunnption, Pneumonia and Their Allies. — By Thomas J. 
Mays, A. M., M. D. 8vp., 539 pages. E. B. Treat & 
Co., New York. 1901. 

The work is one of especial interest to the Phthisiolo- 
gist as giving much information upon the etiology of con- 
sumption as viewed from the author's well known stand 
point of an almost exclusive nervous origin. In the pre- 
face the following statement explains the chief purpose 
of the book: 

The fundamental concepts of the work may be formulated 
Into the following propositions: 

1. That pulmonary phthisis in the large majority of 
cases is primarily a neurosis, and that the pulmonary dis- 
integration is secondary; 2. That any agent, influence or 
condition which undermines the Integrity of the nervous 
system will engender pulmonary phthisis, or some other 
form of pulmonary disorder; 3. That the only remedies 
of value in the treatment of pulmonary phthisis are those 
which apeal to, and act through, the nervous system; 4. 
That of special value in the treatment of phthisis is the 
counter-irritant action of silver-nitrate introduced hypu- 
demically over the vagi in the neck; and 5. That acute 
pneumonia, and other forms of acute pulmonary disease, 
are closely afiiliated with disorder of the nervous system. 

The book consists of 525 pages, 391 being devoted to a 
discussion of pulmonary consumption, and the remainder 
to pneumgonia, bronchitis, asthma and pleurisy. Of the 
391 pages on consumption, the subject of its etiology oc- 
cupies 206 pages. The opening chapter upon the physical 
diagnosis is lucid and comprehensive. In the etiological 
portion, abstracts are given, from various clinicians, 
in all of which the presence of destructive lung 
changes is noted in conjunction with grave nerve lesions. 
In most cases the lung disease was shown to be tubercu- 
lous. In some few, however, it was not. The author writes: 

"The conditions and Influences which produce pulmcn- 
ary consumption ma^ be divided into three classes: (.1) 
Those which vitiate the nervous system in general, and the 
pulmonary nerve supply in particular: (2) those which 
irritate the lungs directly through the inhalation of dusty 
air; and (3) those which act through infection." 

In the resume and comments upon the evdence pre- 
sented in these 211 cases, Dr. Mays writes: 

"At the outset it may be said that the histories of the 
flrst fifty-six cases related in the preceding pages illustrate 
that injury or disease of, or pressure on the vagi, is fol- 
lowed by pulmonary consumption. The next twenty-two 
cases show that poisoning of the nervous system, and es- 
pecially of the vagi by alcohol and syphilis leads to pul- 
monary consumption. In the next place it is shown that 
mercury and lead have a similar toxic action on the nerv 
ous system and likewise exert a special proneness toward 
the genesis of pulmonary phthisis. Then, in the order in 
which they are named, come the toxines of typhoid fever, 
diphtheria, measles, whooping cough, mumps, influen&a, 
cerebrospinal meningitis and beriberi, which have the 
power of disintegrating the nervous system, and very 
frequently are followed by phthisis and other forms of lung 



disease. Diabetes and leprosy, two diseases in which the 
nervous system is always implicated (especially in the 
case of the latter) are often associated' with consumption. 
Then, lastly, it was demonstrated that multiple neuritis, 
locomotor ataxia, bulbar paralysis, epilepsy, hysteria, idio- 
cy, mutism, asthma and insanity display a strong predilec- 
tion toward the genesis of pulmonary consumption. 

Then again, it was found that those influences that pre- 
dispose to pulmonary consumption most powerfully did so 
principally by determining the integrity of the nervous 
system. Among - these is heredity, direct and indirect; 
direct when the disease is transmitted from a consump- 
tive parentage, and indirect when insanity, epilepsy, hys- 
teria, asthma, alcoholism, syphilis, mercurialism or any 
other form of intoxication of the nervous system are trans- 
formed into pulmonary consumption in the offspring. In- 
direct heredity is one of the most important factors in the 
propagation of phthisis, and undoubtedly accounts for 
many cases of this disease that are ascribed to other than 
to nervous causes. Indeed the term itself is so bound 
up with the neurotic origin or consumption that it be- 
comes a superfluity when used in any other sense. Be 
sides the above-named predisposing causes which act, per- 
haps, wholly by virtue of a weakened resistance in the 
nervous system, there are a certain order of birth, pro- 
longed grief, prison discipline and civilization which dis- 
pose to a similar downward trend. 

In addition to these, and which are really more of the 
nature of exciting than of predisposing causes, are the in- 
halation of dust and the entrance of foreign bodies into 
the bronchi. By acting as local irritants they form in 
flammatory foci preparatory to the lighting up of the phthi- 
sical process. 

The next and last point in this connection is the part 
which infection plays in the maintenance of phthisis. The 
facts in regard to tubercle inoculation, feeding, inhalation 
and exposure have been impartially collected, and they 
certainly demonstrate that when tubercle is experimentally 
inoculated, fed or inhaled, tuberculosis follows as a con- 
sequence in- many instances, but clinical experience doso 
not indicate that when exposed to the contagion of con- 
sumption in the ordinary ways of life, man if liable to con- 
tract the disease to any extent. In fact the evidence which 
has been adduced seems to prove conclusively that the 
possibility for acquiring consumption through contagloa 
is extremely small." 

In the Therapeutical portion under the head of tonics 
and stimulants, strychnine is commended as the best, and 
Its method of demonstration is carefully detailed; the 
plan being to commence with 1/32 of a grain three times 
a day and push the drug to its plfysiological effect, even aa 
high as 1/6. Cayenne pepper is especially commended as 
a diffusible stimulant. 

Believing in the neurotic theory of the pathogenesis of 
pulmonary consumption. Dr. Mays recommends the direct 
stimulant of the trunk of the vagus. He has therefore ex- 
perimented by injecting immediately over the course of 
the pneumo-gastric nerves in the neck 5 mm. of a 5% 
solution of nitrate of silver. Forty cases so treated are 
detailed. One-half of these were still at work a year and 
a half after treatment was suspended. Of these forty cases 
seven were incipient, eighteen advanced and fifteen far 
advanced. 

This work is a safe guide in the ordinary travelled roads 
in the treatment of phthisis. Whether the special nitrato 
of silver treatment is advisable is still sub-judlce. With 
respect to the neurotic origin of phthisis the author pushes 
his argument so far that it may be said that In the same 
sense, all diseases have a neurolc orign. 

However, in the immediate preceding history of cases 
of phthisis, the reviewer believes that nervous diseases and 
nervous exhaustion are much more often pre-dispobing 
causes than is generally recognized, and while Dr. Mays' 
protest is extreme, it is nevertheless a timely one aganst 
the tendency to attach too much importance to the ba- 
cillus and his works, and too little to the soil upon which 
he operates. There is no question that the author is right 
in believing that rational therapeutics must be founded on 
a correct etiology, and therefore we welcome his praise- 
worthy and interesting contributions to the study, at the 
same time regretting that we cannot follow him to his 
extreme conclusion. [S. B. S.] 
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Doeage and Mode of Administration of Strychnine. 

— At a conference in which the writer shared re- 
cently, a question arose as to the duration of the 
impression produced by a sufficient dose of strych- 
nine given hypodermically. It had been observed 
that the immediate effect of the injection was to in- 
crease the force of the pulse and that this effect con- 
tinued for something less than two hours. One of the 
physicians present referred to an experience of the 
late Sir Thomas Watson, narrated in his classical 
lectures on the Principles and Practice of Physic, in 
which Dr. Watson says : "Some time ago I had oc- 
casion to prescribe strychnia for two patients in the 
Middlesex Hospital, both of whom had paraplegia. 1 
directed one grain to be intimately mixed with 
crumb of bread, so that it might be divided into 
twelve pills; and one of these pills, or one-twelfth 
of a grain of strychnia, was to be taken by each pa- 
tient every six hours. Unluckily, through mistake 
or negligence of the person who was at that time 
the dispenser, a grain of the poison was adminis- 
tered at once to each patient. At half-past seven it 
began to produce its characteristic effect upon one 
of the patients. He was suddenly seized with tet- 
anic spasms; his legs were separated widely from 
each other, and rigidly extended ; and his head and 
trunk bent backwards. He was, in fact, in a state 
of opisthotonos. His abdomen was quite hard, and 
his limbs were stiff, even when the violence of the 
paroxysms abated. He cried out with the pain at 
the coming of these spasms. Any attempt at move- 
ment, even the touching him by another person, 
brought them on. Afterwards, from half-past eight 
o'clock to between 11 and 12, he had several slighter 
and shorter fits. He was left weak and exhausted 
by them ; but he soon recovered." Also of the other 
patient, Sir Thomas writes: "He told me that he 
had been for a short period very dizzy^ and had trem. 
bled all over; and at the time when I saw him, he 
had a weight or uneasy sensation at the nape of his 
neck, which drew his head backwards; and he ex- 
perienced some difficulty in opening his mouth, and 
in articulating his words. But he thought these 
symptoms were diminishing rather than increasing. 
He was perspiring profusely. It is stated by Dr. 
Christison that if the spasms do not come on within 



two hours after the poison was swallowed, the pa- 
tient is safe. It was more than two hours since 
this patient had taken the strychnia." 

The important practical bearing of these facts 
led the writer to think it worth while to refer to 
them in this manner, since a valuable conclusion 
seemed deducible. It is least important for our 
present purpose to call attention to these two cases 
of recovery, one after symptoms of considerable se- 
verity, and the other after mild symptoms ; but it is 
often a great comfort to be able to recall cases of 
recovery after large doses when one fears he may 
have given an overdose. Our chief object, however, 
is to call attention to what appears to be the proper 
rule of administration of strychnine in cases of 
grave acute asthenia, where one desires to sustain 
the strength of the patient until a serious emergency 
is tided over. It would seem from experience in the 
case of our patient, confirmed by Watson's expe- 
rience, that the administration of sufficient doses 
should be as frequent as once in two hours, since, if 
the interval is longer, the effect of one dose wears 
off before that of another is added. Of course, 
the dose itself must depend upon circumstances, in- 
cluding especially the age of the patient. In the in- 
stance which suggested this article, the patient was 
a boy of 14, suffering with typhoid fever compli- 
cated by hemorrhage. One-fiftieth of a grain was 
the amount administered hypodermically, subse- 
quently increased to one-fortieth. Direction should 
be given to omit a dose should well-determined 
signs of toxic effect appear. Experience amply jus- 
tifies the conclusion that by far the most efficient 
way to give strychnia under these conditions is by 
hypodermic injections. 

The Treatment of Tuberculosis with Urea and a 
Meat Diet. — Stripped of its experimental foliage, the 
therapy of tuberculosis itself remainsquite barren, al- 
though progress has been made in constructive 
treatment. The observations of Henry Harper {Lan- 
cet, March 9,1901, page 694) indicate that a rich meat 
diet yields marvelous results in tuberculosis. It is a 
well-established fact that the negro, although he to 
a great extent lives in the open air, nevertheless is 
most subject to tuberculosis. This may be looked 
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for in the character of the food he ingests which is 
to a great extent devoid of meat. It has also been 
observed that the proneness of certain individuals 
to contract tuberculosis bears some definite rela- 
tionship to the character of the food they consume. 
From the nature of the results obtained by Har- 
per, the administration of urea in tuberculosis seems 
to be justified, and in addition to this a liberal meat 
diet. The matter has not yet passed the experi- 
mental circuit requisite for its scientific establish- 
ment in the therapy of this disease, although cul- 
tures of the tubercle bacillus to which urea had 
been added showed that urea inhibited the growth 
of the tubercle bacillus. In one of Harper's cases 
a scruple of urea was administered three times 
daily to a tuberculous woman of 20 years and three 
months thereafter no more bacilli were found in 
her sputum. More explicit directions as to the 
mode of administration of urea and beef will be 
found under "Abstracts," in current number. 

The Prophylaxis of Ophthalmia Neonatorum. — 
It is now twenty-two years since Neisser first iden- 
tified the gonococcus as the cause of gonorrheal 
urethritis, and but two years less since Habb, 
Hirschberg, Sattler and Krause showed that the 
same microorganism was present in the pus of oph- 
thalmia neonatorum. Since these discoveries re- 
markable strides have been made in the prevention 
of diseases and especially of those propagated by 
contact. Legislative Assemblies unacquainted 
with scientific medicine have protected communities 
by the enactment of laws compelling a stricken in- 
dividual to remain isolated until the transmission 
of his disease to his fellowmen is no longer possible. 
Yet since Cred^ has shown to what extent blind- 
ness may . be prevented in the newborn by the 
prophylactic instillation of a 2% solution of silver 
nitrate, deplorably little has been done in the United 
States by way of legislation and the enforcement 
of the same for the protection of the newborn in 
this respect. The subject has been agitated and re- 
agitated in the medical profession, notably by Dr. 
Lucien Howe, of BuflFalo, N. Y., whose worthy ef- 
forts in this regard were quoted in the Philadelphia 
Medical Journal of May 4, 1901. In Germany, 
where midwives conduct 95% of births, the follow- 
ing, according to Neuburger (M^^ochenschrtft fiir 
Therapic und Hygiene des Auges, December 20, 1900, 
abstracted in the Ophthalmic Record, May, 1901) has, 
at any rate, been accomplished for some time in 
Prussia and recently also in Bavaria, namely: 1. 
Among the various effects which a midwife is 
obliged to carry to all cases of confinement there 
has been added a small blue bottle with a 2 per 
cent, solution of nitrate of silver. 2. Immediately 
after cutting the cord, the margins of the lids and 



the surrounding parts are to be carefully cleansed 
with clean cotton and boiled clean water. In all 
cases in which the mother has suffered from a pur- 
ulent vaginal discharge immediately after cleansing 
the eyes a drop of the silver solution is to be in- 
stilled into each. 

The establishment of laws compelling the 
prophylactic instillation of silver nitrate in all 
suspicious cases and the reporting by mid- 
wives of all cases in which discharges from the 
eyes of the newborn exist, would also ensure no 
small saving, because it would reduce the number 
of the blind that become the charges of institutions. 
Here is an opportunity for the efficiently reorgan- 
ized American Medical Association to perform a 
coup de maitre. 

The Solvent Action of Alkalies and the Newer 
Remedies on Uratic Deposits. — ^ffert we to sum up 
in a few words our knowledge of gout, we should 
say that its etiology is unsettled, its pathology ob- 
scure, and its treatment empirical. It used to be 
the current belief that the rich man enjoys a mon- 
opoly of this affection ; now we know that the poor 
man is not exempt, although he cannot be accused 
of overindulgence in eating or drinking. Haig's 
life-long work is gradually crumbling down un- 
der the weight of recent investigation which 
proves that uric acid is non-toxic and has 
little to do with the formation of urea.; it 
is one of the oxidation products of the nu- 
clcins and per se cannot be held responsible for 
the various symptoms which go to make up the so- 
called uric acid diathesis. The treatment of gout 
has been based on the assumption that it is the free 
uric acid circulating in the blood that should be 
combated, and since uric acid is readily soluble in 
alkaline solutions, alkalies have been and still are 
recommended as the remedies par excellence. Neither 
does clinical experience sustain the claims of the ad- 
herents of the uric acid theory, while laboratory ex- 
periments actually contradict them. Most of 
the newer remedies recommended as solvents or 
eliminants seem equally inefficient, and the treat- 
ment of gout resolves itself into the correction of 
faulty metabolism which is probably the etiologic 
factor in this disease. 

There is, however, a condition which, although 
only one of the manifestations of goujt, is, never- 
theless, of itself potent of evil, producing a train of 
morbid symptoms. This is the formation of uratic 
deposits and calculi. To prevent the formation of 
these concretions or to dissolve them when already 
formed is an important object of treatment. Here, 
again, we find some of the most vaunted remedies 
singularly inefficient. A few months ago Dr. V. V. 
Rubtsoff published a preliminary report of his ex- 
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periments on the solvent action of alkalies and the 
newer remedies on uric acid (Bolnitschnaya Gazeta 
Botkina, Vol. XL, Nos. 36, 38, 39). He took advan- 
tage of the observation made by Ebstein that when 
chromate of potash is injected into birds a deposit 
of uric acid takes place in the serous and synovial 
membranes and the kidneys. He found that the de- 
posit occurs only when the 'birds die as a result of 
the poisoning and not when they are killed after the 
injection. Injections of 0.005 pro die into pigeons 
produced an abundant deposit of uric acid, killing 
the birds within three days. A number of the pig- 
eons thus treated received simultaneously the fol- 
lowing substances: ist. Sodium chlorid (eight ex- 
periments). In all these the deposit of uric acid was 
as great as in the control birds which received the 
chromate of potash alone. 2nd. Sodium carbonate and 
bicarbonate (ten experiments). The pigeons died in 3-4 
days. A rich deposit of uric acid was found within the 
serous and synovial membranes and in the kidneys. 
3rd. Lithium carbonate (19 experiments). A greater 
deposit than in the control birds was found. Injec- 
tions of the lithium carbonate alone produced acute 
gastro-enteritis, acute hepatitis and acute parenchy- 
matous nephritis, showing that this salt is by no 
means harmless. 4th. Piperazin (39 experiments) 
The deposit of uric acid on the serous and synovial 
membranes did not occur, but a large deposit was 
found in the kidneys. Injections of piperazin alone 
produced a considerable hyperemia of the intestinal 
tract and liver and acute nephritis. 5th. Lysidin (13 
experiments). No deposit was found on the serous 
and synovial membranes; the number of crystals 
in the kidneys was less than in the control birds. 
Injections of the salt alone produced parenchyma- 
tous nephritis. 6th. Urotropin (22 experiments). The 
deposit of uric acid was not prevented, 7th. Uricedin 
(12 experiments). A rich deposit found on the 
serous membranes in the joints and kidneys. 8th. 
Acidimi ihinicum (ten experiments). The deposit was 
similar to that in the control birds. It would appear, 
therefore, that sodium carbonate and bicarbonate, 
lithium carbonate, uricedin, urotropin and chinic 
acid are worthless as uric acid solvents. Piperazin 
has a better effect, while lysidin is probably the best, 
inasmuch as it not only prevents the deposit of uric 
acid on the serous membranes and in the joints, but 
seems to dissolve the acid in the kidneys. Clinical 
observations, however, will be necessary to estab- 
lish the therapeutic virtues of this drug. 

Anesthesia. — Since the introduction of general 
(inhalation) anesthetics, and more especially within 
the last few decades, much careful experimental as 
well as practical study and repeated discussions 
have been given the indications, contra-indica- 
tions, dangers, and the respective merits of ether 



and chloroform. Cushny has averaged the fatality 
from ether as probably about one in from 10,000 to 
12,000, while that from chloroform as about one in 
3,000. It is safe to conclude that the dangers of 
inhalation-anesthetics have been underestimated, 
and that deaths were often attributed to op- 
erations and associated conditions, when the an- 
esthetic was responsible. The careless methods of 
administration of ether and chloroform, which are 
largely responsible for the fatalities, are to a great 
extent the outcome of the almost complete neglect 
of the teaching of anesthetics in our medical col- 
leges of to-day. It is to be, hoped that the time is 
not far distant when this subject will receive the 
consideration which it deserves, and be placed in 
the curriculum in all schools of medicine. 

The effect of ether upon the blood has been a 
question under discussion for many years. Some 
writers claim that ether does not have a deleterious 
effect upon the blood, while others maintain that 
it acts as a hemolytic substance. Sansom, Miku- 
licz, Buxton, Fish, DaCosta and Kalteyer sustain 
the view that it has a destructive influence upon 
the red blood cells, while McQuillen, Oliver, and 
Von Leber hold an opposite opinion. We particu- 
larly wish to direct attention to the recent investi- 
gations of DaCosta and Kalteyer, on "The Blood 
Changes induced by the administration of Ether 
as an Anesthetic."* These observers examined the 
blood before and after anesthesia in 50 cases. They 
emphasize that too much stress cannot be placed 
upon the conditions accompanying and associated 
with the anesthetic state which induce blood con- 
centration. This factor (blood concentration) was 
determined by carefully observing the intake and 
output of fluids of the body, and by comparing these 
clinical data with the blood examinations. In many 
cases the number of erythrocytes increased after an- 
esthesia, and in some of these there was also an 
increase in the percentage of hemoglobin. The rise 
in the percentage of red blood cells and of hemo- 
globin was not parallel. The percentage of corpus- 
cles increased to a greater extent than the percen- 
tage of hemoglobin, consequently the average hem- 
oglobin value of the individual corpuscle fell. From 
their observations they have deduced a number of 
important conclusions: (i) As a rule, the number 
of red blood corpuscles is increased, rarely de- 
creased ; (2) The nature of this polycythemia seems 
dependent upon a lessening of the watery constitu- 
ents of the plasma — blood concentration; (3) the 
preparatory operative treatment, the anesthetic 
state, and the post-operative stage are each capable 
of inducing blood inspissation ; (4) at the termina- 
tion of the anesthetic, stage the concentration is 



*Read brfor« the American Surs^ical Association, May. 1901. 
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mcst marked ; (5) there is always an absolute reduc- 
tion of hemoglobin, although there may be an appa- 
rent rise in the percentage. The decrease in the 
hemoglobin value of the red blood cell, they claim, 
is the most striking evidence that ether acts as a 
hemolytic substance. The newly formed red blood 
cells, which are regenerated more rapidly than nor- 
mally are deficient in hemoglobin, and responsible 
for the average fall in the color index. On account 
of the many modifying factors associated with and 
accompanying operations, they were unable to de- 
termine the exact influences produced upon the blood 
by hemorrhage, duratipn of the anesthetic period, 
and from the amount of ether. 

They have deduced also a number of practical 
conclusions in regard to operations when a low per- 
centage of hemoglobin is present. They believe 
that a hemoglobin percentage below 50 is a danger- 
ous level, and if the hemoglobin is below 40% a 
general anesthetic should not be given except under 
the stress of absolute necessity. They also empha- 
size that the blood should be examined before pre- 
paratory measures of treatment have been insti- 
tuted, and if, under such circumstances, a low hem- 
oglobin percentage is found, the ordinary prepara- 
tory measures should be modified so as not to cause 
an undue drain upon the blood. We are of the opin- 
ion that these observers have clearly demonstrated 
that ether has a destructive influence upon the 
blood, and this must therefore be regarded as a con- 
stant element of danger. 

The controversy as to the dangers of ether and 
chloroform as general anesthetics is largely respon- 
sible for the present discussion on the indications of 
local anesthetics. Many competent observers, 
Schleich may be mentioned among them, claim that 
90% of the operations in a general surgical practice 
could be performed with local anesthesia. Matas 
informs us that he has been able to reduce the indi- 
cations for general anesthesia 50 or 60%. This 
author says: "Now I would contend that the time 
has come when local anesthesia, in the broadest 
sense, deserves a higher place in the esteem of gen- 
eral surgeons than has been accorded to it.'* With 
many others we believe that the knowledge pertain- 
ing to general and local anesthesia is sufficiently 
extensive to warrant the teachings of practical an- 
esthetics in the medical curriculum. 

Unguentum Crede in Therapeutics — The soluble 
salts of silver form the latest important accession to 
our therapeutic armamentarium. The representa- 
tives of this group of antiseptics are : Argentamin, 
containing 6.3% of silver, argonin (4.2%), protargol 
(8.3%), largin (11.1%), ichthargan (30%) and the 
preparations of Cved{\ Of the latter actol (lactate 
of silver) and itrol (citrate) are no longer used, 



owing to the local and systemic disturbances pro- 
duced by these salts and their precipitation in the 
form of albuminates when in contact with the tis- 
sues, thus preventing their penetrability. These 
objections were removed by Cred^ by the introduc- 
tion of his collargol or argentum colloidale. In the 
form of an ointment (unguentum colloidale Cred^) 
this salt has been employed in various suppurative 
processes, local as well as general, with a phenome- 
nal success in a large number of cases, so that now 
it bears the endorsement of eminent clinicians and 
gynecologists. Schlossmann (Therapeutische Monats- 
hefie, 1899, S. 278) found by experiments on animals 
that this salt is not in the least poisonous, no matter 
by which channels it is introduced. 1% solution 
taken in milk or on sugar is borne well by children, 
producing no irritation of the healthy or inflamed 
mucous membrane. The germicidal action of collar- 
gol is, according to Schlossmann far superior to that 
of bichloride of mercury. It acts destructively on the 
pus-forming cocci, the diphtheria bacilli and the 
colon group. One half to one part of 1% solution 
added to 10 parts of agar prevents the growth of bac- 
teria. The author tried unguentum Cred^ in chil- 
dren, in 18 cases of phlegmons, pemphigus of the 
new born, enlargement of the glands in scarlet fever, 
diphtheria and vaccination, with favorable results in 
some cases, while others were not in the least in- 
fluenced. 1-5% solution was employed in gonorrheal 
conjunctivitis with remarkable success. In otitis 
media the results were unfavorable. Good results 
were obtained in cystitis, and acute enteritis in chil- 
dren. Results diametrically opposed to the above 
were obtained by Gindes and Balardzsheflf. These 
authors found (Russki Archiv Patologii, Klinitcheskoi 
Mediciny i Bakteriologii, June, 1901) that collargol in 
solutions of I :iooo, 1 1500 and i :ioo, for 24 hours, 
and 5:100 and 15:100, for i hour, failed to kill an- 
thrax, subtilis, staphylococcus and streptococcus. 
The growth of these bacteria was in a measure pre- 
vented only when the stronger solutions were em- 
ployed and when the latter were allowed to act for a 
long time. Injections of even small doses into ani- 
mals produced a local infiltration and a fever which 
lasted for about 2 weeks. Injections of collargol 
followed within 1-2 hours by inoculations in the same 
place of anthrax, saved the animals from an other- 
wise fatal issue, but when the inoculations were 
made at a point distant from the place of injection, 
the animal succumbed. Repeated injections of the 
salt failed to immunize the animals against infection 
or antagonize an infection already present. Injec- 
tions directly into the blood current not only failed 
to save the animals from a fatal issue but produced 
death in animals not infected. The conclusions 
reached by the authors from their experiments on 



August, 1901] 



THERAPEUTIC MONTHLY 



117 



animals are that argentum colloidale Cred^ exerts 
only a slight local antiseptic action, having no sys- 
temic effect as far as preventing or curing infection. 
The introduction of the salt directly into the blood 
leads to immediate death, or the latter may be pro- 
tracted and result from exhaustion. Having estab- 
lished these data the authors subjected the drug to 
a clinical test and tried it in a considerable number 
of cases of scarlet fever and other infectious dis- 
eases. The results were fully in accord with those 
of the laboratory experiments. No beneficial effects 
whatever were observed. Reference is also made to 
the observations of Baginsky, Naltenius and Kunze- 
Krause who failed to see any good effects from the 
use of this drug. It is difficult to reconcile the con- 
flicting results obtained by Schlossmann and the 
authors, since in either case they were obtained from 
laboratory experiments as well as clinical observa- 
tions. The only way to settle the question is to 
repeat the experiments of these authors, meanwhile 
we must suspend judgment until additional data are 
obtained from reliable quarters. 

Zomotherapy in Phthisis. — In the treatment of 
phthisis raw meat holds a high place as a food, es- 
pecially on account of the fact that it is more easily 
digested than cooked meat. Richet and H^ricourt 
have successfully treated tuberculosis experimentally 
produced in dogs, with raw meat or the plasma 
pressed from the raw meat, and they believe that 
this acts by the antitoxic agents which are contained 
within it. The fact that the serum has the thera- 
peutic effect as raw meat will be of great im- 
portance in the therapeutic point of view in 
man, as there are patients to whom the idea of eat- 
ing raw meat is absolutely repugnant. One thous- 
and grams of serum, a quantity comparatively easy 
to take, corresponds to the enormous quantity of 
three kilograms of meat. H^ricourt has prepared a 
formulaof the zomo-therapeutic treatment which we 
take pleasure in reprinting in this issue from the 
Fractitiofier, The question as to the manner in 
which thus treatment acts, is still open to question. 
It seems that in the later stages of the disease, 
zomotherapy is very dangerous, the muscle plasma 
is not tolerated, and this is probably due to the fact 
that the liver functions being insufficient, the nor- 
mal digestive changes do not occur in the intes- 
tine. As a result the plasma is absorbed and car- 
ried into the general circulation in a raw state, giv- 
ing rise to symptoms of intoxication similar to those 
following the intravenous injection of this juice into 
dogs. An analysis of the experiments of Richet and 
H^ricourt has not yet permitted these investigators 
to decide whether the muscle plasma is an anti- 
toxin, if it stimulates phagocytosis, or if it is only a 



special tonic of the nervous system which has the 
care of organizing the defences of the organism. 
Feeding with raw meat does not seem to prevent 
the development of tubercle, but the evolution is con- 
siderably slower, and the disease loses its character 
of a rapid infectious intoxication. Cooked meat is use- 
less and meat of all kinds deprived of its serum is of 
but mediocre value. It follows that the obstacle to 
the development of tubercle has no connection with 
feeding or overfeeding, since cooked meat from this 
point of view is equal to raw meat. Dogs which are 
underfed, but receiving muscle plasma resist inocu- 
lation with tubercle better than dogs deprived of 
muscle plasma, but receiving a hyper-alimentation. 
Zomotherapy adds another weapon which may be 
relied upon as possessing value in our eternal war- 
fare against tuberculosis. An interesting contribu- 
tion to the literature of zomotherapy is presented 
by Leonard Robinson in the July number of the 
Practitioner, to whom we acknowledge our indebted- 
ness for the foregoing facts. 

Faradisation As a Cure for Insomnia. — Dr. Sam- 
uel Sloan, in the August number of the Glasgow 
Medical Joumal,recordsthree and a half-years' exper- 
ience with faradisation of the head in the treatment 
of chronic insomnia and associated neuroses, com- 
prising a series of forty-six cases. The author lays 
stress upon the fact that in order to be of avail this 
treatment should be conducted on scientific princi- 
ples. His experience with the faradic current does 
not agree with that of many others who hold that 
it is an irritant when applied to the head. In his 
series of cases a variety of causes existed which 
brought about the state of insomnia such as con- 
tinuous domestic cares, family trials, the pursuit of 
pleasure, shock or bad news and so on. Dr. Sloan 
states that the first effect of electricity is a benumb- 
ing influence on the parts to which the electrodes are 
applied — the brow and nape of the neck. As the 
treatment is continued, the patient usually remarks 
that it is making him sleepy. On the way home 
there is an exhilaration and unnatural buoyancy of 
spirits and feeling of comfortable lightness of the 
head. Dr. Sloan's methods are different from those 
generally employed in the use of the faradic cur- 
rent. One of the main differences in his method of 
applying the treatment is that his secondary coil is 
composed of many more turns of fine wire than are 
those generally used for clinical purposes and 
therefore the current is more sedative than irritat- 
ing. He takes special precautions to have the cur- 
rent entirely under control, and very much re- 
strained, especially in the beginning, and to have the 
patient under it as shown on the faradimeter scale 
before he or she can possibly be aware of it, em- 
ploying it throughout only in small doses, and judg- 
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ing of the actual amount given by the faradimeter, 
which indicates when the current is on and what 
dose the patient is receiving. There were only four 
cases in which no favorable result was observed. In 
the balance of the cases the patients were greatly 
improved, and twenty were absolutely cured. Much 
of the success which this writer has achieved in the 
treatment of the condition seems to be due to the 
fact that a systematic course of treatment was laid 
down and carefully and persistently carried out. 

Movement Therapy for Locomotor Ataxia. — In 

the International Clinics, Volume II, Eleventh Series, 
1901, H. S. Frenkel contributes two clinical lectures 
on movement therapy for locomotor ataxia. He 
narrates the means by which the treatment was 
originally suggested. The fact that many patients 
who presented symptoms of marked incoordination 
who were brought before the class, practiced their 
parts until at the time of their exhibition, it was found 
that they were able to touch the tips of their nose 
or walk a crack, with but very slight signs of the 
incoordination which they had constantly shown 
previously. Every individual suffering from loco- 
motor ataxia presents a special set of symptoms and 
requires special treatment. The movements suitable 
to the treatment of one person are not those which 
will give the best satisfaction for another. When 
the incoordination is very severe and the patient is 
confined to bed, exercises must be taken in a recum- 
bent position. He is asked to put the heel of one 
foot on the other leg, touching now the front of the 
ankle, next the middle of his shin, and then his knee- 
cap with his heel. Before any movement is done it 
must be definitely understood what the patient is 
going to do, and then he must perform it as exactly 
as possible Owing to the absence of the ordinary 
sensations, the performance of exact motion by the 
tabetic patient requires a very greatly increased ef- 
fort of attention and very soon becomes wearisome, 
so that we must not overtax the patient in this form 
of treatment. At the beginning of movement the-' 
rapy, after a movement has been accomplished from 
two to four times, another should be begun, and 
another part of the body should be exercised. All 
of this ^ must be done in great moderation. These 
patients should be taught the movements neces- 
sary for walking quite as completely as if they had 
never been able to walk. The places where the feet • 
are to be put, one after the other, should be marked 
on the floor, and each foot should be set down as ac- 
curately as possible in the place determined for it. 
There are certain conditions that contraindicate 
treatment of movement therapy. If the disease is 
in an acute stage and the symptoms are developing 
rapidly, it will usually be found that the movements 1 



fatigue the patient, do very little good, and fail of 
their purpose of decreasing incoordination. The ex- 
ercise should be stopped at the first sign of the oc- 
currence of tabetic arthritis. This author emphasizes 
the fact that patients must move slowly and their 
confidence established. The secret of the success of 
the movement therapy of incoordination is that the 
exercises must not be performed in a routine manner 
but must be applied differently in each case. It may 
be said of this treatment that its claims are by no 
means as all-embracing as those of many of the 
remedial measures which have been suggested from 
time to time for this malady. However, the amount 
of good which any treatment may bring about in 
locomotor ataxia is somewhat difficult to determine, 
for the remission of symptoms which occurs from 
time to time may coincide with the adoption of some 
new form of treatment and the betterment of the 
patient's condition may be wrongly attributed to the 
treatment rather than to the actual remission in the 
disease itself. The fact, however, that a number of 
patients have been benefited by movement therapy, 
and that its practice tends to encourage this hope- 
less class of sufferers, would seem to warrant the 
treatment being given an extensive trial. 



Pure Urea in the Treatment of Tuberculosis. — H. Harper 
(The Lancet, June 15, 1901) gives the following manner of 
treatment of tuberculosis: The patient is put on very nu- 
tritious food; as much fresh butcher's meat aa possible 
was consumed, with eggs, milk, cream, and one good por- 
tion of well-cooked green vegetables daily. One kidney 
well cooked or an equal weight of fresh liver daily was 
consumed with some one of the meals, usually the break- 
fast. The patient lived in the open country in the hilly 
part of Derbyshire and spent his time entirely out of doors, 
tie practised with light dumb bells every day and did some 
light gardening. Twenty grains of pure urea dissolved in 
water with half-minim doses of creasote suspended in a 
little mucilage four times daily after the principal meals: 
also one ounce three times a day of the following mixture: 
24 grains of sulphate of iron, 30 grains of carbonate of po- 
lassium, one and ahalf drachms of powdered myrrh, one 
and a half drachms of powdered glycyrrhiza, 12 minims of 
creasote, and water to 12 ounces were the medicines or- 
dered. "Perfected" cod-liver oil or bynol was taken fairly 
regularly once a day with the food. 



The Use of Hypnotism in Therapeutics. — Freudenberg 
(Frauenarzt, Leipsic, June, 1901) states that hypnotism Is 
valuable in treatment, and that the influence of sugges- 
tion upon arterial tension, is a fact beyond question, ^e 
states that the vasomotor disturbances are of the chief ele- 
ment in gynecologic affections. Suggestions may prove a 
valuable therapeutic measure in these cases. He details 
several recent cases of miracle cures, and regrets that the 
physician in these cases had neglected to utilize sugges- 
tion which would probably have proven quite as much a 
success in the hands of the physicians, as in those of the 
miracle-worker. An interesting personal case is described, 
that of a teacher who suffered from intense dysmenorrhea, 
which totally disabled her for several days each month, 
seriously interfering with her work. No pathologic col- 
lusion could be discovered. Freudenberg employed hyp- 
nosis. A lasting impression was induced in the third treat- 
ment, since which time menstruation has recurred without 
pain and in a perfectly normal manner. 
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REPORT OF TWO CASES OF EPITHELIAL CANCER 
TREATED BT MEANS OF CHEMICAL CAUSTICS » 

By JAY F. SCHAMBERO, M. D., 

PTafeHorori>lKU«orih«Skialathc Philadelphia Polyclink and Cot- 

lege lor Gndualel In Medicine. 

I have the pleasure of exhibiting to you this eve- 
ning two patients who have been treated tor epi- 
thelioma by means of chemical caustics. The one is 
the aged woman who stands here to my left. I de- 
sire to present for your inspection this wax model 
which is an exact reproduction of this patient's face 
at the inauguration of treatment. By comparing 
the model and the patient you will be able to note 
the measure of improvement which has been 
achieved. I am sure you will all agree with me that 
the epithelioma is completely cured. 

The history of the patient is briefly as fol- 
lows: 

E. G., aged S3, has bad for fltteen years a growth upon tlie 
right che«k which had its origin In a warty looking ox- 
crescence. Durlog the paat five years this has gradually 
undergone ulceration, at the same time spreading upon 
the periphery. When the patient first came under obser- 
ratlou In December, 1900, she presented upon the right 
cheek below and to the Inner side ot the malar bone, a 
craterlform ulcer about 1^ by 1 Inch in diameter, with 
firm Indurated borders and a rolled pearly edge traversed 
by capillary blood-vessels. The ulcer was covered with a 
brownish crust, the removal ol which excited bleeding. 
PaJpatlon of the growth showed tbat It extended to a con- 
siderable depth Into the subcutaneous tissues. The skin 
surrounding the ulcer had a bluish red or violaceous 



The patient was given a 26% pyrogalltc acid ointment 
which was applied for a period of one week, at the «ai of 
which time there was a superQcial slough present, wUcb, 
when removed, showed the true depth of the epithelloma- 
tous growth. It was then determined to employ a more 
active caustic, and a 60% of caustic potash solution was 
painted over Uie part every 3 or 4 days for about a period 
ol ten days. Then the stick of caustic potash was applied 
to the' deeper tissues after previous cocalnlzatlon with a 
pledget of cotton Immersed in a ten per cent solution. 
The potash was applied several times at Intervals of a few 
days, and finally there was employed for 36 hours an ap- 
plication of arsenoiiB acid— Z6% In powdered acacia with 
sufficient 20% solution of cocaln to give It the consistency 
of a paste. Ttie parts were then allowed to granulate, a 
simple carbolized petrolatum being used to prevent crust- 
ing. A progressive diminution In the slie of the ulcera- 
tion took place, until at the end ot tour weeks it had com- 
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pletely healed. This was accomplished more through con- 
traction of the tissues than as a result of granulation. It 
will be noted that the only scar visible Is a linear cicatri- 
cial trail occupying almost the line of the naao-lablal fold. 
The cosmetic result in this patient Is, I think you will agree 
with me, highly satisfactory. Whilst some pain was ex- 
perienced by the patient during a part of the treatment. 
It was never sufficient to give rise to any serious com- 
plaint. 

The second patient Is a man aged 47 years, who has upon 
the upper lip and right ala of the nose an epithelioma ot 
the type ot rodent ulcer. This patient waa operated upon 
about one year ago by an eminent surgeon of this city, but 
the growth baa since recurred, at the lower end ot tbe cic- 
atrix. Upon examination with a probe I found that the 
disease ext^ided almost down to the superior maxillary 
bone. The patient is now under treatment, and I present 
him to illustrate the appearances during the progress ot 
treatment. All ot tbe epltheliomatous tissue has been de- 
stroyed upon tbe surface by means of a 50% arsenous acid 
paste, and In the subcutaneous tissue by means of the 
stick of caustic potash. There Is now present a deep but 
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healthy granulating ulcer, which I have every reason 
to believe will completely heal up. 

Time will not permit of any extended exposition 
of the treatment of cancers of the skin by means 
of caustics. Suffice it to say that most writers on the 
subject at the present day regard arsenous acid in 
^ 33~SO <^r 75% paste, as the most eligible caustic for 
general use. Its employment is accompanied by 
pain, but this may be, in a measure, mitigated by the 
admixture of cocain. It is ordinarily kept in appo- 
sition with the diseased part 24 to 48 hours, accord- 
ing to the strength of the paste employed. 

Caustic potash is also useful, more particularly, 
in my experience, in working in the depth of an ul- 
ceration. Its action is immediate and powerful, 
and care must be exercised in its use, as it destroys 
more extensively than is at first apparent to the 
operator. It disintegrates diseased and healthy tissue 
alike, in which respect it differs essentially from 
arsenic, which exerts a selective action on morbid 
tissue. 

The use of chemical caustics should be accorded 
a distinct place in the treatment of cutaneous can- 
cers. Judiciously used in appropriate cases, they 
give eminently satisfactory results. It is far from 
my intention to disparage the surgical treatment of 
cancer. In extensive, deep-seated carcinomata the 
use of the knife should be strongly counselled. Su- 
perficial epitheliomata, however, may be equally 
well or better treated by measures other than abla- 
tion. The cosmetic result is often superior to that 
obtained by excision, and the permanence of the 
cure is equally assured. Furthermore, many tim- 
orous people (among whom may be included not 
a few physicians), who would shrink from the 
thought of operation, will readily submit to non- 
surgical treatment of this character. 



SHALL THE PHYSICIANS IN CITIES DISPENSE 

MEDICINES? 

By M. H. FUSSELL, M. D., 
Assistant Professor of Medicine, University of Pennsylvania. 

If "the laborer is worthy of his hire" be true of any 
station of life, certainly it is applicable to the work 
of every conscientious physician. No one not in- 
timately acquainted with a doctor's life can have 
any conception of the wearing mental and physical 
strain under which every one labors who has pa- 
tients and does his full duty to them. 

To the unthinking, the fee received for a profes- 
sional call seems large and easily earned, when the 
fact alone is considered that the doctor rides to the 
door, spends a fraction of an hour in the house, and 
collects his fee. When the apparent ease and rapid- 
ity with which this is done is compared with the 
hours of toil, of hard manual labor, perhaps, which 
have to be spent by the patient to earn the same 
amount of money, the doctor's life seems still more 
luxurious. All acquainted with the facts, however, 
know that the mere making of a routine visit is the 
smallest and easiest part of the doctor's life. No 
physician does his full duty who does not keep him- 
self fully abreast of the rapid progress medical sci- 



ence is making, who does not study each individual 
case which comes under his care with the greatest 
pains, who does not make a physical exam- 
ination of every patient, who does not ex- 
amine the urine of each patient and the blood and 
sputum of many. The study of journals, of books, 
of the individual cases under a doctor's care, takes 
more time, is more wearing than the making of 
visits, because it has to be done when the physician 
is tired out with the physical labor of a long list of 
visits, and because it is constantly interrupted. Add 
to this the anxiety experienced by all who are in 
attendance on serious cases, because of the life in- 
volved, because of the fear and trust of the patient s 
friends — and certainly a doctor's work becomes 
hard work without any relief save in sleep. It is 
important work, it is divine work. If these be facts, 
then al! proper means of increasing a doctor's in- 
come are just and should be carefully followed and 
judiciously handled. 

Unquestionably dispensing of medicines is a 
means of increasing a physician's income. In 
the suburbs of large cities the young physician 
who does not carry his hand grip containing ready- 
made pellets, and ready-made formulae — is almost 
as rare an individual as the doctor of olden times 
without saddlebags containing his armamentarium. 
This is so, I believe, because there is a widespread 
belief founded on fact that the young doctor who 
carries his own medicines sooner and more readily 
gets into practice. Men have sat in my office by the 
hour arguing for me to adopt the practice they have, 
saying that with less labor their income had been in- 
creased two or three thousand dollars a year, by 
giving their own medicines. So I believe we may 
grant that the doctor who carries his medicines in- 
creases thereby his income. 

Is it a proper means? Is the patient benefited? 
Is the doctor benefited? If dispensing drugs is of 
real benefit to either the doctor or the patient, it is a 
proper means of increasing one's income. On the 
other hand, if it is harmful to either physician or pa- 
tient, certainly it is an improper means of increas- 
ing one's income. Though the writer has not per- 
sonally dispensed drugs, he is quite certain that 
one's income may be increased thereby. The 
patient is benefitted, if by receeiving medicine 
directly from the doctor, he gets drugs which are 
better, which are more exactly fitted to the case, at 
less cost. 

The physician is benefited if giving out me- 
dicines enables him to more accurately prescribe, 
to prescribe with less trouble, to prescribe with less 
expenditure of time and to make more money 
thereby. 

Let us first consider the patient's part in the con- 
tract. Does he get better drugs when the physician 
gives them to him from his case or shelves, than he 
does when a prescription is written and is filled by 
a careful druggist? The drugs dispensed by the 
doctor must either be in the form of pills or pel- 
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lets, or he must himself concoct the mixture. 
If the drugs are dispensed as pills or pellets, in the 
great majority of cases they have been weeks or 
months, perhaps years, in that form, and can be 
about as insoluble and indigestible as a drug can 
well be. Indeed, I have myself repeatedly seen such 
pellets passed per rectum in their original shape and 
form. It may be answered that the patient can be 
directed to reduce the pellets to powder; this may 
surely be done, but the drug is then in such a nau- 
seating state in the majority of cases that it is 
entirely unfit to take. Any one who has seen in the 
house of patients, mixtures compounded by a physi- 
cian, not a skilled pharmacist, can but wonder how 
the patient manages to swallow them, so nauseating 
in appearance are they. 

Are the drugs better adapted to the case 
treated when they are given by the doctor 
than when they are dispensed by a skilled phar- 
macist upon the prescription of a physician ? The 
man must be extremely careful, extremely con- 
scientious, who, if he wants to give to a patient 
1-30 of a grain of strychnine and does not have it by 
him, who will not give him, say, 1-40 of a grain. 
Who, when the patient needs a mixture containing 
codeine, will not give him one containing morphine, 
if the codeine be not at hand. This may be harm- 
less, but certainly if there is any good in drugs it 
is not developed by substituting one for the other. 
I believe, I know by expfrience with other men's 
practice, that this substitution is certainly being 
practiced, and that instead of the patient receiving 
medicines better fitted to the case, receives what 
the doctor chances to have in stock. 

Probably the medicines given by the doctor cost 
less than those dispensed by a pharmacist, but a 
bad article is dear at any cost, and this is doubly true 
when the bad article chances to be a drug or a phy- 
sician. The difference in cost, however, is more 
apparent than real. I know of innumerable cases 
where a patient has been given medicine enough to 
last a week, when he could have had enough for a 
month. Four visits to the doctor's office had to be 
made and paid for when one would have sufficed. 

Now as to the physician's part. What applies to 
the patient in regard to accuracy, applies equally 
well to the physician. I believe the instances are 
extremely rare when accurate work is done if the 
doctor dispenses his drugs. Is dispensing less trou- 
ble than prescription writing, and does it save time ? 

It is unquestionably but little trouble to write 
a prescription and can take but a fraction of the 
time that it does to put up a package of medicine. 
More money is made by the practice, because pa- 
tients are increased in number, thinking that it is 
cheaper to employ a doctor who gives his own medi- 
cine. But a "cheap doctor" is a "bad lot." 

If the points I have endeavored to make are well 
made, then, assuredly, dispensing drugs, by a physi- 
cian who has access to a competent pharmacist is 
not a proper means of increasing a doctor's income 
and should not be practiced. The man who enters 



medicine with the acquisition of wealth as his sole 
or even as his chief aim, entirely mistakes his call- 
ing. The aim of the practice of medicine is entirely 
other than the acquisition of wealth. While in the 
present status of society the ordinary man who 
practices must collect fees from his patients, and 
while he should be paid well and promptly, he who 
has the fee always in his mind will assuredly never 
advance the cause of medicine, will never do the 
careful, painstaking work for which no pay can 
possibly be received, but will assuredly make a rou- 
tine physician, and perhaps may get rich. 

There are other avenues of wealth earning which 
are entirely legitimate and which should be followed 
by the "fee doctor." 

I believe that the practice of medicine should not 
be engaged in by any one who does not expect and 
desire to see innumerable cases for which he cannot 
be paid. He must see such cases if he expects to do 
his duty in the least degree. He must do much work 
in pay cases for which a fee cannot be collected, or 
his patients will suffer, and the cause of medicine 
will not be advanced. 

I believe the reason for drug dispensing 
by doctors may be found largely in the de- 
sire to make money of which I have spoken, 
but also in the fact that many of our phar- 
macists are prescribing pharmacists. It is the 
duty of every self-respecting physician to use his 
influence so that his prescriptions'may be filled only 
by the pharmacist who is skilled, who is honest, who 
does not usurp the physician's r61e and prescribes. 
For of the latter he can have no conception. 



SCURVY IN THE MOUNTAINS OF COLORADO. 

By O. H. CATTERMOLE, M. D., 
Boulder, Colo. 

Many miners living in the mountains are com- 
pelled to subsist on a diet which is almost destitute 
of fresh vegetables and fruit. This is especiallv true 
in the winter when it is hard to get fresh provis- 
ions. 

On March 17, 1899, David 0*Neal, a miner, was 
admitted to University Hospital. He was a bach-' 
elor, 50 years old, family history good, and personal 
history clear of disease for the past twenty years, 
except that for three or four years he had noticed 
some swelling of the feet and" legs. He had lived 
alone, at an altitude of about 8,000 feet, for seven 
years, during which time he had prepared his own 
food, which consisted largely of bread, salt meats 
and canned goods. 

On entrance to the hospital he presented a gen- 
eral cyanotic appearance of the skin and mucous 
membranes. In general appearance the face was 
swollen, dull and expressionless. The cheeks pitted 
slightly on pressure; the conjunctiva was congested 
and the vision poor ; the gums were swollen, spongy, 
and blue, and bled freely. The tongue was swollen 
and speech thick. The breath was offensive. The 
lips were thick and blue, and the veins of the lips 
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cry much distended. The neck was bluish- 
color and very full, measuring iq inches in 

ifcrcncc. The thyroid gland measured seven 

transversely by three and a half inches ver- 

The arms were normal in appearance to 



just above the elbow, where the color changed to a 
bluish-red, and from this point to the finger ends 
there was marked swelling and edema. The skin of 
the forearms and bands was rough and scaly. The 
feet and legs presented a similar appearance to that 
of the hands and forearms. On the shins were sev- 
eral dark blue spots which later discharged serum 
and ulcerated. The penis and scrotum were very 
edematous. The liver was enlarged, extending 
one and one-fourth inches below the free border of 
the ribs. Examination of the chest showed increased 
resonance on percussion in front. Auscultation 
gave prolonged low-pitched expiratory murmur. 
(The lungs were emphysematous.) The area of car- 
diac dulness was increased and moved toward the 
left, the apex beat was two and a half inches below 
and three-fourth inch to the left of the left nipple. 

His temperature and pulse rate were about nor- 
mol or below normal during his entire stay at the 
hospital. 

The appetite remained good ; the bowels moved 
daily, and the urine was normal. 

The nature of the trouble was not recognized for 
several days after he entered the hospital ; during 
this time he was given calomel and heart stimulants 
— strychnia, digitalis and aromatic spirit of ammo- 
nia. Under this treatment and ordinary diet the 
amount of urine passed reached 71 to 88 ounces in 



the 24 hours; this rapidly reduced the edematous 
condition. When the diagnosis of scurvy was made 
he was started on a generous meat and vegetable 
diet, with fresh fruit at meal times and lemon juice 
between meals; aromatic spirit of ammonia was the 
only medicinal agent continued. 

Under this treatment the cyanosis and edema dis- 
appeared; the mucous membranes assumed a mort 
normal condition, and his mental status was much 
improved. He was thin and the skin had a wrin- 
kled, rough appearance when he left the hospital, 
one month from the day of entrance. 

On leaving the hospital the patient went back to 
his cabin in the mountains and remained there until 
April of the present year, when he was again ad- 
mitted to the hospital with symptoms the same as 
those presented r.wo years ago. This time the treat- 
ment was mainly dietetic; he received soup, meats, 
eggs, potatoes, prunes, bread, cereals, lemons, 
oranges, etc. Strychnia was given as a heart stimu- 
lant and magnesium sulphate for the bowels. 

The patient entered the hospital April 22, and 
was dismissed May 20, in such an improved condi- 
tion that he returned to his cabin. 



A REVIEW OF THE TREATMENT OF INTESTINAL 
OBSTRUCTION BY ATROPIN. 

Bj- JOSEPH SAILER, M, D,. 
of Philadelphia, Pa. 

One of the most interesting features of recent 
therapeutic development is the empirical use of 
atropine for the relief of intestinal obstruction. 
Practically all the literature on this subject has ap- 
peared in the Munchciier Medicmische Wochenschrift, 
for the past three years. The treatment was first 
suggested by Batsch (i), who had a case of what 
he considered dynamic ileus with severe hiccough- 
ing. An operation was apparently out of the ques- 
tion, and he therefore resorted to heroic doses of 
atropine, giving 1-13 grain (.005 gram) twice in one 
day; both times hypodermically. In a few hours 
there was a copious evacuation of the bowels, and 
the patient recovci^ed. The theory, of course, was 
that the atropine in these huge doses completely re- 
laxed the spasmodic condition of the intestine, and 
permitted the bowel to return to its normal condi- 
tions, and its stagnant contents to flow forward. In 
this communication, which was presented as a brief 
therapeutic note, not even receiving the dignity of 
an article, Batsch mentioned the fact that in 1788 
Theden had employed large doses of belladonna in 
the treatment of ileus. 

At the same time Gebscr reported another case, in 
which, at Batsch's suggestion, he had used atropine 
hypodermically. The patient, a woman of 20, had 
been obstinately constipated for five days. She re- 
ceived three doses of 1-26, 1-22, and 1-22 grain. The 
third injection was followed by a large evacuation 
and complete recovery. Festner and Scbeumann 
also reported cases in which this treatment had been 
employed, and recovery had ensued. It is remarka- 
ble in all these instances, that the physiological ef- 
fects of atropine either did not appear or were so 
slight as to escape notice. The same year Batsch 
reported an additional case in which he mentioned 
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slight delirium, and Reiiss one in which smaller 
doses were given, at first without result, and finally 
on the 7th day, after three days of fecal vomiting, 
1-22 grain was given. The vomiting stopped imme- 
diately, and the patient passed a large amount of 
flatus, and had an Evacuation within 18 hours. Reuss 
expresses the opinion that larger doses could have 
been used at first. 

From this time on cases continued to be reported 
at frequent intervals. In nearly all of them the re- 
sults were highly satisfactory, although an accurate 
diagnosis appears to have been made in a very small 
proportion, as, for example, in one of the cases sub- 
sequently reported by Batsch, in which operation 
was ultimately necessary, a band of peritoneum was 
found obstructing the colon of the small intestine. 

The first case with an unfavorable outcome was 
reported by Ltittgen, and concerned a woman of 65, 
who had constipation, followed on the second day 
by fecal vomiting. As there was a small hernia 
herniotomy was performed without relief. On the 
7th day 1-13 of a grain of atropine was administered. 
This was followed by severe convulsions, delirium 
and physiological effects. In 12 hours the patient 
had an evacuation and was greatly relieved ; but 
the following day all the symptoms recurred. The 
family opposed a renewed administration of atro- 
^pine, and the patient died, as Llittgen believes, be- 
t cause it was not employed. The next unfavorable 
case was reported by Hochtlen, who administered 
1-22 of a grain to a woman of 71 on the eighth day 
of persistent constipation with pain in the abdomen, 
that could not be relieved by enemas. The physio- 
logical effects were very severe, no benefit was ex- 
perienced, and the patient died on the nth day. 
An autopsy was performed, and adhesions occlud- 
ing the colon were discovered. Bofinger subse- 
quently reported two cases in which very large doses 
had been employed ; 1-17 or a grain twice, and 1-32, 
once in one dase, and 1-32 once and 1-22 twice in the 
other. Both patients died. At the autopsy the dis- 
ease in the first case was found to be carcinoma of 
the pylorus complicated by a volvulus of the ileum. 
The second case was an incarcerated inguinal hernia 
with gangrene of the intestine. In neither case was 
the slightest benefit observed. On the other hand, 
Hamig reports an interesting case in which, after 
extirpation of the right kidney for carcinoma, the 
patient was obstinately constipated followed by col- 
lapse, tympanites and fecal vomiting. On the sev- 
enth day 1-22 of a grain of atropine was adminis- 
tered, and caused active delirium. Nevertheless, 
the patient improved, and the following day an 
enema of oil caused a profuse evacuation of the 
bowels. He suggests that the symptoms were due 
to mesenteric embolism, although this seems rather 
unlikely. 

Manifestly in discussing this treatment we must 
consider all the circumstances under which it has 
been employed, the reasons for its employment, and 
the way in which benefit is probably produced, if at 
all. At first it was practically the last resort, was 
onlv used in those cases in which death seemed in- 
cvitable, and in which the possibility of operation 
was entirely excluded. After the brilliant results 



then obtained, it began to be used more generally 
in cases where operation might have been attempt- 
ed, but in which it was thought advisable to use 
milder methods first. In desperate circumstances 
its employment should be judged leniently. A phy- 
sician may try any method, no matter how reckless, 
if he thinks that it gives an additional chance to a 
case in which the prognosis is apparently fatal. The 
courage displayed by Batsch and his colleagues is 
considerable when we consider that the law against 
malpractice in Germany is very strict, and that 
Batsch considerably exceeded the prescribed dose. 

There are certain features, however, in the series 
of articles that have been hitherto written, that de- 
mand explanation. First, why is it that physiologi- 
cal effects do not appear in some cases, and in others 
arc so severe that they endanger the life of the pa- 
tient? Second, in what manner does atropine over- 
come the obstruction? Is it certain that it is merely 
by the release of spasm? 

To the first question, no satisfactory answer can 
at present be given. And to the second, in the ab- 
sence of accurate diagnosis in the cases that recover, 
we are equally, in the dark, but it seems not 
unlikely that the explanation of Batsch and Simon, 
both of whom consider it to be due to paralysis of 
the smooth muscle fibres of the intestine, may have 
an element of truth, although we arc accustomed to 
consider such paralyses as leading to the most ob- 
stinate form of constipation. The question n i\v 
arises whether it is justifiable, in view of the number 
of cases already reported (23) to employ atropine 
in similar cases? This is one that is very difficult 
to answer. Heroic doses appear to be the only ones 
that are efficient, and yet such heroic doses are un- 
questionably in themselves dangerous. Moreover, 
in many cases of intestinal obstruction, as has been 
proven over and over, delay is exceedingly danger- 
ous, and the time consumed in awaiting the outcome 
of an atropine injection, may be sufficient to turn 
the scale against the patient. Of course, this docs 
not apply to cases that are inoperable, and at pre5i • 
ent it seems to us that these are the only ones in 
which the atropine treatment, as employed by 
Batsch, should be used, although smaller doses fre- 
quently repeated, have proved, in our own hands, 
and doubtless in those of many other physicians, 
valuable in aiding the relief of prolonged constipa- 
tion. 

We append a table of the cases already reported, 
with their results. It will be seen by this that alto- 
gether 23 cases are on record, with four deaths. Of 
these one was supposed to be due to the fact that 
the relatives would not permit the further adminis- 
tration of the drug. Of the 19 cases that recovered, 
one was not relieved by the atropine, and only cured 
by a laparotomy. So that the record stands: 18 re- 
coveries and 3 deaths. One recovery due to other 
causes, and one death due possibly to insufficient 
administration of atropine. Certainly, considering 
the serious nature of the conditions in which it was 
employed, an extraordinarily favorable record. 
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THE HEMATOLOGICAL DIAGNOSIS IN PRACTICAL 

MEDICINE.* 

By EDMUND BIERNACKI, 
of Warsaw. 

During the last ten years the development of 
hematology has been of great interest to the re- 
searching medical profession, as were the investiga- 

•Trnnslatod from an original article published In von Volk- 
mann » Sammlung Vlinlscher Vortraege. 



tions of the stomach, and it is due to this develop- 
ment that a new branch of clinical medicine has 
been created, namely, that of hematological diagno- 
sis. 

Fifteen to twenty years ago the clinical examina- 
tion was restricted to microscopical studies of a 
fresh drop of blood, principally to demonstrate ab- 
normal forms of the red blood corpuscles, or some- 
times to prove the familiar spirochete Obermeieru 
At present one might be induced to consider the 
hematological diagnosis as a kind of diagnostical 
panacea which renders the recognition of disease 
possible in every instance in which formerly it was 
diflficnlt or impossible. But the blood examination 
docs not appear to be of such importance in modern 
medical ever3'^day life, as is implied by the clinical 
text-books, and it is properly conducted only by a 
few because of the difficulty of technique. 

If a practitioner intends to study modern hema- 
tological diagnosis with the aid of the text-books, 
doubts may arise as to the advantage of clinical 
blood examinations, even before he has been able 
personally to test the value of one or the other 
methods. If, on the other hand, he intends to in- 
vestigate the alleged universality of the hemato- 
logical diagnosis, disappointment will no^ be slow 
to follow. In fact, there is something in' modern 
clinical hematology which makes it as unsatisfac- 
tory as the clinical diagnosis of the stomach con- 
tents; the latter plays a much more inferior part 
in medical practice than should be expected ac- 
cording to its development. 

Before all, we have to agree upon some general 
principles which concern medical diagnosis. The 
medical perception of the disease cannot be anything 
else than the search for and the finding of the harm- 
ful pathological causes among the presenting and 
simulating pathological manifestations which are 
the original starting point of subjective, troubles and 
objective symptoms. By demonstrating the causa- 
tive noxiousness in a given pathological case thera- 
peutic points are gained — provided therapeutic 
agents are at the disposal — and on the other hand, 
an idea may be formed of the fate of the patient.* 
With this state of affairs, onlv such methods will 
become "diagnostic" for the practitioner, by means 
of which the recognition of certain pathological 
causative affections is brought about, either me- 
diatelv or immediately; the others — even if thev 
are called "clinical" — should not be admitted to the 
medical mind. Consequently, medical men can only 
incorporate into their stock of knowledge those of 
the recently discovered diagnostic methods of ex- 
amination which aid in the recognition of such path- 
ological affections which so far have not at all, or 
only with difficulty, been accessible to diagnosis. 
Also those new methods will be accepted which are 
proposed as objective ones in place of the previous 
subjective ones, without accomplishing more in 
principle ; finally, those methods of investigation 
may count on being successful with the practitioner 
which allow of a more rapid demonstration of the 

*For explicit proof and discussion of the above sentences I 
refer to my treatise which is soon to appear: "Modern Medical 
Problems." also to my paper "Modern Medical Science. Nature 
and I^imits of Medical Knowledge," T.eipzlar, B. G. Teubner. 1901, 
(Aus Natur und Geisteswelt, No. 25,) pp. 6-15, 68-75. 
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causative affection than has been possible before, 
it is true, the medical profession demands of new 
diagnostic methods that they be accurate, as simple 
as possible, easily carried into effect, and within 
reach of the physician anywhere and at any time. 
That practical medicine insists upon the above, 
is proven not only by the historical development of 
the diagnostic methods of investigation, but also 
by the existing inventory of these methods in the 
memory and in the possession of every experienced 
practitioner. Rontgen's transilluminations of the 
body which so quickly gained general recognition 
in practical medicine, actually demonstrate many 
injuries which often cannot be recognized by any 
other agent. It is true, the Rontgen methods are not 
quite as simple and easy of access as percussion and 
auscultation ; unfortunately, many new and impor- 
tant diagnostical achievements are subject to the 
same shortcoming: as for example, the handling of 
the microscope. In general, according to our pres- 
ent experience, simplicity of methods is not in ac- 
cord with progress in medicine ; on the contrary, 
with the development of our science, not only the 
intellectual problems of the physician increase, but 
also the physical and material ones. 

Therefore the slight popularity of hematological 
diagnosis is not caused by the fact that it is simple. 
In fact, technically, it is perhaps the most difficult 
of the recent accomplishments of diagnosis. Many 
hematological methods of examination require a 
good deal of patience before sufficient skill is ac- 
quired to obtain trustworthy results. It may be 
mentioned, by the way, that securing the blood for 
the clinical examination requires special care on 
the part of the investigator ; the puncture of the fin- 
ger-tip should be made quickly and adroitly, in or- 
der to obtain a few large drops of blood, and also 
to create the impression upon the patient that the 
blood examination, although not quite agreeable, 
is by no means a very troublesome interference. 
The physician who repeatedly punctures his pa- 
tients, is not very apt to popularize the hematologi- 
cal examination with his clientele. 

Much more important is the fact that modern 
hematology recommends to the practitioner many 
so-called clinical methods of investigation which 
cannot be acknowledged to be practical. This is 
the very same phase which characterizes modern 
gastrology, in fact, also the oldest urology, and the 
cause of it is the imperfect separation of the aims 
and problems of practical medicine from those of 
science proper. Every method of pathologico-sci- 
entifical research, and perhaps all the results ob- 
tained by the same, have been transferred to the 
practical sphere of activity of the physician with- 
out consideration whether these methods and results 
may be in accord with. the objects of this activity. 
Accordingly, as in gastropathology. in which prob- 
ably not a single branch of scientific research ex- 
isted without presenting the practitioner with a 
"clinical" method — for example, the dozens of meth- 
ods to determine the amount of hvdrochloric acid in 
the gastric contents — in like manner the recognition 
of pathological changes in the blood leaves an "easy 
and simple" method of investigation, to prove at the 
bedside qualitative and quantitative anomalies of the 



blood, the significance of which as primary causa- 
tive pathological affections has as yet not been de- 
monstrated. Many of these "clinical" methods of 
examination -have come into existence through mod- 
ification of the exact scientific methods; but with 
this "becoming practical," the method generally suf- 
fered a great deal in relation to accuracy and relia- 
bility. If one by means of them attempts the solu- 
tion of scientific (pathological) problems in the 
clinic, the results thus obtained are frequently 
looked upon with suspicion by the representatives of 
the pure disciplines ; if, on the other hand, one tries 
to apply the method in practice, such procedure is 
considered a waste of time by many sober practi- 
tioners who are inspired by a good clinical spirit. 

For instance, one of the favorite themes has re- 
cently been the elaboration of a method to deter- 
mine the alkalinity of the blood ia such small quan- 
tities as may be at the disposal clinically. Even 
such methods have been conceived. Without refer- 
ence to differences of opinion in the doctrine of the 
pathological alkalinity of the blood, nothing has as 
yet been found out with reference to when and un- 
der what conditions a certain fluctuation of the 
blood-alkalinity (in the sense of increase or de- 
crease) is incidental to the causative noxiousness of 
a given pathological condition. Therefore, if in a 
particular case of uremia, diabetic coma, chlorosis, 
etc., a decrease of the blood alkalinity is demon- 
strated, one knows just as much after as before the 
examination of the blood in regard to therapeutic 
indications and prognosis. 

Very instructive also is the history of the methods 
of morphological hematoscopy, and that, too, of 
those for the study of the different kinds of leuko- 
cytes. It is true that Ehrlich hoped to be able to di- 
agnosticate initial stages of leukemia by the 
increase of the eosinophiles ; but as the increase in the 
number of eosinophile leukocytes could be demon- 
strated just as much in leukemia (at the same time, 
not in all forms of the disease) as in bronchial 
asthma, in some cases of neuroses and sometimes 
in hemorrhages, the manifestation lost its diagnosti- 
cal significance entirely (in regard to leukemia). 
In spite of a very large number of examinations, 
hardly a single pathological condition can be quoted 
at present, in which the physician could learn more 
in Vegard to therapeutical indications, and even to 
prognosis, through the determination of mutual 
quantitative conditions of different kinds of leuko- 
cytes, than can be concluded from the general clini- 
ral examination and observation of the patient.* If 
asked, in regard to leukemia proper, why I make 
drv preparations of blood in every case of this dis- 
ease, I will sav that I do this, simply to have a col- 
lection of fine and interesting preparations which 
may eventuallv be of value for scientific elaboration 
of "leukemia. 'The diagnosis of leukemia may be 
made with certainty by reason of the clinical symp- 
toms and of the results of the simple count of the 
Avhite blood corpuscles: but then the therapeutic in- 
dications and the prognosis are in evidence. The 
further blood examination (the examination for dif- 
ferent kinds of leukocytes) in order to determine 

•Confr. the essav of Bettmann. *The practical Sisrniflcance 
of the Eosinophile Cells" (Sammlung klin. Vortraege, No. », 
11¥V)), with similar views. 
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the form of leukemia with the aid of blood results 
can be dispensed with by the physician, simply be- 
cause the now prevailing forms of leukemia are 
properly artificial products of classification and — 
aside from acute and chronic leukemia — may not 
show any difference in principle in regard to course 
and prognosis. 

Without any purpose whatever for the practi- 
tioner are many bacteriological blood examinations, 
for instance, those for generators of pus. It is prob- 
ably quite certain that in many cases of septico- 
pyemia staphylococci and streptococci may be cul- 
tivated from the blood ; the same is sometimes the 
case in pulmonary tuberculosis. The diagnosis of 
septicopyemia is a comparatively easy matter for the 
experienced physician, even without examination of 
the blood ; the finding of staphylococci or strepto- 
cocci does not add to the certainty, especially as it 
is not at all constant. On the other hand, those 
difficulties which may arise with it in regard to the 
localization of the disease (endocarditis or deep- 
seated abscess) are not in the least solved by a bac- 
teriological blood examination. 

What, then, does remain for the practice of hema- 
tological diagnosis? Out of the whole number of 
the so-called "clinical" methods of blood examina- 
tion only very few are supposed to be of advantage 
in this respect. But in spite of this it is a fact, that, 
with a correct application of the methods to be dis- 
cussed, results at the bedside may be obtained which 
cannot be accomplished by any of the general clin- 
ical methods of examination, and about this I in- 
tend to report, principally by reason of many 
years personal experiences, during which I did not 
only take cognizance of the purely scientific meth- 
ods, but have also examined many of the "clinical" 
ones as to their practical values. Many of my views, 
at which I arrived in the course of time, conform 
with those of other hematologists and were parti}' 
expressed once before in my previous treatises on 
the blood. Here I intend to condense everything in 
order to give a compact statement of what is to be 
placed into the hands of the practitioner as mature 
experience in the domain of hematological diagno- 
sis. My essay may not be quite exhaustive, inas- 
much as I am lacking an extensive personal ac- 
quaintance with the most recent branch of hema- 
tology, viz. : serodiagnosis. But the latest reports 
about the practical value of this method of exami- 
natoin, which aroused great expectations regarding 
the diagnosis of typhoid fever, also of tuberculosis, 
are much less favorable than the first. 

If one decides to make blood-examinations for 
practical purposes, the general principle should not 
be lost sight of, that the results of hematological 
examinations are hut rarely of absolute value (i. e., 
of value per sc). One has tried, and is even doing 
so until now, to discover in the blood specific diag- 
nostical signs of many diseases of the modern classi- 
fication (for instance, diabetes and uric acid diathe- 
sis). But, s^enerally, these experiments fail entirely, 
which tends to increase the distrust in regard to 
hematology. The question culminates in the point, 
that by means of blood examinations almost no 
pathogfnomonic signs are discovered, but only ordi- 
nary "disease symptoms" which may be present in 
an equally intensive development. Therefore, as 



a rule, the symptoms of the blood alone will not per- 
mit making a diagnosis, but only jointly with other 
results of the examination of the patient. But, in- 
asmuch as the changes in the blood in the majority 
of the methods which are used at present, can fre- 
quently be calculated very closely and expressed in 
figures, they can claim quite a demonstrative power 
which is absolutely not the case in many results of 
the general clinical examination of patients. 

If the significance of the blood examination be- 
comes "absolute," these exceptions are generally 
known. Let me call attention to the Plasmodia mala- 
riac. Here the now generally accepted cause be- 
comes the blood-symptom ; therefore, the positive 
finding of Plasmodia malariae in the blood prepara- 
tions decides the diagnosis, even if the other clinical 
symptoms do not present the typical picture of ma- 
laria. But the experienced practitioner will scarcely 
value as highly the demonstration of the Plasmo- 
dium in malaria, as, for instance, the bacillus of 
Koch in the sputum. Malaria is so often typical that 
it does not present any difficulties of diagnosis; in 
less classical cases the pathological picture fre- 
quently assumes more precise outlines just when 
one intends to make use of the blood examination. 
Thus it happens that in the overwhelming majority 
of cases of malaria the examination of the blood 
simply confirms the diagnosis. At the same time 
the fact should not be underrated that the examina- 
tion of the blood enables us to decide more rapidly 
upon a positive diagnosis of malaria, than the gen- 
eral pathological picture would allow us to do. Un- 
fortunately, the practical value in this respect is 
considerably lessened by the well-konwn fact, that 
in not very rare and quite typical cases of malaria 
the demonstration of plasmodia fails, and only re- 
peated punctures for blood and repeated examina- 
tions of the blood preparations will yield a positive 
result. This shows that this kind of examination 
is often tedious and requiring much time. But it 
is certainlv worth all this trouble, if bv means of 
the blood examination an indistinct pathological 
picture is transformed into malaria; then the de- 
monstration of Plasmodia may claim the highest 
position among diagnostic expedients. But the lat- 
ter cannot be a frequent occurrence in our latitudes 
where only quite typical cases of this disease come 
under observation. 

The finding of an enormous increase of the white 
blood corpuscles — over 100,000 in one ccm. — re- 
quires less comment. In itself this figure means 
the presence of leukemia. Exceptions to this rule 
have scarcelv ever been observed. On the other 
hand, the diagnoses of leukemia should not be made, 
even with the most typical general clinical picture 
of the disease, until the above increase in number 
of leukocytes has been demonstrated by means of 
counting the blood corpuscles. If this increase be 
missinsf, one has to deal with something else, viz.: 
with psendo-leukemia. Therefore, the count of the 
white blood corpuscles should be made in every case 
in which there is the slightest suspicion of leuke- 
mia, and not only if all the symptoms of this disease 
are present, but also in sinej^le appearing manifesta- 
tions, for instance, in an apparently idiopathic hy- 
pertrophy of the spleen, or in pain of the sternum on 
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percussion. The healthy appearance of the patient 
does not preclude existing leukemia at all. 

The reduction of the number of red blood corpus- 
cles to one-fifth or one-sixth of the normal should 
be considered as conclusive, such as finding allowing 
us, with but little restriction, to form very important 
diagnostic and prognostic opinions. It is a fact, 
known to everybody who has collected statistics of 
numbers of blood corpuscles in pathological condi- 
tions, that a great decrease of the red cells in gen- 
eral is not a frequent occurrence. On the contrary, 
one becomes convinced that the organism endeavors 
to keep up the normal number of red blood corpus- 
cles in disease as much as possible. Thus it often 
happens, that in such grave affections as tuberculo- 
sis and chronic nephritis normal quantities of blood 
corpuscles may be observed, and if a decrease takes 
place the loss does not surpass one-third or one- 
fourth of the normal. It is a well-known fact that 
the reduced number of red cells is not the rule in a 
primary affection of the blood, like chlorosis; in 
spite of a pronounced chlorotic appearance, or of 
anemic heart sounds and grave hydremia; almost 
normal figures are encountered in more than half 
the cases of this disease. 

With such a state of affairs a considerable reduc- 
tion of the red blood corpuscles must be regarded 
as a sign of a grave disturbance in the blood itself 
and also of the health in general, and diseases, like 
chlorosis, with this change in the blood, should be 
considered as more serious. With regard to the 
diagnostic significance of a decrease of blood cor- 
puscles to one-fifth or one-sixth of the normal, it 
must be stated that such low figures — except in trau- 
matic anemia — have as yet scarcely been observed 
in any other pathological condition than in the so- 
called pernicious anemia. Undoubtedly, it may hap- 
pen that a recovering case of chlorosis is found with 
only 500,000 or 200,000 red cells in one cmm. ; but 
an idiopathic anemia in the chlorotic age with less 
than 1,000,000 blood corpuscles should properly not 
be diagnosticated as chlorosis ; at least, two special 
cases of this kind do not differ much in their entire 
course, or rather not at all from those of (idiopathic) 
pernicious anemia, inasmuch as the fatal termination 
was present also. Clinical experience teaches 
us that in general all grave anemic conditions which 
develop idiopathically do not present a favorable 
prognosis in mature age or in senility. There are 
some exceptions to this rule, viz. : cases of anemia 
with a greatly reduced number of blood corpuscles 
and severe hydremia which are caused by intestinal 
parasites (anchylostoma duodenale, bothrioce- 
phalus) and which, after the expulsion of the latter, 
are very apt to recover. The others, the etiology of 
which may sometimes be traced to atrophy of the 
gastro-intestinal mucous membrane, even if they 
sometimes show improvement under treatment, 
generally terminate fatally sooner or later. By rea- 
son of a rather large personal experience, I can state 
that I did not see any patient live long who had less 
than 1,000,000 red blood corpuscles, therefore, this 
result is of not only diagnostic, but also of prognos- 
tic importance. 

But this finding in the blood is not only diag- 
nostical, but at the same time differentio-diagnosti- 



cal. A grave anemia may sometimes be caused by 
a neoplasm (carcinoma). If with severe anemic 
symptoms a neoplasm of the stomach or uterus, etc., 
can be demonstrated by means of the ordinary clin- 
ical examination, the anemia, being a secondary, not 
a primary, manifestation, loses its practical signifi- 
cance. But even with a negative result in this re- 
spect, the physician does not like to discard the sup- 
position of an occult new formation as the cause of 
ihe anemia. Now the examination of the blood can 
infallibly help to decide the doubts. From numerous 
reports which have been collected in regard to blood 
changes in carcinoma, it follows that a neoplasm 
has not the property of causing a great reduction of 
the number of red blood corpuscles. In many cases 
of carcinoma of the stomach tnere are no perceptible 
changes in the blood at all, in fact, there sometimes 
occurs an increase of the number of blood corpus- 
cles with a decrease of the water in the entire blood 
(a symptom of thickening of the blood). In other 
cases with severe hydremia (carcinomatous hydre- 
mia and anemia), the number of the red cells drops 
below 1,000,000, perhaps, only in severe hemor- 
rhages or in the very last stage of the disease ; other- 
wise, I observed, in conformity with other investi- 
gators,* still one-half to one-third of the normal, 
even in very anemic appearance. 

Therefore, less than 1,000,000 red blood corpus- 
cles will speak strongly against carcinoma as the 
cause of the anemia. However, the converse con- 
clusion is not permitted, because not all cases of 
pernicious anemia show such a great decrease of red 
cells at the first examination of the blood. Coiise- 
quently, the differential diagnosis between carci- 
noma and idiopathic affection of the blood by means 
of the above numerical conditions cannot always be 
made. The latter circumstance, however, is not so 
much of consequence, simply because the differential 
diagnosis between carcinomatous and idiopathic 
anemia is frequently of but little practical interest 
to the physician in view of unimportant prognostic 
differences. Furthermore, it happens that cases of 
pernicious anemia do not present themselves as gen- 
uine, but must be considered as transitory. Thus in 
some such cases jvith severe enlargement of the 
spleen and periodical increase of temperature (be- 
sides typical finding in the blood) the question 
arises, whether one has to deal with a "genuine" 
pernicious anemia with enlargement of the spleen 
as secondary symptom, or with an anemic pseudo- 
leukemia. If, at the same time, the circumstances 
are taken into consideration, that pseudoleukemia 
is not a uniform and well-defined conception, that it 
sometimes impresses one as asarcgmatosis (lympho- 
sarcoma), then it may occur that the diagnosis of 
"idiopathic" and "neoplastic" anemia for this fun- 
damental reason cannot be accomolished. 

Some investigators consider indispensable for the 
diagnosis of pernicious anemia the microscopical 
examination of the stained blood-preparations. This 
indispensability is properly precluded by what ha<^ 
been said before. It is certain that only the blood 
alone in pernicious anemia offers the best and rich- 
est material to explain the abnormal forms of red 

^Compare Krokiewicz, Archiv fuer Verdauunffs-Krankhelten, 
Volume 6, No. L 
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blood corpuscles. But in every case of severe hy- 
dremia,* just as much in chlorosis as in carcinoma- 
tous anemia, poikilocytes and nucleated cells and 
such like may be observed, and, therefore, no path 
ognomonic points are gained. It is true, it should 
not be overlooked, that according to Ehrlich, the 
mutual numerical proportion of different nucleated 
blood corpuscles can be turned to good account fu. 
prognostic purposes, for instance, the preponder 
ance of normoblasts over megaloblasts is said to be 
a prognostically favorable symptom. On account 
of its great trouble, this laborious method of exam- 
ination will hardly be much used in practice, espec- 
ially if single cases of pernicious anemia do not vary 
much in principle in regard to prognosis. The 
course and the general symptoms are about suffi- 
cient for this put pose.* 

To these three findings of blood one might add the 
spectroscopical results of blood examination, 
namely, the demonstration of CO-hemoglobin. But, 
unfortunately, this finding is in legal as in practical 
medicine of more theoretical than practical value, 
because the spectroscopical C O-reaction is fre- 
quently lacking, even in lethal termination. The 
diagnosis of C O poisoning will be but exceptionally 
encountered by difficulties in the clinic. 

Much more important, however, will be the de- 
monstration of spirochete Obcrnteiri. (rarely ob- 
servied) which appears in the blood in all cases of 
relapsing typhoid. The finding of tubercle bacilli 
in the blood will be of decisive significance in doubt- 
ful cases, but this is a clinical unicity. In torrid coun- 
tries one should occasionally look for Ularia sanguinis 
hamims, where leprosy is suspected the demonstra- 
tion of lepra bacilli might explain the case, as occurs 
in some syringo-myelitoid affections. Finally, it 
should not be left unmentioned that in many doubt- 
ful cases of morbus Werlhofii the anthrax bacilli 
have been discovered to be the cause. 

It is evident that the practical application of these 
findings demanc^s the knowledf2:e of two methods of 
examination : F'rst. The counting: of the blood cor- 
puscles : Second. The making of dry preparations 
of blood and their microscopical examination (some- 
times, also, that of a ffesh drop of blood). 

As a third fundamental method for the practical 
examination of the blood, the hyo^remometry must 
be counted, i. e., the determination of the proportion 
of water in the entire b^ood. I shall presently prove, 
that this method furnishes the practitioner with 
more valuable semeiotic material than the old mode 
of counting the blood corpuscles, inasmuch as it 
at the same time completes the results of the count 
to a certain extent, and thus makes them of value at 
a place where they' would be without sense, if alone. 

Hygremometry combined \yith the count of the 
blood corpuscles, besides the n1»croscon'cal examina- 
tion of the dry preparations of the blood (mostly 
to demonstrate malaria plasmod^'a) comprises the 
plan according- to which I make my blood examina- 
tions for practical purposes for the past four to five 

*In order to avoid xnlaundorstandlnffs I wish to emphasize 
here that I always mean by "hydremia" only the excess of 
watpr in the blood. In toto, and not only the excess of water 
of the serum, for instance, which some authors do. 

•In relation to morpholoirlrnl blood examination, cfr. the *ltt'-. 
lar expressions of Lazarus in his work on Anemia (Nothnag^el's 
collection.) 



years, and which, 1 believe, embraces all the frequent 
eventualities which are bound to be taken into con- 
sideration by the practitioner in the present state of 
science. 

The question arises at once ; why does the above 
plan have no room for hemoglobinometry, this de- 
cidedly best known and most popular "clinical" 
method of blood examination ? The answer is : sim- 
ply because hemoglobinometry is without any prac- 
tical value for the physician. This dictum may ap- 
pear little credible to many, because in the hema- 
tological chaptej-s of all clinical text-books hemo- 
globinometry takes the first place up to the most 
recent times, in fact, the prominent investigators 
continually invent new instruments for the colori- 
metric determination of hemoglobin. This can only 
be explained by the fact, that the recent fundamental 
discoveries which prove the uselessness of hemoglo- 
binometry for practical medical purposes, are, un- 
fortunately, too little known or are disregarded. 

This is not the place to dwell explicitly upon the 
cause on which depends the uselessness of the colori- 
metric determination of hemoglobin* in medical 
practice. But it is a fact that the physician, if he 
wants to make use of the hemoglobinometer, really 
does not learn more than he can find by the usual 
methods of examination of the patient, i. c, he will 
draw the same erroneous conclusions regarding ane- 
mia to which he is led so frequently on account of 
the shortcomings of the general clinical methods of 
examination, and this is done, because he has to ac- 
knowledge each decrease of the values of the hemo- 
meter as a proof of an existing anemia; however, 
such a decrease does not prove this at all, just as 
little as it proves a decrease of hemoglobin. 

It has long been known that the hemoglobinome- 
ters now in use (von Fleischl or Cover's) are not re- 
liable instruments, and therefore it was advised to 
reject them for scientific purposes. In the clinic, 
however, where it is alleged that no accuracy is re- 
quired, they were supposed to prove of advantage 
as practical apparatuses and easily handled. It has 
been demonstrated by controlling experiments 
(Dehio and his disciples) that, besides subjective er- 
rors, the colorimeters are inclined to show too low 
values when examining oligochromemic blood : and 
the error grew with the increasing oligochromemia. 
Therefore, correction-tables were made which, how-' 
ever, are no remedy. The principle of colorimetry 
is not wrong at all, provided the homogenous is 
measured by the homogenous; the more staining 
material in the solution the more intense or darker- 
will be its stain; and rice versa; the increase of the 
staining-intensity means the increase of the stain- 
ing-quantity, provided that a simple parallel exists 
between both manifestations. 

Unfortunately, the above principles cannot be com- 

*For particulars compare: Blemacki, Inyestigrations of the 
Chemical Constitution of the Blood in Pathological, Especially 
Anemic, Conditons. Zeischr. f. kiln. Medicin, Bd. XXIV. 1894. 
S. 400. On the Chemical Constitution of the Pathological Hu- 
man Blood, wiener med. Wochenschr., 1893, No. 4S-44. E. Ora- 
witz. On Hemofflobinometric Methods of Examination anc! 
Their Sigmlflcance for Clinical Purposes, Allsem. med. Cen- 
tralztR. 1886, No. 19-20. C. H. Meyer, The Sources of Errors in 
the Hemometric Examination, Dcutsches Archlr f. Klin. 
Med., Bd. LVII, 189S. Exhaustive Report. J. Schnuerer. The 
Physical Finding of the Blood in Its Dependency upon Healthy 
and Diseased Organs of Circulation, Centralb. f. allgem. 
Pathologic und pathologische Anatomic, 1899, Nob. 8 and 9. 
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plied with in the examination of human blood by 
means of the hemoglobinometers. They contain a 
stained wedge (von Fleischl) or a stained solution 
(Gower's), and such like, in their construction, and 
are originally intended for the quantitative deter- 
mination of only a certain pigment solution (for in- 
stance, oxyhemoglobin). The blood in ioto, however, 
is not a solution of one pigment only, but as a rule 
contains two labile bodies entirelv different in color, 
like oxyhemoglobin and hemoglobin, and also other 
blood pigments (so-called osmazome), which in 
their turn may influence and modify the state of 
blood coloration. If the hemoglobin is more preva- 
lent, the more intense or darker the blood will show 
— therefore more blood pigment; if, however, the 
blood contains more oxygen, the brighter it will ap- 
pear — therefore less pigment. 

These are no purely theoretical contemplations. 
They are amply proven by practical experiences. 
Thus, several peculiar occurrences, which happened 
during the use of the colorimetric hemoglobinome- 
ters could not be explained in any other manner than 
the above. For instance, it is known to all who use 
this apparatus, how frequently the staining charac- 
ter of the blood to be examined will not match that 
of the examining wedge, and it will always be so 
when two heterogenous pigments are to be com- 
pared (for instance, solutions of eosin and carmin). 
OcrteU concluded upon great territorial differences 
in the composition of the blood, after he had hemo- 
globinometrically examined lighter and darker blood 
from the finger ends ; however, the territorial differ- 
ences in the condition of the blood belong^to the do- 
main of the unavoidable errors of examination. 
Stintziner and Gumprecht" frequently found, when 
examining blood deficient in oxygen (therefore 
darker), in heart defects overnormal Hb-values, al- 
though the blood was hydremic and, surely, not in- 
frequently more oligochromemic than normal. Much 
more important for the practice is the fact that the 
heglobinometer is very apt to register a decrease 
in quantity of Hb, therefore an anemia, if the blood 
with normal quantity of pigment for some reason or 
other happens to become lighter than normal. Thus 
one frequently finds, by means of the heglobinome- 
ter an anemia in neuropathies, while in reality ane- 
mia exists but rarely in these patients.' The even- 
tual discrepancy between the actual amount of blood 
pigment and the (reduced) hemometer-values has 
been proven by direct experiments, in which the Hb 
quantitv was measured according to the most relia- 
ble method at our disposal at present (quantitative 
determination of iron after the weigfhing methoiO. 

It has been tried to eliminate bv different methods 
the fundamental mistakes of the colorimetric blood 
examination ; F. Hoppe-Seyler has constructed an 



1. Oertel, Contributions to the Physical Examination of the 
Blood, Deutsch Archlv f. kiln. Medlcln, Bd. L, 1892. 

2. Stlntzlne: iind Qumprecht Amounts of Water and Dry Sub- 
stance in the Blood In Health and Disease, Deutsch. Archlv. f. 
kiln. Medlcln, Bd. LIII. p. 265-302. 

8. In my treatise of 1894 I was still of the opinion, that the 
brigrhtenlnff of the blood, consequently also the decrease In the 
values of the hemometer. always means the Increase of the 
amount of water In the blood, I. e. anemia. In keeplnf? with 
these views I mentioned In the essay on chlorosis of 1897 (for 
the quotation see later) the "frequent" existence of anemia ]n 
neuropa^^lca ^bich ha« toeerj provew 9ji)c^ to be wrong;, 



apparatus in which the blood to be examined is 
charged with CO and afterwards compared with a 
known solution of CO-hemoglobin ; hence the homo- 
genous determines the homogenous here. But on 
account of its circumstantiality it was not possible 
to adopt this method even in the clinics. 

It is not my intention to contend that the colori- 
metric apparatus does not possess any value at all. 
A great decrease of the hemometer values probably 
always proves the presence of hydremia and oligo- 
chromemia;! also willingly admit that inquiteanum- 
ber of cases the actual amount of blood pigment co- 
incides with the results of the hemometer ; but the 
point is, that we do not know in advance when this 
will be the case. But not everything depends upon 
this. Even if, in the course of time, absolutely un- 
objectionable colorimetric methods are invented, 
they will hardly regain an important position in the 
future, for the principal reason that the centre of 
o^ravity of the present hematological conceptions has 
gradually moved in an entirely different direction, 
lentil quite recently the decrease of hemoglobin in 
the blood was considered the most essential change 
of the blood, and the meaning of anemia was tacitly 
identified with the meaning of oligochromemia, but 
this view is now gradually losing its supports. 
Before all, it is certain, that in human pathology 
there is no isolated deficiency of hemoglobin of the 
blood — as might have appeared formerly ; if the de- 
crease of hemoglobin is once present, it is only a par- 
tial manifestation of quite a number of quantitative 
chemical blood changes which on their part should 
be of significance for the pathological constitution 
of the blood. It is true we know much less of the 
physiological part of hemoglobin than of a blood 
potassium or a blood phosphorus, the quantity of 
which also (and more distinctly) decreases with the 
decrease of blood pigment. But under no consider- 
ation must we place hemoglobin in the foreground, 
because the study of the functions of the pathologi- 
cal human blood does not furnish any support for 
the presumption that the deficiency of hemoglobin 
sho'ild be further considered the causative affectioif 
of the anemic blood and of the organism. On the 
contrary, it was discovered, at first with the greatest 
surprise, that the absorption of oxygen and the elim- 
ination of carbonic acid may take place undisturbed 
even with the gravest oligochromemia ; there are. 
furthermore, plenty of direct indications that the 
olijrochromem'c blood is able to absorb quantities 
of oxygen which differ but slightly from the normal, 
and sometimes reach normal. 

For all these reasons I have not used a hemoglo- 
binometer for the last four or five years, neither 
in scientific nor in purely practical examinations of 
the blood. Instead, I directed my attention in path- 
ological studies as well as in practical diagnosis, to 
the determination of the amount of water in the 
entire blood, which alone, with our present knowl- 
edge, can serve as an indicator and standard of 
anemia in which practical medicine is most inter- 
ested of all pathological changes of the blood. I 
cannot possibly here reiterate the reasons for this 
decision, and refer to my former works on blood: 
it is essential that the increase of water in the blood 

is to be ^cknowledg^ed s^s the initial anemic ehangr 
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of the blcx)d.^ There exists, also, a certain, although 
not a strict parallel between the increase of water 
on the one hand, and the decrease of Hb, P and Ka, 
also of the Na-increase on the other. In this man- 
ner is hygromometry at the same time a certain in- 
dicator of the conduct of the blood pigment for those 
who mean to unconditionally adhere to the deter- 
mination of Hb. 

The objection may be raised against this method 
of examination, that for the practitioner it is not a 
simple and easily accomplished procedure, as chemi- 
cal scales are indispensable for it. Unfortunately, 
this cannot be helped ; in comparison to former times 
practical medicine also requires a well-e(iuipped lab- 
oratory nowadays. Otherwise hygremometry is a 
simpler method than the blood count. I proceed 
after the example of Stintzing and Gumprecht^ to 
.take 0.5-1 cm. of blood from the finger tip and place 
it on a previously weighed (chemically) watch-glass : 
then quickly weigh it ; dry in the exsiccator over sul- 
phuric acid to the constant weight, and weigh the 
dry residue again. Knowing the weight of the blood 
used, after deducting the weight of the watch-glass, 
and also that of the dry residue, the percentile pro- 
portion of the water is calculated according to gen- 
erally known formulas. The drying in the exsicca- 
tor does not take more than 24 hours, as a rule ; if 
a quicker result is desired, the watch-glass is placed 
into a thermostat with a temperature of 100-120° C. 
for one and one-half to two hours, and then into the 
exsiccator for one-quarter to one-half of an hour. 
In the latter case the fiorures may not be always 
quite as accurate as in drying over sulphuric acid ; 
in this procedure the accuracy goes to centesimals. 
allowiniBT for the loss of water (through evaporation) 
during the weighing of the fresh blood. Owine: to 
such a mathematical objectivity neither the colori- 
metric hemoglobinometry nor the indirect determi- 
nation of the amount of water by means of determi- 
nation of the specific gravity can compete with hy- 
gromometry. 

The same method may be used in scientific blood 
examinations, of course, in such cases in which no 
large quantities of blood are required. According 
to former views it was permitted to use only the 
blood of larger vessels, for instance, of veins, in such 
cases; but after b'^comine convinced that the "canil- 
lary" fineer blood does not show any soecial diflfer- 
e'^ces of composition, in comparison to that of lareer 
trunks, the above rule is not valid anv more.* Onlv 
"*7enuine" blood is to be examined ; this is obtained 
best by not making a prick, but an incision 
in the fineer tips by means of a lancet wh^ch is 
wrapped to the point in cotton. In this rase it is 
not necessary to squeeze the finder, which mieht 
cause an admixture of tissue lymph, but the blood 
flows freely without pressure. 

The importance which may be due to hyp'remome- 
try in oractical medicine is shown by the following 
statistics which I collected from 7^ patients of 
clientele belonging to others and referred to me 

1. Compare principally my p«»«»ay: Contributions to the Pneii- 
matolopry of the Patholojrlml Hnmnn Blood. Zeitschrift f. kiln. 
Me<1icln. Bd. XXXI u. XXXTT. 1897. S. Ift^-lll of the separate 
edition. Conclusion of the work. Also: On the Conception of 
Disease In Chlorosis, 1897. 

1. 1. c. pagre 267. 

2. Compare J. Schnuerer. l. o. pa^^e 340. 



during the last three years for blood exami- 
nation. The number may appear too small, but it is 
only a part of my examinations, as a great many 
of my notes were lost, I am sorry to say ; further- 
more, it seems to me that the material of others is 
most demonstrative for the following explanations, 
because the personal-subjective conceptions of the 
clinical picture are not in question here at all. If I 
wanted to add my own observations, the statistic 
would grow to several hundred cases. The final re- 
sults are always the same. 

I examined almost all the 75 cases hematologically 
jn account of the anemic appearance, or on account 
of anemia diagnosticated either by the patient per- 
sonally or by his physician. Against this clinical 
conception, 'anemia" could be confirmed in scarcely 
27 cases by the examination of the blood — conse- 
quently only in 36% of all cases. Among them 
were three cases of pernicious anemia, two of pseu- 
doleukemia, 13 pronounced chloroses and only seven 
m'lder hydremias (about 19% of dry substance). In 
the remaining cases a normal amount of water, 
sometimes even a thickening of the blood, was de- 
monstrated. 

I believe that the negative result in the latter 
cases could appear quite unlikely to my colleagues, 
because according to the external clinical signs an 
"anemia," in regard to the women a "chlorosis," fre- 
quently presented itself beyond doubt. Such a dis- 
crepancy between the results of the clinical and the 
hematological examination would have appeared 
scarcely credible to me years ago, especially in 
view of the fact that in such cases a confirmation of 
the "anemia" by the hemoglobinometer can fre- 
quently be accomplished. But the fact that with a 
decided anemic appearance and "anemic disorders" 
the water in the blood (also the number of blood 
corpuscles) may be found to be quite normal, has 
been noticed by others also (for instance, Stintzing 
and Gumprecht). As yet it seems to be very little 
known among the practitioners, less than it deserves 
according to its great importance. It is well known 
that "anemia" is still one of the most frequent af- 
fections for the modern physician ; how many things 
are ascribed to the "anemic foundation"! Ner- 
vosity and headache, gastralgia and pharyngitis, etc. 
— Evervthiner is called "anemic," if one sees at the 
same time a pale skin and pale mucous membranes. 
Accordinely no medicine is probably prescribed 
oftener "for rational reasons" than iron. 

The above mentioned 36% of hematologic ane- 
mias prove that the "anemic foundation" does not 
exist as often in medical practice as has been sup- 
posed up to the present time, and that the concep- 
tion of. anemia must undergo a change. Naturally, 
the question arises at once, whether, in spite of nor- 
mal percentile constitution of the blood, it is permis- 
s'ble to preclude anemia so unhesitatingly? It may 
be that the paleness of the skin and of the visible 
mucous membranes are, in this case, caused by the 
fact that the vessels contain too little blood, t. r., 
a decrease of the total quantity of blood exists. 

To this question a positive answer can be given. 
although we have no method to determine the total 
amount of blood in the living. According to ana- 

tomo-pathological cKperiences one has to actually 
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acknowledge the existence of oligemia, but only in 
traumatic, pernicious, carcinomatous, and, some- 
times, possibly, also, in tubercular anemia ; the emp- 
tiness of the vessels and the small quantity of blood 
in the parenchymatous organs strikes us most con- 
stantly in pernicious anemia, in which the blood is 
very hydremic at the same time. In all these condi- 
tions the oligemia is manifest during life by the fact 
that in spite of deep tresis it is very difficult to draw 
a sufficiently large drop of blood out of the finger 
tip. Nothing of the kind, however, is found in the 
pale patients with a normal amount of water in the 
blood ; on the contrary, the blood often flows so co- 
piously out of the wound, that it creates the impres- 
sion of a polyemia, like in chlorosis. 

It is well known that neither plethora nor oligemia 
can be easily created experimentally; the dilution of 
the blood after hemorrhages is caused by the prop- 
erty of the blood, that it endeavors at once to regain 
its original total quantity and draws the juices of the 
tissue into the vessels.^ 

In short, it is not possible to count those pale In- 
dividuals with normal percentile amounts of water 
'"^ the blood as "anemics," i. e.j to include them in 
that class of diseases which embraces chlorosis, per- 
nicious anemia, leukemia, and possibly several other 
idiopathic hydremias, which are but very little or 
not at all known as yet. ' But, nevertheless, a new 
question may now arise : is there any practical sense 
to differentiate between these "non-anemias" and 
genuine chlorosis, etc., if the therapeutic indications 
and results remain the same in both cases? 

Here the question of iron-therapy comes into con- 
sideration. With application of the hematological 
control everybody may quickly convince himself 
that the pale patients with whom iron agrees but 
poorly or not at all (without reference to secondary 
anemias) have normal blood composition. It is a 
long time since this coincidence appeared remarka- 
ble to me ; in some of the patients referred to me the 
blood examination was caused precisely by the fact 
that they had repeatedly used iron, but remained as 
pale as before. Now most of them stated that it did 
not agree with them at all, causing indigestion, and 
at the same time had but very little or no therapeutic 
effect. In the same manner later I never failed to 
find the normal amount of water in the blood in 
all those doubtful cases in which iron was recom- 
mended without blood examination and did not 
agree with them, when afterwards I applied the 
hematological control. At present I doubt very 
much whether anybody is able to present a demon- 
strable case for the usefulness of the iron-therapy in 
such conditions — apart from a purely subjective im- 
provement, depending upon suggestion. 

The numerous "easily mgestible" iron prepara- 
tions which lately made their appearance upon the 
pharmaceutical market exist precisely on account 
of these "chronic, obstinate" anemias with normal 
composition of the blood, as I fully understand now. 
They are absolutely superfluous for the treat- 
ment of genuine chlorosis, because I scarcely re- 
member a single case in which the most common 

1. Compare also the reasons which R. von Limbeck mentions 
in favor of^e above opinion. In his book: Sketch Ot ft clSntoal 
Fatboloff7 iH Ui9 ^}09d, J^pa, 1896, pa^^ 66-6B, 



anorganic iron preparations were not perfectly as- 
similated. As is proven by the recent observations 
in my wards by Dr. Laskowsky, such a simple pre- 
paration as ferrum hydrogenio reductum (without 
arsenic) may, in increasing doses (0.4- ig. per day) 
with rest in bed effect the regeneration of the blood 
after two weeks in many cases of chlorosis. 

Generally rest in bed and iron are sufficient in 
even the severest attacks of chlorosis to cause re- 
covery. Any more energetic interference, like hy- 
drotherapy, gymnastic exercises, are not necessary ; 
in fact, injurious. In pale patients with normal 
blood, however, an undeniable improvement may be 
frequently accomplished with these therapeutic 
agents. The noted advertisement on thalassother- 
apy — the anemia, which is quoted in all therapeutic 
text-books, owes its existence, I believe, only to 
the favorable results which are obtained by the 
treatment of such pale patients at the seashore. 
Medicinally, something might possibly be accom- 
plished for them by the use of arsenous waters. 

This being the case, is it not possible then to dis- 
tinguish genuine anemia from the above pseudo- 
disease by means of general clinical signs, without 
resorting to the troublesome blood examination ? In 
quite a number of cases this is quite possible, name- 
ly, in distinct chlorosis with white-yellowish skin, 
strong anemic heart sounds, etc. The diagnosis does 
not present any difficulties in these cases even with- 
out blood examination. The determination of the 
water in the blood then only announces the degree 
of hydremia about which the general clinical symp- 
toms cannot give us any positive information. On 
the other hand, the pale patients with normal blood 
look less pale than emaciated, and no heart sounds 
can be heard in them. If all these points are prop- 
erly observed, the latter patients will scarcely ever 
be called "anemic." But the practice in this respect 
is gained by the blood examinations; if the diver- 
gency between the pale appearance and the un- 
changed condition of the blood is noticed frequently, 
then the often so pronounced paleness of the mucous 
membranes in these cases will not forthwith impress 
the physician as proof of anemia. And yet — al- 
though my personal experience counts several hun- 
dred of hematoloeicallv examined cases — in quite a 
number of patients I do not venture to decide with- 
out blood examination whether a pale appearance 
hides hydremia or not. In these cases it is princi- 
pally the question of hydremias of lesser degree 
with neither yellowish skin nor heart sounds, and 
which sometimes look better than patients with a 
normal amount of water. In my wards I sometimes 
introduce to my colleagues two patients one of 
whom is an improved but not yet recovered chloro- 
tic, who looks normal compared with the other pale 
one of the same age, who, however, is not hydremic 
at all. Regarding chlorosis itself I will say that if 
the majority of cases of this affection present a 
typical appearance, there are patients — certainly not 
frequently — who suffer from a (according to the 
hematological control) severe chlorosis, which 
quickly improves with iron treatment, and yet they 
do not show either heart sounds or the white-yellow- 
ish skin. This is most apt to occur, if the affection 
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develops in the more mature age, of which I have 
an instance among the mentioned 75 cases. 

Concerning the pale individuals with normal 
amount of water in the blood, on the other hand, 
their appearance may in many cases present a great 
similarity with genuine chlorosis, in fact even with 
pernicious anemia. Contrary to the ordinary condition 
some cases of this kind show quite a cushion of fat. 
a bloated face and the paleness of their skin presents 
a tinge of yellow. Many of them are at present 
Considered as ',anemic adiposity.'* 

In such a manner everything culminates in the 
fact, that, except in a pronounced chlorosis, the ex- 
amination of the blood for the amount of water 
should not be omitted in any case of pallor. It is 
true, often it might not be worth the trouble, as the 
anemia, contrary to clinical expectations, will not be 
confirmed. With these cases it is similar to the 
urinalysis for albumin or sugar; sometimes a dia- 
betes or a nephritis is discovered, where no clinical 
signs have apparently been present. In the same 
manner it is sometimes possible, against expecta- 
tion, to demonstrate a hydremia by means of the 
blood examination, whereby the clinical complex 
symptom may also be correctly explained. 

Besides in the cases mentioned, the complete 
blood examination is to be made, for the above rea- 
sons, in severe anemia occurring in the mature or 
advanced age. Concerning chlorosis, if in this dis- 
ease the blood examination is not indispensable for 
the diagnosis, in another respect is hygremometry 
very advantageous, in fact, it cannot be dispensed 
with. It is a fact which I often experience in my 
division, that a case of chlorosis, improved with iron 
treatment, shows absolutely no more subjective or 
objective symptoms, the patient feels well and capa- 
ble to work, while the blood still appears hydremic. 
Without determination of the amount of water it is 
actually impossible to decide whether the case may 
be considered as recovered or not. No case can be 
considered normal as long as it shows hydremia ; the 
blood examination may also be the means to find out 
how long the iron therapy is to be continued. It 
should not be discarded until the water of the entire 
blood has reached the normal again, irrespective of 
subjective and objective symptoms. 

These rules are based upon the indisputable fact, 
that the normal amount of water in the blood in 
toto is a strictly defined quantity and, similar to the 
normal temperature of the human body, fluctuates 
only within very narrow limits. One does not find 
less than 21.0 to 22.5% of dry substance in the total 
blood of healthy adults. 

Unfortunately, this fundamental fact is as yet very 
little known and acknowledged; of the hematolo- 
gists E. Grawitz^ is the only one, as far as I know, 
who has positively declared in favor of this view. 
Otherwise even the most recent text-books give, as 
of old, very wide limits — 17 to 22% — as normal. I 
have tried to explain elsewhere^ the cause of such 
erroneous views ; but everybody may easily con- 

1. B. GrawitZp Recent Views on the Origin of the Symptom 
Complex of Chlorosis, Fortschritte der Medlcln. 1898, No. 3. The 
same. The Methods and SIgrnlflcance of Blood Examinations for 
the Practice. Separate edition from the "Heilkunde." 

2. On the Conception of Disease of Chlorosis. Wiener med. 
Wochens., 1897. No. 8 ff. In this work the importance of the 
slighter hydremias is not yet defined &s preclselXr as 19 the 
case in the present paper later on. 



vince himself that they are absolutely wrong, by 
successive determinations of the water in the blood 
in convalescents after affections which generally 
cause hydremia in which may be included many in- 
fectious diseases and chlorosis. Stress is also laid 
upon the fact that as yet I have not noticed a more 
plentiful amount of water in the female blood com- 
pared with that of men. The statement of 21 to 
22.5% therefore includes the normal for male and fe- 
male. 

It is of the greatest importance to agree upon this 
standard, because upon it depends in every respect 
the entire value of the hygremometry and the diag- 
nosis of anemia in the hematological manner. Only 
in acknowledging a strictly defined standard the de- 
cision becomes possible, at which point the anemia 
commences. This is very important again, because 
until now into "anemia with normal blood find- 
ings" were included a great number of cases which 
undoubtedly were hydremias (cases with 18 to 19% 
dry substance in the entire blood). As hydremic, 
/. r., anemic, however, at present every patient is to 
be considered with less than 20% dry substance, im- 
material whether he presents verv or little pro- 
nounced clinical symptoms of anemia at the time, 
respectively whether he does not render himself 
conspicuous by the paleness of his face and mucous 
membranes. 

The latter remarks may cause some doubts to the 
render. Is then every hydremia (t. c, thinning of 
the entire blood) to be considered as "anemia" in 
every instance? Possibly a differentiation is neces- 
sary here, inasmuch as only those hydremic cases 
should be considered "anemic," in which the dilu- 
tion of the entire blood is conditioned by and com- 
mences with the dilution of one of the morphologo- 
chemical blood components. It has been noticed 
now and then, that the dilution of the entire blood 
has been caused in one case by the increase of the 
amount of serum in the plasma, in another by the 
increase in the red substance. 

To this one may answer that at present there are 
no certain supports for such a differentiation, and 
it is doubtful whether, even in future, the setting 
up of different forms of hydremia against the hy- 
dremia of the entire blood will be very successful, 
in vew of the fact that blood corpuscles and plasma 
should not be considered strictly distinct blood 
components any more ; the plasma appears to be 
rather the secretion of the blood corpuscles sub- 
stance.^ Accordingly, I became convinced that the 
conduct of the entire blood alone should be consid- 
ered as determining and decisive both in pathology 
and diagnosis. Even if in the course of time some 
hydremias of the entire blood will be excluded from 
anemia, this will scarcely change anything in the 
rules laid down above : then it wijl be still less per- 
missible to diagnosticate pale patients as. anemic, 
as is the case according to the view defended in this 
paper. 

But to return to the point at issue. If a dry 
residue of less than 20% of the en^-ire blood is de- 
monstrated in a patient (consequently an anemia), 

1. Blood Corpuscles and Plasma In their Mutual Relations. 
Blernackl, Wiener med. Wochenschrlft, 1894, No. 36, 37. Zelt- 
schr. f. Physiol. Chemie, Bd. XIX, 1894, u. Bd. XXIII, ia97. 
Comp. also the text-books of Gr GrawitZf R> K^umei«t^r 0> 
Hamroarsten and ot))er0, 
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unfortunately this does not solve all. On the con- 
trary, then sometimes diagnostic difficulties may 
arise which cannot be solved hematologically. 
But this is possible only in the case if a hydremia 
of a lesser degree (i8- 19% dry substance) is met, 
especially in young girls. If this occurs, the 
question cannot simply and boldly be answered 
with the decision: "chlorosis." Because high de- 
greees of hydremia most frequently belong to typi- 
cal chlorosis : chlorotic hydremia is to a certain ex- 
tent characterized by this fact, as the secondary 
anemias in nephritis and tuberculosis are but rarely 
accompanied with severe dilution of the blood. A 
chlorosis with lesser degrees of hydremia may also 
take an undoubted course ; I have personally ob- 
served such cases; but certainty is only gained af- 
ter the termination of the case. On the other hand, 
it is possible that milder cases of hydremia may be 
brought about by poor hygienic conditions, insuffi- 
cient nourishment with hard work and such like. 
If all these circumstances are precluded by the ex- 
amination of the patient, it must not be forgotten 
(especially in only one examination of blood and 
patient) that a slight hydremia in a girl who looks 
"anemic" or "chlorotic" may also be the expression 
of another disease than "slight" chlorosis. If ner- 
vous complaints are made, one is certainly at once 
ready to ascribe everything to "nerves." We shall 
very soon see to what extent such an opinion is jus- 
tified. It is much more important, however, that a 
mild form of hydremia may conceal a latent tuber- 
culosis, as a few cases have taught me.* For this 
reason it is necessary that such a blood finding in- 
stigates the physician to a renewed and careful ex- 
amination and observation of the patient. It is true, 
the pale appearance with hydremia as an expression 
of tuberculosis, without synchronously demonstra- 
ble local changes, rises of temperature, etc., does not 
occur very frequently. Another point to remember 
is that the decision between chlorotic and tuber- 
culous hydremia cannot possibly be brought about 
by the so-called chlorotic blood formula, as it is well 
known that the latter (not or very little changed 
number of blood corpuscles outside of reduced 
amout of dry residue) is just as apt to be present in 
tuberculosis as in chlorosis. 

All the above explanations are to be amended by 
the express remark that if the amount of water of 
the entire blood is at present to be the indicator and 
scale of anemia, yet at the same time it should not 
be considered as the scale for the health of both the 
entire organism and its blood. It actually occurs 
sometimes that, owing to the powers of accommo- 
dation and compensation, the amount of water of 
the entire blood, as well as the number of red blood 
corpuscles may remain normal, in spite of, for in- 
stance, a chronic tuberculosis or nephritis. Thus 
only the positive results of blood examinations prove 
of great value in the directions discussed, while the 
negative ones, which exclude anemia, do not in 
themselves prove, that the blood is entirely normal. 

•The latter presumption could not well fail to ap- 
pear in view of the fact that, although in many pale 

*Very Interestlnsr in this respect are the results of E. Gra- 
ivlts, who constantly observed dilution of the blood in the 
Initial stages of tuberculosis, while in the developed cases tak- 
ing a chronic course blood corpuscles frequently proved to be 
normal. 



individuals the water in the entire blood has not 
increased, and consequently anemia is to be ex- 
cluded, yet various blood changes are frequently 
noticed in them, the physiologo-pathological mean- 
ing of which is but little understood for the pres- 
ent, but which even now can be used for some 
conclusions. Thus, in spite of normal (even de- 
creased) water, frequently a peculiar brightness of 
the venous (also of the finger-) blood can be demon- 
strated; then the blood from the veins is scarcely 
different in color from arterial blood, creating the 
impression that an artery has been punctured in- 
stead of a vein. This brightness also partly ex- 
plains the pale skin of the patients; on the other 
hand this may cause the decrease in the hemometer 
values, i. e.y the apparent oligochromemia. Fur- 
thermore are noticed fluctuations of the fibrin 
(increase or decrease), at the same time changes of 

the sedimentation velocitv, etc. 

•/ • 

Most interesting is probably the fact, that in quite 
a number of cases a considerable increase of the 
blood corpuscles (hyperglobulia, i. e,, polycythemia) 
can be demonstrated, so that insetad of the normal 
five millions in one cmm., there are six, six and one- 
half, even over seven millions. It is to be empha- 
sized, that this symptom also occurs in those pa- 
tients, who never were under the iron treatment. 

Under such circumstances the hyperglobulia will 
undoubtedly appear very paradoxic and little likely 
to many, particularly to those who still identify ane- 
mia with a decrease of the red blood corpuscles. But, 
besides other blood anomalies referred to, it is of 
great importance, because thereby another point is 
gained for that view which one forms, by reason of 
the entire picture of the disease, in relation to the 
pathological category of the pale patients with nor- 
mal amount of water. The totality of the clinical 
(mostly subjective) symptoms of these "anemics 
with normal blood finding," however, does not repre- 
sent anything else than the hystero-neurasthenic 
syndrome ; after exclusion of other diseases the diag- 
nosis cannot be anything else but hystero-neura- 
sthenia, or a general neurosis. These pale patients 
actually do not differ — aside of their paleness — ma- 
terially from the "plethoric" hysterics and neuras- 
thenics. The latter again do not differ from the for- 
mer in relation to the condition of their blood ; here, 
too, the absence of hydremia, sometimes even a 
slight thickening of the blood, anomalies of the 
blood sedimentation, fluctuations of the fibrin, 
eventually with a pronounced brightness of the 
venous blood, and finally a not insignificant hyper- 
globulia are conspicuous. 

The first to call attention to the occurrence of 
hyperglobulia in hysteria and neurasthenia was 
Luxenburg,^ who took as starting point in his sys- 
tematic blood examinations in functional neuroses 
the total clinical picture (without reference to the col- 
orof the skin). His investigations were almost exclu- 
sively made on venous blood, obtained by puncture. 
By determinations of .ne water in the entire blood 
Luxenburg demonstiated, in opposition to former 
investigators, who, by reason of hemometric re- 
sults, counted about 70% anemics among the neu- 
ropathies, that, in spite of external signs, anemia 

1. Luxenburg, Contributions to the Hematology of Func- 
tional Neuroses. Centralblatt fuer innere Medicin, 1899, No. Zi. 
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does not belong to hystero-neurasthenia. Among 
40 cases examined, Luxenburg coitld actually de- 
monstrate the decrease of the dry substance to 
15.84% only once, in a woman, 30 years of age, and 
in four other cases to about 19%. In the other 35 
cases the blood showed sometimes, besides hyper- 
globulia, a slight decrease of water. 

In the course of the last three years which have 
elapsed since the publication of his first reports, I 
have been able to confirm all the results of Luxen- 
burg in several dozens of specially examined cases 
(finger blood, and partly that of veins). Therefore, 
I fully join the view of this investigator, that the 
syndromes of hystero-neurasthenia with hydremia 
must not be considered "pure" cases, t. e,, if, besides 
hystero-neurasthenic symptoms, a hydremia is 
found, the neurosis is only a secondary manifesta- 
tion. In the hydremic cases of Luxenburg, agents, 
like abortion, hemorrhages, chronic endometritis, 
could actually be elicited, which were very apt to 
cause a hydremia. An apparent idiopathic neurosis 
with severe hydremia in a more mature woman may 
simply be a retarded chlorosis. 

Principally on account of the absence of anemia 
in most cases of general neuroses, special stress has 
been in a former place laid upon the fact, that in the 
demonstration of a mild hydremia not everything 
should at once be traced to the "nerves." 

The aggregate of the blood changes which are so 
frequently conspicuous in functional neuroses, has 
become the starting point for the supposition that 
these pathological conditions are no primary "ner- 
vous aflFections," according to their nature, but sec- 
ondary syndromes in consequence of a primary dis- 
turbance of oxidation in the organism, and the ef- 
fect, conditioned thereupon, of the injurious oxida- 
tion-products on the central nervous system. Hys- 
teria and neurasthenia should therefore be affections 
of the same character as diabetes, gout, morbid adi- 
posity, and, in general, pathological conditions 
which depend upon abnormal processes of oxidation 
in the organism.^ It may be remarked incidentally 
that in acknowledging this theory there are no 
physical objections left to range among the ner- 
vous, the "anemics with normal blood finding," in 
whom the vegetative character of the affection is 
most conspicuous. 

The demonstration, on the other hand, of vari- 
ous blood changes in functional neuroses is in itself 
absolutely no proof that blood anomalies are the 
cause of these conditions. Hystero-neurasthenia. 
especially, should not be brought into causative con- 
nection with hyperglobulia and that, because this 
manifestation is not a constant one; it is true that 
hyperglobulia frequently accompanies it. If one 
counts polycythemia from six millions blood corpus- 



1. Compare my paper: On the Btiologry of Functional Neu- 
roses (Hysteria and Neurasthenia). Neurolo^isches Centralbl., 
1898, No. 6. Further contribuUons to this theory, based on the 
investigations on grlycolysis, I give in the paper: Observations 
on Glycolysis in Pathological Conditions, especially in Diabetes 
and B\inctional Neuroses. Zeitschr. fuer klin. Medicin, Bd. XLl, 
p. SS2. According to the results of the latter paper the con- 
duct of the hystero-neurasthenic blood may be characterized 
as "state of defibrination." 

2. In regard to carbonic acid see limbeck's "Pathologry of 
the Blood," p. 234. Also A. Latham. On the Knowledge of the 
Blood Changes in Carbonic Acid Intoxications. Wiener kiln. 
Rundschau, 1897, No. S. Very Interesting is the fact, that In 
functional neuroses, the auto-intoxicant character of which 
one presumes, the same manifestations regarding the* blood 
corpuscles occur as in carbonic acid intoxications. 



cles in one cmm. on, then it was present in 30-35% 
of all cases of Luxenburg and of mine ; if over 5.5 — 
5.6 millions are considered above normal — the per- 
centage is about 50%. 

Consequently, hyperglobulia must only be consid- 
ered as a symptom, the consequence of an as yet 
unknown, deeper cause. At the same time it is not 
a specific "nerve-symptom." Without reference to 
an increase of the blood corpuscles in cholera and 
disturbances of the circulation, this change in the 
blood can also be demonstrated in diabetes, under 
the influence of mountain climate, finally in intoxi- 
cations with carbonic acid* and phosphorus. Nev- 
ertheless, nervous hyperglobulia, like every other 
nonpathognomonic symptom, can be made of prac- 
tical use, because it is an exact, objective symptom. 

In most cases the increase of blood corpuscles will 
be entirely superfluous for the diagnosis of hysterio- 
neurasthenia, because every experienced physician 
will succeed without difficulties to make the diagno- 
sis for general neuroses by means of the so far 
known symptoms. But it is well known that there 
are cases of hysterio-neurasthenia that take a pecu- 
liar course, and that with symptoms, like attacks of 
chills, followed by perspiring which may arouse the 
suspicion of an occult infection, for instance, an oc- 
cult, "obstinate" malaria. All investigators of mala- 
ria emphasize the fact, that this disease, like strepto- 
cocci and staphylococci infections (pyemia, articu- 
lar rheumatism) forms a strong poison for the red 
blood corpuscles ; their number generally drops to 
one-third or one-half of the normal after a few at- 
tacks, and this goes hand in hand with the develop- 
ment of hydremia. My own observations proved 
the same. The severe disintegration of the red cells 
distinguishes malaria to a certain extent from ty- 
phoid fever, pneumonia and many other infectious 
diseases which are generally accompanied with in- 
significant blood changes as to the amount of water 
and the number of blood corpuscles. If in an ob- 
scure case of neurosis (without rise of temperature) 
no Plasmodia nwlariae are found, especially after re- 
peated examinations, but instead hyperglobulia, or 
even the normal amount of blood corpuscles, then I 
believe that malaria may safely be excluded. 

Hyperglobulia may also be of importance in legal 
medicine, specially to determine simulation (acci- 
dent neuroses). Unfortunately not all cases of this 
kind can be decided by the blood examination, be- 
cause, as mentioned, polycythemia can be demon- 
strated in about one-half the cases only. But if 
hyperglobulia is repeatedly demonstrated in an in- 
dividual suspected of simulation, with eventual 
absence of other affections accompanying this ano- 
maly (heart defect, emphysema, etc.), there can be 
hardly any more doubt that the person is not 
healthy. As yet there is no possibility of simulating 
hyperglobulia, respectively to artificially produce 
the same. 

Some years ago I proposed for the latter purpose 
spontaneous blood sedimentation as a new method 
of examination. O. Miiller and Grawitz could con- 
firm its value as to pathologo-scientific examina- 
tion. Regarding the practical purpose they call at- 
tention to technical difficulties and uncertainties. 
I willingly admit that the sedimentation method is 
not quite as simple as it appeared to me at first, 
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and that there is a great deal of latitude as to sub- 
jectivity. For this reason the count of the blood 
corpuscles must be considered as of greater value 
for the purpose referred to than spontaneous blood 
sedimentation. 

It m ay also be presumed that neurotic hyperglobul- 
ia may be of advantage for such a difficult diagnostic 
<juestion as hysteric fever. I regret that I am not 
able to give a final answer to this from personal ex- 
perience, but at the same time I will not conceal 
that I repeatedly observed the continuance of hy- 
perglobulia also in fever of "material" origin (sup- 
puration) in nervous persons. Therefore, the pres- 
ence of hypergloburia cannot at all prove the hys- 
teric character of this fever. 

Nervous polycythemia, however, will probably 
prove very advantageous in another direction. 
Luxenburg, in his paper, suggested hyperglobulia 
might be the consequence of vasomotor disturb- 
ances which so frequently occur in neurasthenics; 
through abnormal contractility of the peripheral 
vessels during the moment of blood examination 
too much plasma is pressed from the blood tissue 
outward, which causes more cells to be present in 
one cmm. Hemoglobulia, therefore, is an artificial 
product and means no absolute increase of the blood 
corpuscles in the organism. 

However, there is a possibility that just the latter 
is the case, i. e,, that neuropathic hyperglobulia 
actually exists. Let us try, in the light of the new 
findings, to figure to ourselves the profuse menses 
occurring so frequently in hysterics, the epistaxis 
happening in nervous children and young people, 
the undoubtedly existing hemoptysis and gastric 
hemorrhages; the totality of these manifestations 
is probably most plausibly interpreted to be the 
consequence of hyperglobulia, or the expression 
of the compensating activity of the organism which 
endeavors to eliminate the excess of red blood cor- 
puscles. With such explanations, on the other 
hand, the hysteric hemorrhages are deprived of 
their mystic cloak which so completely envelops 
them at present. The above possibility should be 
made to take root in our modern specialists who are 
so much inclined to trace epistaxis or profuse 
menses to local anatomical changes and to combat 
them with local, mostly surgical interference. Re- 
garding hemorrhages of the uterus I wish to state in- 
cidentally that huge figures of blood corpuscles have 
been observed by me during the climacterium of 
which they are so frequently characteristic. 

The diagnosis of neuropathic pulmonary and gas- 
tric hemorrhages encounters great difficulties also 
with the presence of numerous nervous disorders 
and symptoms; the suspicion of an organic origin 
(tuberculosis, gastric ulcer) may possibly never be 
entirely excluded. The decision may now probably 
become more certain, if in such cases a severe hyper- 
globulia is found besides nervous symptoms. Hyper- 
globulia is not very likely to ever occur in a gastric 
ulcer which is generally productive of a high-graded 
secondary hydremia. 

This entire question cannot very quickly be an- 
swered by a single observer on account of the rarity 
of neuropathic pulmonary and gastric hemorrhages. 



I have personally observed a case in my wards, that 
of a young, robust appearing, neuropathic girl, who, 
instead of menstruating, was attacked by a copious 
hemoptysis, every four weeks, which lasted three 
to four days; during this period over six millions 
red cells were counted in the finger blood. A sim- 
ilar occurrence I have seen in a case of hemoptysis 
in a young girl in the practice of a colleague. 

For completeness sake a few words may be added 
on the increase of the white blood corpuscles in a 
diagnostical respect. As is well-known, this symp- 
tom was mentioned b}^ numerous investigators, (i) 
for the differential diagnosis between croupous 
pneumonia and typhoid fever, the course of the lat- 
ter being generally without increase of leukocytes ; 
(2) for prognostic purposes, because pneumonias 
without leukocytosis are said to terminate fatally. 
It may be safely contended, that both these opin- 
ions have not become common property of prac- 
tical medicine as yet, principally because the diag- 
nosis of pneumonia but rarely offers difficulties to 
the experienced physician ; and a leukocytosis may 
occur in typhoid fever in case of complications 
(suppuration). Furthermore the lethal termination 
has been not rarely observed in pneumonia even in 
spite of leukocytosis; on the other hand, many 
cases terminate favorably without leukocytosis. 
In general, the pneumonic increase of the white 
blood corpuscles has gained rather a theoretical- 
scientific, than a practical-clinical position. 

The count of the white corpuscles may be of more 
advantage when internal suppurations are suspect- 
ed. It is true the latter do not constantly cause a 
high leukocytosis; but I was able to demonstrate 
in several cases high numbers 40,000-60,000 white 
cells in one cmm. of blood), which do not occur 
frequently even in pneumonia, let alone in miliary 
tuberculosis to which it does not belong at all ; and 
which may have to be taken into consideration 
diflferentio-diagnostically in regard to the suppnra- 
tions. Therefore the demonstration of a high-grad- 
ed leukocytosis may determine the diagnosis of sup- 
puration early ; but frequently this may not be suc- 
cessful ; because, as far as my personal experiences 
go, the huge increase of the leukocytes is most like- 
ly to occur in these affections when the process has 
already assumed a pyemic character. 

I believe I have demonstrated by the above ex- 
planations how often practically important ques- 
tions can be decided by means of the blood examin- 
ation — and by it alone. To sum up — ^besides the 
old "indications" for blood examination, as sus- 
picion of malaria, leukemia, relapsing fever, etc. 
— nothing but blood examination can decide wheth- 
er a pale complexion means anemia or not, wheth- 
er furthermore a nervous symptom complex is idio- 
pathic or only the clinical expression of a primary 
hydremia which is but little manifest externally.. 
In almost all such affections the blood examination, 
especially hygremometry, have to be resorted to 
without fail. With the present state of hematolog- 
ical science their neglect can be considered as the 
same medical sin as the neglect of examining the 
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urine for albumin or sugar in a case of edema. I 
hope that my readers will share this conviction 
which I have held for a long while. 

1. After having handed the manusorlpt to the editor several 
papers on blood have appeared in which incidentally some hem- 
atologic-diaernostlcal questions have been touched. Cf. : H. 
Strauss und R. Rohnstein. The Composition of the Blood in 
the Different Forms of Anemia, Berlin. 1901. M. Kahane. Chlo- 
rosis, ^Uenna, 1901. O. Schaumann. Pernicious Anemia in the 
Liffht of the Modern Toxin Hypothesis. Yolkmann's Samm- 
lunff. No. 287, 1900. 



The Prevention of Ague in Spain. — Dr. Macdonald pub- 
lished in the British Medical Journal of September 16. 1899, 
an Interesting note on the mosquitoes found In the part of 
Spain in which Rio Tlnto Is situated, and in his thesis pre- 
sented this year for the doctor's degree of the University 
of Paris, says the same Journal (July -20, 1901), he de- 
scribes the practical results of his studies of the relations 
existing between mosquitoes and malaria in that district, 
lie has confirmed the researches which have established 
the connection of the development of the parasite in the 
body of the mosauito with the infection of man with mar 
larial fever. The most interesting part of the thesis is his 
account of what has been done at Rio Tinto to prevent the 
malarial fevers which are prevalent in that district. 
Around Rio Tinto A. claviuer seems to be the chief agent 
in causing fever. This variety rarely bites during the day, 
but is very fierce in the evening, the children in the villages 
suffering terribly from it and from the edema of the face 
which the bites cause. The larvae of Anopheles are plenti- 
ful in the small pools in the ravines. These pools are not, 
as a rule, stagnant, but have a slow current, the water in 
them being very clear. In the muddy pools Which are 
sometimes adjacent the larvae of Culcx are foUnd. Algae 
are often present in the pools which contain Anoplieles 
larvae, which are nourished on them, but sometimes the 
pools contain nothing but sand and stones. The larvae lie 
parallel to the stones, and are difficult to see, but they are 
easily detected when they are on the surface of the algae. 
During the day ^Anopheles are rarely seen in the ravinee, 
because at that time they take refuge in houses, stables, or 
in holes which protect them from the breeze and light. In 
order to extirpate malaria from the district the following 
methods were tried under Dr. Macdonald's directions: (1) 
Destruction of larvae around the villages for a radius of a 
kilometre; (2) protection of inhabitants in their houses 
by closing every opening with wire grating with a very 
fine mesh; and (3) mosquito nets for individuals. The 
first method was carried out by (a) draining the pools 
wherever possible; (b) filling them with earth; (o) throw- 
ing into the larger pools with slow currents copper miner- 
al of little value, which produced a solution of sulphuric 
acid. Some old wells were treated by petroleum every ten 
days. Dr. Macdonald, to his surprise, found that the at- 
tempted destruction of larvae had no success, although 
carried out with patience and under his personal super- 
vision. It was evident either that some pools had escaped 
observation, or that Anopheles had come from another vil- 
lage situated beyond the kilometre radius. The other 
method of protecting houses by wire grating and the use of 
mosquito nets was perfectly successful. Whole families 
for the first time in their lives, passed the summer without 
having fever. 
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The Treatment of Threatened Asphyxla.—Robert L. 
Bowles (The Lancet, July 6, 1901) states it as his opinion 
that in cases of drowning, water does permeate into the 
lungs, and is expelled very gradually and only after a very 
long time. The Sylvester method alone will not produce 
relief in such a case. The better treatment would be to 
let the patient lie on one side at rest, rather than adopt 
measures which would Induce forcible inspiration of air 
before the evacuation of the water had been brought about. 
This author believes that artificial respiration, despite its 
value in certain cases, if employed without Judgment be- 
comes a source of increased danger, and he therefore ad- 
vises the Marshall Hall method. 



The Treatment of Tuberculous Coxitis. — Stecchi {II Pali- 
cUn., February 16, 1901) reports two cases in which he 
practiced with success Giordano's method of operating, 
the chief novelty of which consists in the large primary 
incision. This is crescent-shaped, with the convexity be- 
low, starting from the Junction of the middle and external 
third of the line Joining the pubes and superior iliac spine, 
it proceeds round the great trochanter to the middle of the 
nates fold. The advantages claimed for this operation 
are: (1) the greater freedom with which the hip-Joint can 
be reached and thoroughly treated; (2) the absence of 
certain technical difficulties (largely due to the smaller in- 
cision) common to the older operations; (3) the possi- 
bility of freely washing away loose tuberculous detritus 
and infective material; (4) the possibility of establishing 
complete hemostasis so that no drainage of the wound is 
necessary. In spite of the destruction of so many muscles 
as this operation seems to imply, the patients recovered 
as much power and solidity in their limbs as would have 
been expected after other operations. 

Resection of Hip for Tuberculous Disease with Abscess. 
— Nfilaton's address iBull. et Menu de la 8oc, de Chir. de 
Paris, tom. x;:v.. p. 887) before the Surgical Society of Paris 
on this subject was followed by a long discussion in vhich 
very different opinions were expressed. F^llzet strongly 
supported resection, and considers the conservative treat- 
ment unsatisfactory. Of 80 patients with morbus coxae, 
aged from 15 months to puberty, only 9 lived to the age 
of 20. Of the remaining 71, 20 died from exhaustion, 15 of 
tuberculous meningitis, many had a secondary infection of 
other Joints, and a large number developed spondylitis. He 
stated that of 300 resections of the hip for tuberculous 
coxitis, he had lost 2 only. In his view albuminuria is the 
only contraindication to operation. He does not wait for 
abscess or fistula, if the hip is painful, if this pain is not 
removed by extension and immobilization; or if the patient 
has fever and is declining in general condition he recom- 
mends proceeding to the radical operation. 

Early Laparotomy for Typhoid Perforation. — In 1897 
Monod and Vanverts, says Brit, Med. Jour. (July 20, 1901), 
were only able to collect from the literature 27 cases in 
which laparotomy had been performed in typhoid fever. 
These showed a very small percentage of success, all of 
them where peritonitis was localized In 1898 Keen col- 
Vected 83 recorded cases with 19.3 per cent cures, and dur- 
ing the following year to October. 1899, 75 more with 28 
per cent, successes. Harvey Gushing (Archii^es Generates de 
Mcdccine, January, 1901) states that during the last three 
years 11 cases from Dr. Osier's wards have been operated 
on and 5 saved,a percentage of 45.4. This result is attributed 
to the early stage at which the laparotomy was performed. 
The surgeon should never wait for signs of general periton- 
itis before interfering. Preperforative symptoms may often 
be recognized. Perforation of the appendix gives as a 
rule definite symptoms early enough for surgical interven- 
tion. These cases, however, are excluded from Gushing's 
list, which deals only with the ordinary ulcer of the ileum. 
Vomiting, hiccough and increased sensibility and rigidity 
of the abdominal wall are among the earlier preper- 
forative signs. With these cessation of the respiratory 
movements of the abdominal wall is a valuable indication. 
Perforation was not observed in any case where marked 
meteorism was present. A rapid fall of temperature does 
not generally occur until the onset of general peritonitis, 
and Is. moreover, a sign of many other accidents, such as 
hemorrhage, acute obstruction, or rarely a true crisis. Im- 
portance Is now given to the question of leukocytosis. 
Thayer has shown that In typhoid the leukocyte count may 
show no more than 3000 per c.mm. If blood examination, 
however, be frequently made, a rapid increase of leuko- 
cytes (for example, from 3000 to 10,000) has been found a 
preperforative sign, the number generally sinking rapidly 
again with the effusion of intestinal contents into the peri- 
toneal cavity. Four cases were operated upon owing to mis- 
taken diagnosis, and are not included in the statistics. In 
one case, the symptoms were due to diaphragmatic pleurisy 
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and pneumonia, in another to double iliac thromboeis. The 
laparotomy had no untoward influence. Chloroform is not 
without danger and the intra-arachnoid injection of co- 
caine causes unpleasant after-effects. It has been found 
enough in the later cases to use Schleich's method of pro- 
ducing local anesthesia, by endermic injection of cocaine. 
The great danger of waiting for the actual perforation 
before operating is the liability to streptococcus infection, 
which proves fatal in a few hours. Streptococci were found 
in one of the successful cases, hitherto unrecorded, but 
only in a small proportion to the total number of micro- 
organisms. 

The Diagnosis and Treatment of Mastoiditis.— E. B. 
Dench (Jour. Amer. Med. Assoc, July 27, 1901) in his treat- 
ment places the patient in bed with absolute quietness. The 
food should be liquid and the bowels kept open with a sa- 
line purge. Absolute free drainage should be established 
through the external auditory meatus. This is best done 
by making a free incision through the drum membrane. 
The incision should begin close to the posterior periphery 
of the membrane at a point below the tip of the malleus 
handle, and should extend upward into the tympanic vault. 
When the vault has been reached the knife should be cai^ 
ried upward and a little backward so as to sever freely the 
reduplications of the mucous membrane, which are so rich- 
ly distributed in this region. The knife should then be 
drawn out on the upper and posterior wall of the meatus 
for a distance of at leaflt one-eighth, sometimes one-fourth, 
of an inch, dividing all of the soft parts down to the bone. 
This incision serves the purpose of not only draining the 
tympanum freely, but causes a marked depletion of the 
inflamed tissues, and relieves tension along the floor of the 
tympanic vault and mastoid antrum. After such an incis- 
ion has been made the ear should be frequently irrigated 
with a warm antiseptic solution. The warm irrigation 
cleanses the parts mechanically, and also favors the un- 
loading of the congested tissues. A sero-sanguineous dis- 
charge frequently persists for twelve to thirty-six hours 
after the incision has been made. The author thinks that 
the value of local depletion thus obtained is often under- 
estimated. 

A Large Urethrai Calculus Extracted by Perineal Sec- 
tion. — E. Loumeau (Annulcs de Ja PoUelinique de Bor- 
deaux, June, 1901, No. 6) reports the case of a man of 44, 
who had suffered from nephritic colic in the left kidney 
for 12 years, with the passage through the urethra, of 
many calculi, varying from a millet-seed to a large pea in 
size. After a rest of six months, a very severe attack of 
renal colic occurred, on the left side as usual. This lasted 
three days, then ceased abruptly. The next day, while 
urinating, he felt a stone enter the urethra, and the stream 
stopped. Therapeutic measures failed to dislodge the 
calculus, and retention of urine folowed. A sound intro- 
duced reached the stone, which remained immovable. 
The bladder was punctured and the urine withdrawn. But 
this afforded but temporary relief. The next day perineal 
section was performed, the stone and urine removed, a 
catheter left in the urethra, and the incision sutured. The 
catheter was withdrawn on the third day. A week later, 
the wound had healed. The calculus was as large as a 
large olive. That the stone lodged at the peno-scrotal an- 
gle was probably due to a spasm of the peno-scrotal sphinc- 
ter, caused by the arrival of the large calculus. For 
L.oumeau asserts that spasmodic contraction of the penile 
portion of the urethra is Just as possible as is spasm of 
the membranous urethra 

The Treatment of Movable Kidney. — Dr. Bazy discusses 
the treatment of movable kidney in the Bulletin Medical of 
July 13, 1901. As Dr. Richelot says, this condition is com- 
monly seen in the neuro-lithemic, often without causing 
any symptoms at all. They are only found by accident, 
during physical examination. There may be marked gas- 
trointestinal symptoms, and sometimes splanchnoptosis. 
There is emaciation generally, traumatism occasionally. 
Bazy believes that the space from the last rib to the iliac 
spine is larger than normal in people with movable kid- 
ney. He believes that the pain is not due to congestion, 
but to nephritis or perinephritis. When pain occurs, the 
condition existing is generally nephroptosis. Bazy advises 
massage and a hypogastric binder, of the GlSnapd type. 
When no improvement follows and the pain persists, he 
does nephropexy, by the "hammock" method. He believes 



that there are many cases which can only be cured by 
operation. 

The Treatment of Incomplete Ankylosis* — Tillaux says 
that ankylosis may be complete or incomplete. In Ulnde- 
petidance Medicale (July 10, 1901, No. 28). If complete, it 
may be fibrous dr osseous, straight or angular. If straight 
and of tubucular origin, it should be left untouched. If due 
to any other causes, resection will rarely benefit the condi- 
tion, and it had better also be left alone. He showed a 
case of incomplete straight fibrous ankylosis of the knee. 
Here, again, if tubercular, leave it untouched. But when, 
due to any other cause, movements and massage are in- 
dicated. It is best to give an anesthetic. After the move- 
ments, the leg is placed in cotton in a straight splint. 
There will always be some pain after manipulation, which 
may have to be repeated. In incomplete angular ankylosis^ 
of tubercular or other origin, the leg must be straightened 
by manual force. If complete, orthopedic apparatus will 
be needed. Care should be taken in manipulating the knee 
Joint, as harm may easily be done to the soft parts. 

Treatment of Abscess of the Lung. — Dr. James Bell (Mon- 
treal Medical Journal, May, 1901) reports three cases of 
abscess of the lung he treated by operation. He con- 
cludes: "The abscesses in each case followed a pneumonia, 
and. Judging from the symptoms, probably began as a local 
gangrene of lung tissue. As one would expect, the ab- 
scess communicated with the bronchi, with the result that 
evacuations of horribly foul-smelling pus, at first more or 
less intermittent, occurred, and continued until the cavity 
was drained. In each case there was considerable difficul- 
ty about the anesthetic, and in the case exhibited to-night 
general anesthesia was impossible on account of the fill- 
ing of the bronchi with pus which interfered with the 
breathing, and produced violent spasms of coughing. In 
this case the attempt to administer ether, which was only 
maintained for a few minutes, kept the patient in a con- 
dition of semi-asphyxia and violent coughing for most of 
the afternoon. In each case the lung was firmly adherent 
to the chest wall, making the operation almost as simple 
as that for empyema, and finally the results of draining 
the cavities were most satisfactory. Localization of the 
abscesses alone was difficult, the aspirating needle failing 
to give evidence of pus, even when it had undoubtedly en- 
tered the cavity. This is easily understood when one con- 
siders that such a cavity is necessarily at times more or 
less completely emptied by a fit of coughing, and that its 
contents are, moreover, thick and viscid, containing gen- 
erally much mucus and some shreddy material (gangren- 
ous lung tissue, especially if the case is a comparatively 
recent one." 



DISEASES OF WOMEN. * 

Rupture of the Uterus. — Christeanu (Ann. de Qynec. ct.. 
d'Obsfet., 1900; April, quoted in Hrit.3fcd.Jowr.,July 20, 1901) 
reports 3 cases treated by abdominal hysterectomy: (1) 
7-para, admitted at term, true conjugate, 9.3 cm. Head in 
left occipital position, fixed at brim. After eight hoars, 
the cervix being dilated, the membranes were ruptured. 
No tendency to engagement. Two and a-half hours later, 
after a hot bath, the pains became more painful, and then 
ceased. No abnormal symptoms, pain, falntness, or weak- 
ness. Fetal heart not heard. No blood from the vagina 
Called in the night to put on forceps for the Inertia. Cris- 
teanu found a rupture of the uterus at the left lower part. 
He turned with much difficulty on account of the clinging 
of the intestines to the legs. A ten-inch loop and some 
omentum appeared at the vulva immediately after the is- 
sue of the placenta; the omentum prolapsed after being 
returned, and had to be ligatured off. The belly became 
tender and distended, and vomiting set in. Fourteen hours 
after the rupture celiotomy was performed. There was a 
complete tear of the uterus and left cul de sac, the left 
round ligament and uterine artery were torn, and on the 
right the peritoneum was torn up to the level of the kid- 
ney. Total hysterectomy was done, the bleeding points 
being ligatured. She had first chloroform, and then ether. 
Drains were put in . Vomiting continued for a day, and 
there was some pulmonary congestion, but for the next 
two weeks she did well. The progress was then tempor- 
arily disturbed by painful swelling in the right inguinal 
fossa. Discharged at thirty days. (2) A woman, aged 38, 
who had eight difficult labors, was, after eleven hours lar 
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bor, seized with severe abdominal pain, faintness, vomiting, 
and vaginal bleeding. Admitted to the Maternity, celio- 
tomy was done, the fetus and placenta were removed, and 
total hysterectomy performed. There was vomiting and 
tenderness for three days after, but the rest of the con- 
valescence went well. The uterus was torn on the left 
side, and there was free bleeding into the peritoneum. True 
conjugate, 9 cm.; albuminuria before the operation. (3) 
3-para, with two previous difficult labors. A midwife per- 
forated the membranes, and a doctor called to put on 
forceps did not succeed, and the patient was sent into hos- 
pital ensanguine. The cord was prolapsed and the child 
dead. Cristeanu turned and delivered the head with for- 
ceps. During these operations no blood escaped outwards. 
There was a rupture on the left, and the placenta was ex- 
tracted from the abdominal cavity. Celiotomy was done, 
the round ligament was found torn, and the peritoneum 
torn in both iliac fossae. The uterus was removed. There 
was a little sloughing in the vaginal stump. All 3 cases 
had repeated injections of saline solution. Herrgott {Idem, 
May) relates another case where the patient died of shock. 
She was at term of her seventh pregnancy, and the waters 
having broken three days before, she was admitted after 
forty-eight hours of labor, with the abdomen very painful, 
the uterus hard, and the left arm prolapsed. Evolution had 
begun. The dilated cervix was spasmodically contracted 
on the fetus, and did not relax under anesthesia. Embry- 
otomy was exceedingly difficult, and took two hours. At 
one point some blood flowed from the vagina, and Herrgott 
was struck by the appearance of the uterus, which seemed 
as if divided Into two parts, separated by a groove. There 
was a rupture on the left. In spite of the bad condition 
of the patient Herrgott thought it best to do a celitomy. 
He found an irregular tear, and removed the uterus by a 
Porro operation. 

The Oxytocic Effect of the Lumbar Injeotion of Cocaine, 
Particularly to induce Labor. — A. Doleris Unternational 
Clinics, Volume 2, Eleventh Series, 1901) sums up a paper 
on this subject as follows: 1. The lumbar injection of 
cocaine is counter-Indicated with pregnant women; if the 
method were used for the execution of operation during 
pregnancy, miscarriage might ensue. 2. A new method 
of bringing on labor has been found in the use of these in- 
jections, which have a certain effect on the uterine motor 
nerves. 3. This process may render great service In case 
of uterine inertia during labor, particularly with a moder- 
ately contracted pelvis, as he has found in two instances. 
4. In eclampsia, where rapid evacuation of the uterus is 
Indicated, the lumbar Injection ought to be efficacious, and 
may have a happy effect on the nervous reflex symp- 
toms. 

Ovarian Organotherapy.— William Krusen iBull. Johns 
Hopkins Hosp., July, 1901) states his experience for the 
past three years in the use of ovarian extract for cases 
suffering from amenorrhea, dysmenorrhea, and other pelvic 
disease, for those suffering from symptoms following the 
reqioval of the uterine appendages, and for disturbances 
associated with the menopause. He concludes: (1) That 
the ovarian extract is practically harmless. (2) No good 
results are obtained in the treatment of amenorrhea and 
dysmenorrhea. (3) The best results are obtained in the 
relief of artiflclal menopause. (4) No appreciable results 
follow Its uso in the natural menopause. (5) No definite 
reliance can be placed upon the drug. (6) It is doubtful 
In those cases where relief was noted, whether this was 
not due to mental suggestion. (7) Increase in dosage 
-seems to have little influence in maintaining the effect of 
the drug or in preventing the patient from becoming ac- 
customed to it. (8) The theory of the use of this extract 
seems to be faulty, and the administration of ovarian ex- 
tract is based upon a wrong assumption as to the function 
•of the organ. If coincldently with ovulation any peculiar 
product is formed it has not yet been isolated. 

The Treatment of Inflammation of the Uterus and Ad- 
nexa with Dry Hot Douches. — A. M. Manswjetow (Dentarhe 
Aerzte-Ztg. Nr. 8, 1901). This treatment consists of the 
Introduction of a rubber ball with two tubes into the va- 
gina; into one tube hot water is Injected into the rubber 
ball and through the other tube the water returns, but in 
a less quantity. The temperature of the fluid should be 
from 50** to 55** C. and the duration of the application 



should be from one to two hours daily. The quicker the 
fluid is injected the more will the rubber ball become dis- 
tended, and the amount and tlistribution of the pressure 
can be regulated according to the extension of the inflam- 
mation. The author believes that this method of treatment 
decreases the pain, quiets the nervous system and causes 
the exudate to be absorbed. 

Carbonic Acid Gas as a Local Treatment for Disturb- 
ances of Menstruation. — Loimann {Wiener Klinische Woeh- 
cheii.'cchrift, April 11. 1901. XIV Jahr. No. 15) states that in 
the second half of the eighteenth century, carbonic acid 
gas was flrst used locally In the form of baths and douches. 
Loimann has seen excellent results from its use in the 
disturbances which accompany menstruation, dysmoior- 
rhf a and amenorrhea. Most of the towns which boast of 
cr.:bonIc acid waters have arrangements for giving carbonic 
acid gas baths. As the gas penetratec the clothing it is un- 
necessary to undress. Vaginal douches may also be given. 
LfOimann has devised a practical contrivance for carbonic 
acid gas douches. The mucous membrane of the uterus 
becomes reddened, with a great increase in the secretion. 
Menstruation generally appears earlier and more copiously 
than usual, after repeated douches of carbonic acid gas. 
Especially are those women, who show abnormality of the 
genitalia, successfully treated. Even If the mucous mem- 
brane of the uterus be altered, carbonic acid gas douches 
may cause the appearance of menstruation. It must not. 
however, be attempted during pregnancy, or abortion will 
occur. 



DISEASES OF THE NERVOUS SYSTEM. 
Dietetic Treatment of Epilepsy. — ^R. B&lint {Berl. klin 
Woch., June 10th, 1901, an abstract of which appears In 
Brit. Med. Jour., July 20, 1901) discusses the position of the 
therapy of ei^Ilepsy, and In comparing it with its position 
at the time of Galen, when valerian root was freely used, 
he comes to the conclusion that we have not advanced ma- 
terially towards being able to check the disease. He pro- 
ceeds to describe a method of treatment which he has car- 
ried out in 30 cases. It is based on the observations of 
Toulouse and Richet that the human organism is more 
susceptible to bromine when the chlorine in the body has 
been to a great extent withdrawn. He applied a diet which 
was practically free from chlorine, and gave bromides with 
the food. Two of the 30 patients voluntarily broke off the 
treatment, so that he reports only 28 cases; 9 of these were 
"fresh" cases, and 19 older standing cases. The diet was 
comprised of milk (1^ to 2^ pints), butter (1^4 to 1^ oz.), 
3 eggs, and bread (from 9V^ to 12^ ozs). This was given 
without any addition of cooking salt, and he estimates 
that the contained quantity of NaCl was under 30 grains. 
The nutritive value was reckoned to be from 2300 to 2400 
calories. To the bread he added 45 grains of bromide of 
sodium. Instead of the usual chloride. The effect on the 
epileptic attacks, he remarks, was extraordinary. At first 
some of the patients had more frequent and heavier fits, 
while others Immediately showed a diminution of the num- 
ber of fits. After from 6 to 7 days, every case showed a 
considerable change. In some cases the number of at- 
tacks diminished very greatly, while In others the character 
of the attack became modified. Violent clonic and tonic 
spasms were replaced by tremulous movements, by more 
loss of sensation, or by attacks of giddiness. In seven of 
the 9 fresh cases, and In 15 of the 19 old-standing cases, 
that Is, in about 80 per cent, the fits ceased altogether 
during the treatment, while in the remaining 20 per cent, 
the intensity and number of the attacks were materially 
lessened. The treatment was continued for thirty-five to 
forty days. The general condition of the patients im- 
proved; almost without exception they increased In weight, 
and took on a more healthy complexion. There were no 
sij;ns of brnmisra present in any of the cases. He found 
tliat the bromine taken in replaced the chlorine (chlorides) 
excreted in almost exact quantities. Dealing with tlie 
ultimate results of the treatment In those cases treated 
f'jr forty days, he noted a recurrence of the attacks, at 
first mild and Infrequent, but later becoming more intense. 
In one case, which he treated for three months, the fits 
had not returned up to the time of writing, that is, one 
month after the end of the treatment. He concludes: (1) 
A diet poor in chlorine is applicable in every case of 
epilepsy and worthy of trial. (2) The treatment should 
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be most successful when carried out In a sanatorium or 
"home." (3) Until the nature of the condition Is fully 
known, a strict "chlorine-poor" diet should be applied. (4) 
Beside the diet, small doses (33 to 45 grs. per diem) of 
bromine salts should be given. (5) The easiest and most 
pleasant method of Riving the drug is to let it take the 
place of NaCl. especially in bread. (6) The beneficial ac- 
tion of the treatment rests on the increased sedative action 
of the bromides, and therefore it may be useful in other 
nerve diseases where bromides are at times given. 



MALIGNANT D;SEA8ES. 

Cancer, Particularly Cutaneous J^ancer. — E. M. Alger 
(New York Med. Jour., Aug. 3, 1901) says the treatment of 
cancer of the skin requires good judgement No internal 
medication has so far proved of any value, nor is there any 
promise of such medication. To operate, or not to operate, 
that is the question. In many cases, whether because of the 
extent of location of the disease or because of the condition 
of the patient, operation is not to be thought of. It must 
be borne in mind that a partial operation may frequently 
be worse for the patient than non-interference. Superfi- 
cial epitheliomata and those occurring in the very old, are 
much lees in need of active interference, for both are com- 
monly very indolent. On the other hand, growths in the 
vicinity of active lymphatics should be removed at the ear- 
liest possible moment. Removal of tissue for examination 
is a dangerous procedure for there are many cases on rec- 
ord where, in this as in actual operation itself, cancer cells 
have been disseminated through previously healthy tissues. 
Instruments that have been in contact with cancerous 
tissues are a constant source of danger to the healthy tis- 
sues of that individual, till they have been disinfected. 
This same danger makes the operation under infiltration 
anesthesia objectionable. In those epitheliomata in which 
tbe lymphatic movement has not yet taken place or is 
not to be dreaded, removed by some caustic will often be 
consented by a patient who would refuse an operation, and 
the results ought to be equally good. Arsenic, which has 
a selective affinity for cancer cells, is to be preferred to 
chloride of zinc or caustic potash, which cause destruction 
of diseased and healthy tissues alike. In the caustic treat- 
ment, as in others, thoroughness is the main thing, and 
superficial caustics like carbolic acid and nitrate of silver, 
often do more harm than good. Arsenic, whether used as 
a paste or a solution, causes a necrosis of cancerous tis- 
sue, and by the Inflammatory action excited de- 
stroys the low vitality of cancer cells far be- 
yond the range of its actual application; and, in this 
-way, reaches outlying cells which would not be included in 
an operation by the knife. The resulting wound is a foul 
one to the eye, but more likely to yield a good result than 
if it were aseptic. It rapidly fills in with granulation 
tissue and often gives a surprisingly good cosmetic result. 
The great drawback about the method is that it has no 
certain action when the lymphatics are involved. When 
the lymphatics are actually involved, the knife is the only 
resort giving any reasonable promise of success. In well- 
marked cancer where dissemination is taking place, ampu- 
tation will often in the end prove the most conservative 
policy; the glands should be dissected out as tnoroughly 
as possible and the danger always be borne in mind of in- 
fecting a healthy wound during the process of the opera- 
tion itself. The inoperable cases must be treated pallia- 
tively according to their individual needs, dressed with an- 
tiseptics and deodorants, and if painful the lesions must 
be sprinkled with some analgetic which gives long-contin- 
ued relief. 

Carcinoma of the Nasopharynx. — C. Jackson (Jour. Anwr. 
Med. Assoc., Aug. 10, 1901) classes the treatment under two 
heads, radical and palliative. Special surgeons favor pal- 
liative methods by natural channels, general surgeons fa- 
vor radical operations with radical preliminary operations 
to create an artificial channel. The aim of the radical op- 
erator Is to get the growth out; the palliative advocate, 
recognizing the hopelessness of thorough removal, aims at 
comfort. The methods of treatment include the cold snare, 
cutting forceps, possibly the curette in very soft growths, 
electrolysis, the galvanocautery, lactic and nitric acids, and 
possibly some other caustics, local soothing applications, 
and Chian turpentine internally. Ejxtirpatlon of the en- 
larged lymphatics should probably also be included here. 



Fourteen cases which the author reports in his article af- 
ford examples of only the snare, forceps, curette, galvano- 
cautery, glandular extirpation, Chian turpentine and abso- 
lute alcohol injections. Radical procedures, of which there 
are many, vary considerably in technique, but all contem- 
plate the creation of an artificial channel by the resection, 
temporary or permanent, of more or less of the inferior or 
superior maxillary and palatine bones. 

Is Cancer Curable? — ^Under this heading A. Adamkie- 
wlcz (Berliner Klinische Wochenschrift, June 10, 1901) pub- 
lishes an article dealing with cases treated by cancroin. 
The editor attaches a foot-note inviting a discussion on the 
subject, which will be reported in due course. Adamkie- 
wicz says that he has already reported the case which he 
uses as a basis for the present communication. The pa- 
tient was suffering from "cancerous degeneration of the 
worst description of the womb, vagina, and parametrium." 
The vaginal cervix, he says, had disappeared into a tu- 
mor mass, which included the vaginal fomices, and 
reached over the whole mucous membrane. The vagina 
was so narrowed that an examination of the parametric 
tissue was impossible. The process was so far advanced 
that Albert feared that a perforation into the bladder or 
rectum might occur at any minute, and put aside the idea 
of any operative interference. Zwlntz, who was treating 
the patient, had recourse to Adamkiewicz*s method of in- 
jecting cancroin. "The picture of the illness changed as 
if by magic." He describes in almost dramatic language 
the metamorphosis which followed, and continues: "The 
woman, who had been bedridden for more than half a 
year, was able to leave her couch of pain, and, in spite of 
the verdict of science and of experience that she had only 
to wait for death, she could again busy herself with her 
household duties." Local examination showed softening 
and decrease of the tumor but not entire disappearance of 
it. He states that the anatomical condition after the use 
of cancroin is not a fair criterion; the true index is the 
physiological condition. Cancroin causes necrosis and 
softening of the fresh and growing cancer cells only, which 
ultimately become absorbed. The older cells are killed, 
and remain in situ, as dead masses, but doing no harm. 
He claims that the patient is cured, and that a mere ar- 
rest of the process does not describe the changes brought 
about by the cancroin injections. He says further that he 
has been able to "prove that it could not have been a mere 
accident" which led to the curing of the patient; for "the 
regularity with which cancroin displays its action always 
in the same way, and has displayed that action in a very 
large number of cases, shows that a law is manifested by 
this occurrence." He refers, in support of his arguments 
to his announcement In 18b i that "a cancer cell was no 
epithelium, but was an animal — a protozoon — specially a 
coccidium." The cure is the result of three factors; there 
is the pathological process; the means used to combat it, 
and the particular individuality in its relation to the dis- 
ease. How these are factors of the cure he does not ex- 
plain in detail. Again and again he reiterates the asser- 
tion that the patient already mentioned was in a hopeless 
condition before the application of his remedy. It would 
appear that the reiterations were intended to emphasize 
the fact. He proceeds next to give an account of the ill- 
ness in the patient's own words (much as one reads of the 
person who suffered from a strange complex of symptoms, 
representing some wonderful disease, and was cured, af- 
ter all the "doctors had given him or her up," by some« 
body's patent cure). He concludes by the two sweeping 
assertions: "(1) Cancer is curable; and (2) one may look 
at the problem of this cure of cancer as scientifically 
solved. 



MEDICAL TREATMENT OF TUMORS. 

The Treatment of Malignant Tumors by an Anticellu- 
lar Serum. — Dr. WlaefF, of St. Petersburg, contributes an 
interesting article upon this subject in the International 
Clinics (Volume 2, Eleventh Series, 1901). The anticellu- 
lar serum was obtained at the Pasteur Institute,where he has 
been experimenting on animals for two years with injections 
of pathogenic blastomycetes isolated from human ma- 
lignant tumors, and he has employed the serum sa far in 
twenty-six patients, who he divides Into three categories. 
1. Patients with malignant tumors, ulcerated or non- 
ulcerated. 2. Those suitable for operation or otherwise. 
3. Those with generalized or localized tumors. Whenever 
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possible he made a microscopical examination of the Juice 
and particles of the tumors before beginning treatment, 
and in both he almost always found, among other microbes 
the one mentioned above. He injects from seven to fifteen 
cubic c. c. of serum, the amount varying with its strength, 
and the experience has shown that the injection should not 
be made in the tumor itself. One injection is made from 
every five to eight days, and the serum should be ta]^en 
from geese that have been rendered immune during a 
period of time ranging from eight to twelve months. In 
all of these cases, the patients were examined by several 
well-known physicians. His conclusions based upon a 
careful study of these 26 cases are of inferest, and are as 
follows: 1. The anticellular serum is harmless. 2. Re- 
action takes place where the injection is made, as is 
shown by the swelling. 3. Reaction also takes place in 
the tumor itself, which first swells and then begins to 
decrease manifestly in size. 4. During the reaction par 
tients feel darting pains in the tumor, which after a series 
of injections becomes encapsulated. 5. The ganglia which 
are not affected by the disease Itself, but are simply en- 
larged, return to their normal size; those that are really 
diseased decrease in size. 6. In the first period of the dis- 
ease, when the tumor has not yet invaded the ganglia nor 
the neighboring organs, is not ulcerated, and is still of 
small dimensions, hypodermic injections of anticellular 
serum check its evolution and cause it to decrease in size. 
Marked improvement occurs even when the disease is 
much more advanced, provided the patient is put on a 
suitable diet and allowed to rest. He lays great stress on 
these three conditions: regularity in the treatment, diet 
and rest 7. When the tumor is ulcerated and the lym- 
phatic ganglia and neighboring organs are diseased, the 
evolution of the morbid process can still be affected by 
regular treatment. 8. The serum also produces a gen- 
eral reaction of the system, with slight elevation of tem- 
perature. 9. It increases the patient's strength. 10. It 
lessens or does away with pain. 11 Restores appetite and 
sleep 12. Decreases the volume of the liver and spleen 
when they are enlarged. 13. Decreases or even puts a 
stop to fecal Incontinence and loss of blood in cancer of the 
intestines. 14. The patients cease to lose and even in- 
crease in weight 15. It hastens the process of blood coag- 
ulation. 16. After the injection the number of white glob- 
ules doubles in the first twenty-four hours, while the num- 
ber of red glubules remains the same. 17. Finally he 
mentions that among the twenty-six patients he has twice 
seen urticaria produced by the injection of serum. 



CONSTITUTIONAL DISEASES. 
The Treatment of Obesity. — Heinrlch Stem (Medical Re- 
view of Rniewft, July 25, 1901) in a lecture at the New York 
School of Clinical Medicine, May 24. 1901, says that a 
rational treatment of obesity can be only undertaken upon 
the basis of a definite differentiation between the various 
forms of the affection. The author Is in the habit of deter- 
mining the form of polysarcia on the basis of the specific 
gravity of the indlvilual. He differentiates: Polysarcia 
occurring together with a high degree of body-density- 
hyperplasmic obesity; polysarcia occurring together with a 
normal degree of body-density-metabolic or common obe- 
sity; Polysarcia occurring together with a diminished de- 
gree of body-denslty-hydroplasmic obesity. Hyperplasmic 
obesity forms about six per cent of all cases of polysarcia. 
It occurs mostly In males. The surplus weight seldom ex- 
ceeds 15 kilograms. The blood density varies between 1064 
and 1068 in the male; between 1062 and 1066 in the female 
organism. Metabolic or common obesity occurs in about 
sixty-eight per cent, of all cases of polysarcia. It is more 
frequent in males than In females. The author distin- 
guishes two varieties of metabolic polysarcia: (1) An In- 
crease of protoplasm together with an Increase of fat; (2) 
An Increase of fat without increase of muscle tissue. The 
blood density varies between 1056 and 1061 in males, and 
between 1053 and 1060 in women. The surplus in absolute 
weight amounts mostly to about twenty-five kilograms: 
however, cases of fifty and more kilograms surplus become 
less rare from day to day. Hydroplasmlc obesity occurs 
In about twenty-five per cent of all cases of polysarcia. It 
occurs more frequently In women. A blood-density less 
than 1054 in the male and 1050 In the female denotes the 
presence of this form of obesity. The author differenti- 
ates between two varieties: (1) Where protoplasm Is de- 



creased and fat alone Increased; (2) Where protoplasm 
Is diminished and fat and water Increased. Obesity Is not 
an Independent affection. It Is symptomatic of a general 
body degeneration. Besides old age and diabetes mellitus, 
there are no contraindications to the institution of an antf- 
obesity treatment. Before starting treatment these fac- 
tors should be ascertained: (1) Age and absolute weight; 
(2) Approximate extent of fat-deposition; (3) Degree 
of body activity, other than necessary for the conduct of 
vital functions; (4) Caloric value of nutriment generally 
partaken of. The following should be accomplished in the 
treatment of the various types of polysarcia: Hyperplas- 
mic obesity-reduction of absolute and volume weight: 
Metabolic obesity-reduction of absolute weight and main- 
tenance of volume weight; Hydroplasmlc obeslty-reduc- 
tlon of absolute weight and increase of volume weight. 



THE EXANTHEMATA. 
The Treatment of Smallpox. — Professor Courmont (Cana- 
dian Journal of Medicine and Surfjery) and his assistants 
at the Lyons Smallpox Hospital attach great Importance 
to treatment in combating the complications of smallpox. 
Hygienic attentions, isolation of cases of broncho-pneu- 
monia, and suppression of dry-sweeping In the wards will 
prevent a considerable number of pulmonary disorders. 
They organized a regular service of baths, which worked 
from morning to night. Twelve bathing-tubs were used, 
some of which were heated by ga3, others by steam. Each 
patient got a luke-warm bath of from fifteen to twenty 
minutes* duration every day. Thirty grams of bichloride 
and an equal quantity of tartaric acid were put In the bath. 
A spray of bichloride, 1:500, was used for the face, several 
times a day, a wad of cotton being placed over the eyes as 
a protection. Clean bed-sheets were constantly used. No 
odor was observable In the wards . Even If bichloride had 
not been used, the simple dally use of the bath would have 
obliged the attendants to keep the patients clean. Addi- 
tional results of bathing were: Diuresis, sleep, and relief 
from suffering. In but one of 792 cases was slight ptyal- 
ism observed, with some general disorder of slight dura- 
tion. In the ocular disorders of smallpox, the following 
formula was employed, and proved very successful: 

Methylene blue 0.20 grm. (gr. llj) 

Aq. destlll 100 grm. (5 ills) 

Every patient having a vesicle or pustule on his con- 
junctiva, or even a simple conjunctivitis, had drops of this 
solution Introduced Into his eyes five or six times a day. 
Forty-five cases of eye disease were treated without the 
loss of an eye. Prior to the Introduction of this treatment, 
four patients had lost their eyesight through smallpox, al- 
though the bichloride and blnlodlde of mercury had been 
employed (in subconjunctival Injections). Red light (Fin- 
sen) wafi tried In four cases and pronounced practically 
useless. Serum therapy was considered useful, but not in- 
dispensable. 

PHARMACOLOGY. 

Skin Eruptions Following the Use of Orthoform. — M. W. 
Dubreuilh (Fretise Mcdicale) reports a number of cases in 
which eruptions follow the local use of orthoform. He de- 
scribes them under the following heads: Erythematous 
eruptions complicated or uncomplicated by the formation 
of vesicles and pustules, and (2) the rarer form of gan- 
grene of the local area over which the drug is used. 

The Value of Peroxld of Hydrogen In Chlorld of Cobalt Pois- 
oning. — The following abstract from the Ititeirolonial Medical 
Journal of Australasia, June 20, 1901, appears in the Journal 
A. M, A., August 10, 1901. The possibilities of poisoning 
from cyanid, now used extensively in gold mining, led the 
authors to make a series of experiments on the antidotes 
to this chemical. They find that there Is no physiologic 
antidote to hydrocyanic acid or any remedy available that 
can follow this powerful poison into the circulation and 
neutralize it. All we can do is to endeavor to stop further 
absorption by converting the unabsorbed balance Into some 
non-poisonous compound. To do this, chemical reaction 
must take place very rapidly, and hydrogen peroxld falls 
entirely from its slow action. The cobalt salts are poison- 
ous; otherwise they would be very useful, since their re- 
action with hydrocyanic acid Is Instantaneous. Ferrous 
salts, administered with sufllclent alkali, are as eflicacious 
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as cobalt salts. At body temperature the formation of 
ferrocyanids is instantaneous; but they possess two disad- 
vantages: The difficulty of keeping them in solution and 
the absolute necessity of administering enough alkali at 
the same time to completely neutralize any stomach con- 
tents. This can be best effected by simultaneous adminis- 
tration of magnesium oxid. The displacement of ferrous 
salts by other remedies of recent years is no doubt due to 
Inadequate appreciation of this fact. The extreme rapidity 
of the action of cyanid poison leaves no time to prepare 
solutions and collect remedies. The authors, therefore, 
recommend that in all mines and mining laboratories 
where the chances of accidental poisoning from cyanids 
occur, solution of ferrous sulphate, weak potash, and a 
small package of 'magnesium oxid, together with a stomach 
tube and suitable receptacle for mixing, should be kept 
ready prepared in some suitable position, so that they can 
be administered with only a few seconds' delay. 

Chromic Acid in Epithelioma. — Douglas W. Montgomery 
{accidental Medical Times, July, 1901) advises the use of 
chromic acid In cancer of the skin. In his opinion it is 
necessary that all the friable diseased tissue be thoroughly 
cleansed and curetted, and the base thoroughly dried be- 
fore the acid is applied. The pain is at first severe, but 
is transitory. He reports a number of cases in which this 
treatment was employed, and states that among its advan- 
tages are that the scab is tough and durable, which will 
assist healing. 

> 

A Note on the Use of Thuja Occidental is in Removal of 
Papilloma of the Larynx. — James Moreau Brown {Journal of 
the American Medical AfntociatioHy August 3, 1901) reports a 
case in which the application of thuja caused such shrink- 
ing of the growth after partial removal by operation, that 
further operation was abandoned, and the thuja only 
applied, with the result of complete disappearance of the 
growth. In addition, the author knows of several cases of 
a recurrent type in which the growths have entirely dis- 
appeared under the use of thuja with no evidence of re- 
currence after several years. 

Hedonal. — Chemically, hedonal is methylpropylcarbinol- 
urethane. It was first studied, in 1889. by Dreser, and 
the therapeutists who have employed the. drug say that its 
hypnotic effect is certain and is obtained within an hour 
after its administration. It has been given by Combe- 
male and Crespin {L'Echo Medical du Nord, July 21, 1901) 
in doses of from one to three grams in twenty cases of 
Insomnia. The insomnia complicated such diverse diseases 
as acute articular rheumatism, alcoholic gastritis, chronic 
lead poisoning with parotiditis, acute miliary carcinosis, 
pulmonary tuberculosis, chronic bronchitis, "coffeeism,*' 
carcinoma of the thyroid gland, nephritis with uremic dysp- 
nea, locomotor ataxia, alcoholic neuritis, bronchopneumonia 
with intense dyspnea, alcoholism, material cachexia with 
splenomegaly, acute dementia and neurasthenia. Out of 
the twenty cases, six have been unsuccessful because the in- 
somnia was due to pain or some somatic cause, such as 
c6ugh. In such conditions, therefore, hedonal is useless. 
But in cases of insomnia from mental causes the remedy is 
considered by the authors to be superior, in one instance 
at least, to sulphonal. It is best administered in the eve- 
ning and may be exhibited for several days without dan- 
ger. Accumulation phenomena are not to be feared and 
the elimination is perfect; furthermore, the usual second- 
ary effects of the hypnotics are wanting after the exhaus- 
tion of this remedy. Brochoi gave five or six grams of 
the remedy as a single dose, and his patient complained of 
vertigo and tinnitus. Hedonal has been used by Heichel- 
helm, Schluter, Schuster, Arndt, Moor, Claus, Nawratski, 
Crocq and others, but we should advise its employment in 
general practice with great caution, if at all, on account 
of the little definite knowledge of its possibilities for 
harm. 

Creosote In the Treatment of Tuberculosis of the Hip 
and Spine. — Agnes Walker {Arch. Pediatrics, July, 1901), 
reports two cases of interest on account of the large 
amount of creosote administered without producing in- 
jurious or unpleasant results. The first case was a boy 
of three years, who, in December, 1893, was put upon 1- 
minim doses of a ten per cent, solution. This was gradu- 
ally increased until, in November, 1895, he was getting 



a daily amount of 371 minims, with no apparent effect for 
good or evil. Treatment was discontinued. The second 
patient, a girl of seven years, received the creosote solution 
for four months, the dosage having by that time reached 
300 minims of the solution, or 36 minims of pure creosote 
daily. She left the hospital in excellent condition, and 
from having been confined to bed, wearing spinal traction 
apparatus, is now able to walk, run and bicycle. No evi- 
dence of renal disturbance was found in either case. 

Yohimbin of No Value as an Aphrodisiac* — From Vratch, 
quoted in Merck* s Archives, we take the following: "Prof. 
N. P. Kravkoff, of St. Petersburg, has made a thorough in- 
vestigation of the recently lauded preparation, yohimbin, 
both as to its physiological and therapeutic effects. His 
experiments, conducted with painstaking care, were made 
on pigeons, rabbits, dogs, and men. All tests showed that 
while the drug possessed decided toxic effects, it had no 
aphrodisiac action whatsoever, neither on men nor on the 
animals. It is true that in the animals the drug caused 
swelling and congestion of the sexual organs, but there 
were no complete erections, and there is a great difference, 
thje author states, between a congestion of the organ and an 
erection. The sexual desire was in no case increased, but 
rather diminished. The congestion of the sexual organs 
is not due to any specific action of the yohimbin, but to its 
general vosodllating effect. For instance, if given to roos- 
ters, the combs are seen to become congested and red- 
dened very rapidly. The drug has a very powerful effect 
in reducing the body temperature, much stronger than 
the salycilates, antipyrin, etc. The human subjects on 
whom the author tried the effect of the yohimbin were six 
physicians: some of those suffered with relative impo- 
tence due to neurasthenia; the others were perfectly well. 
The yohimbin was taken in the uilual doses — ^namely, one- 
twelfth grain, either in the form of a solution or in the form 
of tablets prepared directly by the firm of Gfistrow. Not 
only were the results absolutely negative in each case as 
far as any aphrodisiac action was concerned, but the by- 
effects — namely^ nausea, salivation, clouded mind, irritabil- 
ity, congestion of the conjunctivae, syncope, etc. — were so 
strong that the tests could not be continued for more than 
two to four days. The author says that if Mendel's pa- 
tients were benefited by the yohimbin, it must have been 
the result of psychic action." 

Yeast Enzyme and Fermentation. — B. Buchner gives the 
results of experiments which favor the view that the active 
agent in fermentation processes is of enzymic character 
{Berichtc, through Pharmaceutical Journal). Yeast was dried 
in vacuo at temperatures from 35°-100°C., and then heated 
for several hours in a current of hydrogen, first at 100* and 
then at 110**C. After this treatment the yeast has no fer- 
menting power, as was conclusively proven by observsr 
tions of its action on wort, the observations extending 
over a period of three weeks. The sterile yeast was then 
ground up into a paste with sand, kieselguhr, and 10-per- 
cent aqueous solution of glycerin, and the mass subjected 
to strong hydraulic pressure. The liquid pressed out from 
the paste was found to have strong fermenting action. In 
spite of the sterilization and the loss involved in the ex- 
traction with aqueous glycerin, the fermneting power was 
found to be one-quarter to one-half that of the original 
yeast. These experiments do not conform to the hypo- 
thesis set up by the opponents of the enzyme 
theory, that the fermenting power of yeast is due 
to living protoplasm, for the latter is certainly no 
longer present in the yeast after its subjection to the ster- 
ilizing process described. The specific action of the en- 
zyme zymase is therefore not dependent on the presence 
of the living cell, and in this respect zymase is perfectly 
analogous to the active enzyme of urea fermentation iso- 
lated by Ulqnel.— {Bulletin of Pharmacy, August, 1901). 

Effect of Hydrochloric Acid Gas on Seeds. — ^The use of 
this gas for the distruction of insect pests infesting stored 
grains is increasing so rapidly that it was thought ad- 
visable to conduct certain experiments to ascertain its 
effects upon the germinating quality of the grain and to 
discover if the latter thus treated would be injurious as an 
article of food. Accordingly Mr. C. O. Townsend made 
certain experiments along these lines, and has published 
a paper Botanical Gazette giving a detailed account thereof 
and the results obtained. The viability of the seed is de* 
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stroyed if it is kept sufficiently long (a few weeks or 
months) in an atmosphere saturated with the gas. If the 
seed is dry it will resist the destructive power of the gas 
much longer than if wet; damp seed should be kept for 
more than two or three hours in gas strong enough to be 
destructive to animal life. Dry seeds kept for several 
days in hydrocyanic acid gas sufficiently strong to kill any 
insect pests that may be in the grain will not afCect animal 
life and may be freely used as food. Damp grain treated 
similarly is injurious to animal life if eaten immediately 
after taking out from the gas; but if allowed to air for a 
short time after fumigating its utility as an article of food 
will not be injured.— (/?M7Z^fi?i of Phumiacy, August, 1901). 

Adulteration of Powdered Cascara. — Emile Perrot states 
{Jmir. Pharm, Chim.) that on the European Continent pow- 
dered cascara sagrada is sometimes adulterated with that 
of Rliamnua frangtila. He gives figures of the microscopical 
elements of the two barks, and states that cascara bark 
may be distinguished by its peculiar sclerogenous cells, 
either isolated or in masses. A portion of the powder is 
moistened with solution of chlorinated potash, which im- 
mediately colors yellow the parenchymatous elements of 
cascara, while the corresponding cells otRhamnus frangula 
develop a deep red tint. The powder of the latter bark 
contains numerous coUenchymatous cells and corky layers 
markedly impregnated with red-brown tannin which are not 
present in cascara. The author points out that although 
the admixture is fraudulent, in view of the difference in 
price of the two barks, it may not be of serious importance 
from a therapeutic point of view, since it is an open ques- 
tion if Rhanmus frangula bark might not replace that of 
RTiammis purshiana as a medicine. [Other barks, however, 
which are often spuriously admixed with the true Rhamnus 
frangvla, are therapeutically inferior, and their admixture 
becomes a matter of importance.] — {Bulletin of Phannact/, 
August, 1901). 

Calomel as a Diuretic. — E. v. Leyden (Fortschritte der 
Medicin, 1901, No. 12, quoted in Wiener KUnische Wochen- 
schrift, May 23, 1901) states that it is unfortunate that the 
diuretic properties of calomel are not taken more into con- 
sideration. He reports the case of a patient whose life 
was saved by calomel. In cases where other diuretics, and 
even digitalis fail, calomel should be used, three to five 
times daily. The diuretic effect generally appears with 
the beginning of mercuriallsm, and in the case of von 
Leyden showed itself on the sixth day. Jendrassik, who 
revived the use of calomel as a diuretic after it had long 
been forgotten, only uses it in cases of dropsjy with the 
kidneys intact. 

Cochenille in Whooping Cough. — ^Hesse (D*€ Therapie der 
Oegenwart, Mai, 1901) has employed this remedy in fifteen 
children with whooping cough, whose ages varied from 
four months to eight years. In no case ^id the disease 
last longer than five weeks when treated with this remedy, 
the attacks becoming less annoying and less frequent. In 
six cases recovery took place in three weeks. This par- 
ticular epidemic was particularly malignant in character 
as was seen by the long duration of the cases not treated 
with cochenille and the several which ended fatally from 
pneumonia and meningitis. 

Cinnamon in the Treatment of influenza. — ^J. Cane Ross 
{British Afed. Journal, June 8, 1901) claims that a decoction 
of cinnamon leaves, if administered twenty-four hours af- 
ter the initial symptoms of influenza, will abort the dis- 
ease. The remedy is continued until the fever abates and 
then continued for four days. 



GENITO URINARY DISEASES. 
The Treatment of Syphilis with Cacodylate of IVIercury. — 
Brocq (Bulletin Medicale, 1901, No. 53) reported at the 
BYench Society for Dermatology and Syphilography that he 
had employed this drug in numerous cases since one year. 
He stated that the pure product which was acid, very 
poisonous and painful, was soon abandoned and a neutral 
combination adopted by Fraisse, with an admixture of so- 
dium and sodium iodide. This latter preparation is very 
durable, can be sterilized at 120" and contains in each 
cc.m. 4.7 mg. of biniodide of mercury and 4 eg. of cacody- 
late of soda; with it aqueous solutions can be made which 



are entirely clear. Doses of from one to two cc.m. were 
injected. The pain is almost nothing or extremely slight 
and sometimes if the injections are made too superficially, 
small knots occur. In one instance pigmentation occurred 
and several times stomatitis and diarrhea. The remedy 
proved itself very efficient both in the secondary and ter- 
tiary stages of syphilis and was particularly useful in pa- 
tients that were weak and neurasthenic. As a whole the 
combination of arsenic and mercury yields better results 
in some cases than mercury alone. 

The Value of Hydrotherapy in the Treatment of Syphilis 
and Gonorrhea. — S. Munter {Munchener med, Wochen- 
aehrift, Nr. 49, 1900) considers hydrotherapy as an acces- 
sive therapeutic procedure to the mercury and the iodides 
in the treatment of syphilis. Especially in robust individ- 
uals is it of value to combine hydriatic measures with 
drugs. When an idiosyncrasy towards mercury exists a 
combination of hydrotherapy and inunction Is of value. 
When gummata exist, and especially in those cases where 
a mixed treatment is indicated, good results are obtained 
by the additional employment of hydrotherapeutic meas- 
ures. In chronic forms of gonorrhea the author aban- 
doned all forms of local treatment, especially when nervous 
phenomena were present, and instead advocates the use of 
hot sitz baths, which are to be increased in temperature; 
the latter method of treatment is also valuable in chronic 
prostatitis. 

An Experiment with Serotherapy in Syphilis. — Piccardi 
(Qiornale italiano delle malattie veneree e della pelle, 1901. 
Heft 1) attempted this experiment with four patients suf- 
fering with syphilis in the secondary stage. The serum 
was obtained from a woman 25 years of age who, while 
she herself was free from congenital or acquired S3rphilis, 
had given birth to a syphilitic child, her husband being 
severely infected. Five hundred and fifty c.cm of blood 
were taken from the median vein of the woman, and after 
it had proven sterile, was injected subcutaneously into the 
patients in doses of from 1 to 10 c.cm., as many as twenty 
injections being performed. Although no local reaction 
was observed, the syphilis was not influenced in 
any way, but followed its regular courae. The 
author concludes that the serum of a woman who is im- 
munized by the fetus which had been infected by a syphil- 
itic father had no curative action against syphilis. 



DERMATOLOGY. 



The Treatment of Impetigo Vulgaris. — Dr. Menahem 
Hodara, of Constantinople (Monatshefte fUr praktische Der- 
matologie. Band 33, No. 3) highly recommends the follow- 
ing treatment of impetigo vvlgaris (Unna) or impetigo con- 
tagiosa, the impetigo pustules are touched with a 50% 
solution of nitrate of silver daily or every second day, re- 
covery taking place after two to four applications. In the 
caf^e of infants where such a strong silver nitrate 
solution is not to be entrusted to the parents, a 2 to 10 
per cent solution applied once or twice daily will suffice, 
followed by dusting with a powder composed of one part 
of calomel and nine parts of starch. 

The Treatment of Impetigo. — Oehler {Allgem. med. Cen- 
tralzeitung. 1900. No. 89). After detaching the crusts the 
author has not found that bichloride of mercury solutions 
do any good. Instead he employs an ointment composed of 
salicylate of zinc and lanolin, in strengths varying from 2 
to 5%. If the impetigo is distributed all over the body, 
baths are added in addition to the other treatment and 
the patients put to bed in order that the clothes will not 
irritate the skin. 

Rectified Oil of Turpentine in the Treatment of Der- 
matomycoses. — Leonhard Leven (Monatshefte fiir praktische 
Dermatologie, 1901, Band 32, No. 4) recommends rectified 
oil of turpentine for the treatment of dermatomycoses, 
and especially in pityriasis versicolor and herpes ton- 
urans. The treatment consists in sponging the affected 
areas with turpentine in the case of pityriasis veriscolor, 
and in herpes tonsurans clothes saturated with the oil of 
turpentine are applied to the lesions. In a few days an in- 
tense irritation is set up, the affected areas become moist 
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and very sensitive. If an indifferent ointment is then 
applied, recovery will soon take place. 

The Treatment of the Hair In Typhoid Fever. — ^H. M. 
Little says (in the Montreal Medical Journal) : In view of 
the fact that In different Institutions and in private prac- 
tice, not a little variation of opinion exists as to the ne- 
cessity of cutting the hair (or shaving the scalp) in ty- 
phoid fever, I have examined into the results of the treat- 
ment under different conditions — ^the observations being 
of interest, inasmuch as frequent statements have been 
made, that radical measures are wholly unneccessary, as 
well as unkind to the afflicted individual. Sixty-two cases 
were examined some months after their affection, and the 
results of the various treatments noted. Of these, thirty- 
five had their hair cut while in hospital, and in only seven 
was subsequent falling out of the hair noted. Of these 
seven, four were cut late. The ultimate result in all was 
a thicker growth of hair than ever before. In two cases it 
was thought to be coarser than before. Twenty-seven pa- 
tients (fifteen women and twelve men) had not their hair 
cut, and in only three there was no falling out. Ten had to 
have their hair cut out later to prevent baldness, seven 
being females. In seven other cases not cut, four are very 
thin, two were still falling, and one, curly before, is now 
thin and straight 

Prickly Heat. — ^Frederick Pearce {The Journal of Trop- 
ical Med., July 1, 1901) considers soap injurious to the skin 
by removing its natural grease, and deprecates its use, 
especially in the tropics. He finds his recommendation 
to oil the skin In prickly heat very successful, and prefers 
lanolin in almond oil, with the addition of a little menthol. 
He considers prickly heat to be a form of acute seborrhea, 
but whether any bacterial or fungous growth is the proxi- 
mate cause he has not been able to determine. 

Lupus Vulgaris of Twelve Years Standing Treated with 
Urea and Cured. — ^Authur H. Buck contributed {Practitioner, 
July, 1901) an interesting report of a case of lupus vulgaris 
of twelve years' standing cured by treatment with urea. 
With regard to the case, he lays special stress on the fol- 
lowing points. The patient was one who had been satur- 
ated with tubercle, and who posessed the tubercular dia- 
thesis to the last degree. He mentions that lupus is per- 
haps the most intractable form of tuberculosis, especially 
to what are known as general or cofistitutional remedies. 
The habits and diet of the patient have been opposed to the 
cure of any tuberculous trouble, and these conditions have 
not been altered in any manner. The lesion being on the 
surface, it was watched with astonishment as within a 
month the disease seemed almost to melt away. No bad 
symptoms occurred, the urea was administered in doses 
of 1 drachm t. d. s., but rather, on the contrary, the pa- 
tient felt able to enjoy life a little for the first time for 
years. The patient was put on 20 gr. of urea and the dose 
increased to 40 gr. by 10 gr. a week. At the age of 24 
years lupus commenced in the nostrils and upper lip, and 
It spread with great rapidity along the septum of the nose, 
and outwards over the cheeks. He had been under Dr. 
Buck's care for two years and the condition when treat- 
ment with urea was begun was as follows: A large ulcer- 
ated surface was exposed, extending from the center of the 
liair over the forehead to a point an inch above the outer 
end of each eyebrow. Hence it spread downward along 
the upper border of it and down over the root of the nose 
and on to the cheeks on each side. Both cheeks to a width 
of six and a half inches were involved, and the upper lip 
liad mostly disappeared, especially in the center where the 
upper gum is continuous with the tissues under the nos- 
trils. The left lower eyelid had disappeared, and the area 
iv'as discharging freely. The condition generally was most 
pitiable. On the 26th of March of this year, urea was pre- 
scribed in 20 gr. t. d. s., in peppermint water 1 oz., together 
with maltine, one half oz. t. d. s. The ulcers were dressed 
with vnff. plumb, iod. The first changes were noticed in 
about a fortnight, and a diminution in the amount of dis- 
charge both on the face and in the nasal cavity took 
place and a tendency toward healing. On the 11th of June 
all the nodules had entirely disappeared, and there was no 
discharge from the nasal cavity, and the rest of the once 
extensive ulcerated surface was entirely healed. 



IMALARIA. 

The Action of Methylene Blue on Malaria Parasites. — 
A. Iwanoff (Deutsch. Med. Woch., May, 2, 1901) reports his 
Investigations on the effects of methylene blue on the vari- 



ous forms of malaria parasites. He administered methy- 
lene blue in three daily doss of five grs. each to patients 
in whose blood tertian parasites could be found. The 
first changes noted began at the end of the second day, and 
affected only the fully-grown forms; the smaller, younger 
forms remained unchanged. The adult organism showed 
diminished ameboid movement, and a breaking up of the 
protoplasm into several little ||imps. The latter are round- 
ed, and lie on the blood cell apart from one another, or 
are connected with each other by minute bands of proto- 
plasm and pigment granules. The protoplasm of 
these lumps is shrunken, seems to be compacter, 
and stains a more intense blue than the protoplasm of nor- 
mal parasites. The fine pigment bodies are spread out 
over all the lumps, and are mostly to be found at the peri- 
phery. The nucleus of the parasite is found generally 
near the peripheral portion of the blood cell, and shows 
in its carmine-violet stained chromatin that it consists of 
numerous granules. Among the sporulation forms he 
found beside normal sporozoites, others which were not 
fully formed. Some show their protoplasma very distinct- 
ly, while others appear to have no plasma at all. The 
pigment is gathered in patches, and they are irregularly 
distributed. The chief points he notes in the action of 
blue on the tertian forms are destruction of the protoplasm 
and no alternation of the chromatin. In the ring-form 
parasite of estlvo-autumnal fever he finds no changes. In 
the crescent forms he is able to demonstrate the shrinking 
and granulation of the protoplasm. He noticed a more 
equal staining of the whole parasite than in the normal. 
The pigment granules appear coarser, and are grouped in 
an irregular mass, which projects from the surface of the 
shrunken protoplasm. The destruction process of the pro- 
toplasm of malarial crescents goes on until there is noth- 
ing of the parasite left except the pigment. He did not 
succeed in being able to record the changes in the em- 
bryonic cells of this form. Comparing the effect of methy- 
lene blue with that of quinine on the various forms of ma- 
larial parasite, he says that the former affects the proto- 
plasm, and the latter the pigment (chromatin). In the 
early forms the proportion of the pigment to the proto- 
plasm is quite different to that in the adult stages, and so 
the early forms are scarcely affected by methylene blue, 
while they are very markedly affected by quinine, while 
the adult forms show the susceptibility. 



DIETETICS. 



Undiluted Milk as a Food for Infants.— Notwithstanding 
tireless research and wonderful ingenuity (says the Jour- 
nal A. M. A., August 10, 1901) a perfect substitute to re- 
place mother's milk as an article of food for the nourish- 
ment of infants yet remains to be discovered. This is 
generally to be regretted, as the occasions are not rare on 
which mother's milk is not available, or it is desirable or 
even necessary to have recourse to such a substitute. The 
fact is that there is yet not a little to learn concerning the 
assimilative processes in children, and knowledge, par- 
ticularly of a practical character, concerning food is not 
so extensive or so precise as it might be. As K. Oppen- 
heimer points out in a recent comunlcation, an article 
of food for the infant, to serve as a perfect substitute for 
mother's milk, should be as useful as the latter in the 
nourishment both of healthy children and of those suffer- 
ing from gastro-intestinal catarrh. These requirements, 
however, are not met by any of the large number of arti- 
ficial foods that have been devised. For the purpose of es- 
tablishing the usefulness of undiluted cow's milk as judged 
by this standard, Oppenheimer made comparative obser- 
vations in normal healthy children, in infants suffering 
from gastro-intestinal derangement and in atrophic child- 
ren. In almost all of the 11 cases of the first group the 
bodily weight exhibited a steady and uniform increase; 
while of 36 cases of the second group only five failed to do 
well; and of 12 cases exhibiting marked atrophy 8 failed 
to do well. All of the foregoins cases were under observa- 
tion for periods of more than four weeks. Of 33 additional 
cases under observation for a shorter period than four 
weeks 20 thrived and 13 did not. 

Infant Feeding. — The mortuary returns of the summer 
months in infantile life (says Dominion Medical Monthly) 
prove that the subject of infant feeding has not as yet 
reached perfection. Take, for instance. Montreal, with 
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barely a total population of 300,000; the records show that 
in two recent weeks the deaths among infants amounted 
to 116 and 107 respectively. It is a melancholy fact that at 
the end of the nineteenth century, a period which boasts 
such rapid progress and development in civilization and 
undoubted advancement in all branches of medical science, 
that one-third of all infants bom die before they have 
attained the completion of Uielr third year, and this large- 
ly due to improper feedlng^methods. While we have un- 
doubtedly made substantial progress in this particular 
branch of sanitary science, that progress is, in the main, 
mostly theoretical and not practical. We are not as yet 
able to supply a synthetic breast-milk exact with the nor- 
mal product. There may be probably too eager a desire on 
the maternal side of the problem to entirely cease from 
nursing where the natural product fails, or is failing, in- 
stead of endeavoring to supplement the deficiency by 
other methods, which have now practically fallen into 
disuse. The physician who conserves the energies of his 
patient in the direction of due and proper encouragement 
to continue the baby at the breast, be the pabulum ever 
so little, will in the long run reap better rewards than 
they who abandon this entirely for the various diversified 
proprietary foods of which the times are prolific. Even 
when the breast has to be abandoned entirely, and substi- 
tute feeding commenced, much will be accomplished by 
him who bolsters up the all too meagre knowledge of the 
mother for her bottle-fed baby. The mother Is generally 
imbued with the idea that the bottle fed baby requires less 
attention than the breast-fed one, and that anyone can 
supply this attention as well as herself. This certainly Is 
false teaching, and needs early correction. Into these 
mothers' hands are thrust scores of fat babies' pictures, 
which serve the purpose of exploiting infant commercial 
dietaries, and by their simplicity of preparation appeal 
to the laziness of the mother. What a different tale would 
be told if the victims of this commercial instinct could be 
placed side by side in photographic array with their more 
fortunate brothers. 

For the sake of helpless infants who succumb in count- 
less armies every summer, what a pity it is that parents 
cannot be brought to a proper conception of their duty 
towards their offspring. The constant and regular super- 
vision of the family physician over these little ones, train- 
ing the mother in the proper care of feeding of her child, 
would, we think, go far towards lessening the frightful 
mortality recorded in all large cities during the summer 
months; and to that extent a fraternal organization for 
the Infants alone, of a health and sick benefit nature, with 
a physician attached, making regular and stated visits 
upon his charges, might go far towards solving this prob- 
lem of infant feeding, which is intimately associated with 
that of infant mortality. The State herself cannot afford 
to have citizens brought up in the world without the "milk 
of human kindness" which, someone asserts, is to a good 
extent absent in most bottle-fed babies. What we require 
for success in this direction is some very simple plan of 
modifying cows' milk (not cow's milk, as all are agreed 
that milk taken from a large number of cows is better 
than from a single cow). So far, we think that this 
has not been accomplished, as authorities now agree that 
the vast majority of these modifications have proved fail- 
ures, and until such times come when we have a plain, 
simple rule to go by and to instruct mothers with, we may 
expect that they will not take kindly to our efforts to in- 
culcate proper methods of feeding among their numbers. 



DISEASES OF THE LUNGS. 

Zomotherapy. — Leonard Robinson (The Practitioner, July, 
1901) has studied the subject of zomotherapy in phthisis. 
The conclusions of Robin and Binnet in regard to the 
respiratory change in phthisis are noticed, and the further 
conclusions of Robin that remedies used to diminish its 
exaggeration, including cod-liver oil, cacodylate and raw 
meat are Indicated. In addition to rest and fresh-air treat- 
ment This latter, raw meat and serum, is called zomo- 
therapy. It is not a method of over-feeding, for in the 
amount of meat juice used, the quantity of albuminoids is 
small. Cooked meats given in small quantities act as a 
toxic substance and seem to favor the tuberculous process. 
The results of zomotherapy seem to depend upon the ques- 
tion of dosage; upon the minimum ratio between the 
weigh of the patient and the quantity of muscle juice or 



raw meat taken. Below this minimum limit, an improve- 
ment of symptoms is possible, but a cure is not to be ex- 
pected. 

The Treatment of Acute Bronchitit in Infants. — Charles 
O'Donovan {Medical News, July 13, 1901) suggests that la 
the milder cases regulation of the diet, mild laxatives and 
good ventilation are all that is required. Infants take medi- 
cine badly, and are best treated by local applications and 
inhalations, such as the oil silk jacket and stimulating 
steam implement and air. This author does not favor the 
general use of expectorants. He believes that the compound 
syrup of hypophosphites is best In young children. In older 
children the medicine should contain muriate of ammonia 
in proportion to the age of the child. Hypnotics should be 
given with judgment; sodium bromide will sometimes be 
all that is necessary. In prolonged cases where the action 
of the heart is rapid and the pulse shows signs of weak- 
ness, strychnine administered hypodermically is of great 
service. He particularly emphasizes the point that a child 
should not be allowed full liberty until the disease is com- 
pletely cured, and should be confined to the house 
until the bronchial catarrh has disappeared entire- 
ly. Convalescence may be hastened by judicious feed- 
ing, stimulants, massage, friction, and the use of cod-liver 
oil, iron and arsenic. 

Formula of the Zomotherapeutic Treatment. — (From the 
Practitioner, July, 1901). [The attention of the reader is 
called to the Editorial upon this subject in this num- 
ber. — Ed.] Preparation of the muscle juice of beef: 
(1) Take very fresh steak, cut up fine, and with 
fat removed. Allow this to macerate for two hours in cold 
water (previously sterilized by boiling or filtration); the 
quantity of water equals the fifth of the weight of the meat. 
This meat, impregnated with water, is then pressed with a 
household press in portions the volume of which shall be 
In proportion to the size of the press. The pressure must 
not be applied too strongly, and must be repeated every 
five minutes. In the press the meat must be enveloped in 
a resistant cloth. The press must be cleaned with boiling 
water and after each operation. (2) The doses of the fluid 
to be taken vary with the stage and the gravity of the dis- 
ease. The doses may be fixed in the following way, ac- 
cording to the weight of meat to be pressed: 

For latent tubercle or phthisis in the 1st stage, press from 
500 to 1,000 grams of meat. 

For phthisis in the 2nd stage, press from 1,000 to 2,000 
grams of the meat. 

For phthisis in the 3rd stage (or the miliary form) 2 to 
3 kilogr. 

Including the quantity of water added to the meat, the 
total quantity of fluid obtained by pressure should be at 
least 400 grams per kilogram of meat With a very strong 
press the amount may reach 500 grams. Consequently the 
patient must absorb: in the case of latent tubercle or a 
phthisis in the first stage, from 200 to 400 grams of fiuid: 
in a phthisis in the second stage from 400 to 800 grams, 
and in a phthisis in the third stage or in the acute typhoid or 
cerebro-spinal form from 800 to 1,200 grams of fiuid. 
(3) The muscle juice thus obtained is very unstable and 
changes very easily. It cannot be transported. It should 
be taken as soon as It is prepared. If the quantity is too 
large to be taken at one dose, then the meat must be pressed 
twice in the twenty-four hours. It should be taken as pre^ 
pared, or with the addition of a small quantity of salt In 
case of very marked repugnance of very great susceptibil- 
ity of the stomachy it could be sweetened with syrup or 
oranges or even soda water might be added. The best 
time to administer the fiuid is half an hour before luncheon. 
In these conditions, the patient's appetite is not generally 
affected. If it should be, then by feeling our way we must 
find favorable time. Muscle juice never gives 
rise to intestinal disturbance. If such disturb- 
ance — e. g. diarrhea — should occur, the reason is 
that the meat pressed was not fresh or that the 
juice has been prepared carelessly, or was not taken quick- 
ly enough after it had been prepared. Every precaution 
recommended must be more strictly followed as the tempera- 
ture of the air becomes higher. (4) As far as possible the pa- 
tient will replace all the cooked meat in his diet by an 
equal amount of raw meat, scraped and taken in a small 
amount of cold bouillon : or in bolus form salted or sugared, 
or covered with jam, or with some mayonnaise sauce, or 
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mixed with the yolks of hard boiled eggs, capers, and vine- 
gar, etc. But if the patient cannot support the raw meat, 
it would still be preferable for him to suppress the cooketi 
red meats in his dietary. (5) The rest of the dietery wUl 
be normal. It will, however, be better not to insist on 
eggs, usually recommended by the partisans of hyperali- 
mentation. Milk should be taken unboiled as much as 
possible, very fresh, and never in excess. Rice, lentils, 
peas, "boulettes" prepared with flour, should frequently bo 
seen on the table, as well as oysters, shellfish, snails, and 
smoked fish. When the fever is such that the dietary 
must be reduced to its simplest expression, then meat 
Juice, raw meat, and rice with milk will form the basis of 
this reduced dietery. (6) If the patient is not arthritic, if 
he is not predisposed to congestive and hemorrhagic at- 
tacks, if he has a good appetite and all his digestive pow- 
ers, and if he can take raw meat in large qtiantity without 
disgust, it is then needless to have recourse to the prepara- 
tion of muscle juice, always a long and difficult process. 
But in these circumstances, the patient must take daily 
at least: in phthisis in the first stage, from 300 to 400 
grams of raw meat; in phthisis in the second stage, from 
300 to 400 grams of raw meat; in phthisis in the second 
stage, from 500 to 800 grams of raw meat Each dose of 
raw meat may be followed by a small quantity (half a 
wineglass) of some wine, as bordeaux or muscat. (7) The 
fear of tenia should not deter patients from this raw meat 
treatment In the first place, with meat properly pre- 
pared, such an accident is extremely rare; on the other 
hand, it is of small importance, nothing being easier than 
to get rid of such a parasite, and the small inconvenience 
of the anthelmintic treatment cannot be weighed against 
the cure of such a disease as tubercle. Raw mutton from 
this point of view does not give rise to any inconvenience, 
but we cannot affirm that this meat has the same therapeutic 
action as beef. Identity is, however, probable. (8) All sup- 
posed specific treatment, all absorption of drugrs, must be 
stopped during the zomotherapeutic treatment Cod-liver 
oil can be continued. It is an understood thing that the 
patient must place himself under the hygienic conditions 
recognized as indispensable to the cure of tubercle, such 
as plenty of air, absence of all fatigue, if not absolute rest, 
and aseptic cleanliness in the surroundings. (9) The 
length of the treatment is undetermined ; but it is indicated 
to continue the use of raw meat for six months at least 
after the disappearance of alarming symptoms and the es- 
tablishment of an apparent state of cure, and to begin th3 
treatment again for a few weeks every time that the 
healthy equilibrium seems to be upset 



THE NEWER MATERIA MEDICA. 
Nirvanin. — ^Nirvanin, chemically Hydrochlorate of dieth- 
yl-glycocoU-p-amldo-o-oxybenzoic-methylester, is a local 
anesthetic agent claimed to be one-tenth as toxic 
as cocaine. It has been used in children with- 
out ill-effects. Its use, as reported, is not attend- 
ed by any excitement by any infiuence upon the res- 
piration or by any weakening of the heart-action. Owing 
to its relative non-toxicity this drug is of special 
value to secure local anesthesia of parts the circulation of 
which cannot be easily controlled, as in operations upon 
the anal region. Nirvanin anesthesia lasts longer than co- 
caine anesthesia. Its effects are prolonged. Nirvanin does 
not irritate wounds, does not interfere with healing by 
first intention. Being bactericidal it is not necessary to 
boll the solution or add anthing to it to make it aseptic; 
however sterilization by boiling does not decompose solu- 
tions of nirvanin, does not impair the anesthetic properties 
of the latter. The most commonly used solutions for hypo- 
dermic injection anesthesia are the 1, 2, 3 and 5 per cent 
aqueous solutions; for infiltration anesthesia, % to 1^ per 
cent solution. Luxenburger recommends that the nirvanin 
be dissolved in sterilized salt solution. 

Acetospirin, a New Salicylic Compound. — ^Thi& has been 
used by Winterberg in the General Hospital in Vienna in 
in 100 cases of acute and chronic rheumatism with marked 
success {Wien. Klin. Wochetischr.) . It is a combination of 
aspirin, or aceto-salicylic acid, with antlpyrin, and is dis- 
tinguished from the other compounds of salicylic acid by 
the fact that it is insoluble in the gastric juice, and there* 
fore does not irritate the mucous membrane of the stom- 
ach. The dose is 0.5 gram five or six times a day in 
wafers. It occurs as a white crystalline powder, having a 



slight odor of acetic acid and almost insoluble in cold 
water. Vollman's experiments showed that this prepara- 
tion is insoluble in the gastric Juice, but readily soluble 
in the intestinal secretions. 

SIdonal (Quinate of Piperazin), a new remedy recom- 
mended for gout is said to be a compound of quinic acid* 
with piperazin. EiXcellent results are claimed from its 
use. It is extremely soluble in water, and is prescribed in 
8-grain powders ten times daily, or in solution, % oz. to 8 
ozs., a tablespoonful every two hours. The preparation 
tastes slightly acid, but has no drawbacks. The solutions 
exhibit a tendency to grow mouldy after two or three days. 

Bismulose. — ^This is a recently introduced bismuth-albu- 
min preparation containing 22 per cent of bismuth, and is 
described as an odorless, tasteless, white powder, gradu- 
ally changing to a slate-gray on exposure to light (Merck's 
Report). It is insoluble in water and the usual solvents. It 
has ben found useful in treatment of gastric intestinal dis- 
eases of an infectious or diarrheal character, and as a 
dusting powder in intertrigo, eczema, and bums. 

Mercury Cacodylate. — Mercury cacodylate is described 
(E. Merck's Bericht, 1901) as occurring in the form of 
white crystals, readily soluble in water, and with difficulty 
soluble in alcohol. This substance has been experimented 
with by Vayas upon rabbits. The good results obtained 
determined the author to experiment with the preparation 
in the Broca Hospital, of Paris. The results here noted 
have not yet been summed up, but the dose for intramuscu- 
lar injections has been fixed at 0.03 gram (^ grain) per 
day. 

Pancreon^ — This is described (Bull, of PhamuLcy) as a 
preparation obtained by the action of tannic acid on pan- 
creatin. It is a grayish odorless powder, having a strong 
tryptolytic power, 1 gram of it digesting 85 grams of al- 
bumin (out of 100 grams experimented with) in fifteen 
minutes, at a temperature of 40^ C, and in weak alkaline 
medium. It has also strong amylolytic and emulsifying 
properties. Its superiority over pancreatin lies in the al- 
leged fact that it is capable of resisting the destructive 
action of the gastric Juice for a period of five hours. Dr. 
Oockel (Therap. d. Oegetiw.) has used pancreon with good 
results in thirty-four cases of different gastrointestinal af- 
fections in doses of 5 to 8 grains three times a day. 



TUBERCULOSIS. 



Revival of the Tuberculin Therapy. — It is not improbable 
that the excellent results Just reported by Goetsch in the 
Deutach. Med. Work., (June 10, 1901) concerning his ten 
years' experience with tuberculin, which remedy he has 
used apparently without reference to the experience of 
other men, may lead to an extensive revival in the use of 
this substance, based upon the principle devolved by the 
author in connection with the 224 patients treated by him 
in the hospital at Slawentsitz in Upper Silesia. Professor 
Koch, having visited the hospital in question, asked for the 
publication of the results obtained as a document to the 
original soundness of his views on the application of tu- 
berculin (although the method of Goetsch differs exten- 
sively from that of Koch and his immediate successors.) 
The chief error in the early use of tuberculin was its in- 
discriminate use in advanced cases, in mixed infection, 
etc., etc. Koch, who had always antagonized this abuse of 
the drug, nevertheless taught that a slight reaction was 
desirable, as evidence that the remedy was producing its 
desired effects. Goetsch, however, has worked the prob- 
lem out in quite a different manner, and his teachings in- 
volve three fundamental principles, viz.: (1) Never use an 
injection of tuberculin, however small, upon a patient with 
the slightest rise of temperature. If the fever cannot be 
dissipated by rest in bed and cold packs, the patient shall 
not be treated with tuberculin. (2) Never increase the 
dose under any circumstances when the preceding dose has 
produced any reaction whatever. (3) Upon the day of the 
injection, and the day following the patient must remain 
in bed; otherwise a reaction may ensue. By carrying out 
these principles Goetsch has been able to administer very 
large doses of tuberculin without the production of the 
slightest ill result The diagnosis of tuberculosis is made 
either by the discovery of bacilli in the sputum or by se- 
curing a diagnostic reaction with tuberculin. This is the 
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only reaction which Goetsch wishes to produce. If a pa- 
tient does not react to 0.05 mg. tuberculin, which has been 
given in fractional doses, rapidly Increasing In size, he is 
pronounced free from tuberculosis. The diagnosis of tu- 
berculosis having been made, it remains to determine the 
eligibility of patients for the tuberculin therapy. The prin- 
cipal disqualification Is the presence of fever, while in 
general an advanced stage of the local mischief, as well 
as a low condition of the vital forces would also render pa- 
tients ineligible. The technique of the Injections is as 
follows: The first dose is given on the third day of hos- 
pital sojourn, and is based as to Its size upon the degree 
of local implication of the lungs and of strength which 
remains to the patient. Goetsch usually begins with 0.0001 
gm. of old tuberculin. Should this injection produce a 
rise of temperature, the next one is made only one-tenth as 
strong. If the old tuberculin is not tolerated, the new 
preparation T. R. Is substituted. The latter is usually 
well-borne in 0.001 mg. doses, and appears to pave the way 
tsuccessfully for the use of the older preparation. As soon 
as the patient can tolerate 0.1 mg. of the T. R., we may 
go back to the original tuberculin, beginning with 0.0002 
to 0.001 gm., and may expect to find it well-borne. The 
dose may be very carefully increased over a long period 
of time until the patient can tolerate a full grain of the 
old tuberculin without reaction. In regard to Goetsch's 
results, they read like many of the favorable reports with 
selected material, but a remarkable feature about his series 
of patients is the following: Goetsch, during a period of 
several years, used absolutely no treatment but tuberculin. 
Having established criterion, he now introduced diet, mas- 
sage, cold packs, etc.. but was unable to Improve upon his 
earlier results obtained by the specific treatment unaided. 
Another striking feature is found in the following ex- 
perience: Goetsch had only pursued his tuberculin-ther- 
apy for a year when the severe reaction which set in uni- 
versally made it impossible for him to get patients for 
several years. When cases began to come in, he found 
that they came Invariably through patients whom he had 
cured In 1891. 

The Treatment of Tuberculosis in Childhood. — ^Albert 
Joslas and Jean C. Roux report the results of their treat- 
ment of tubercular children with raw beef Juice and mus- 
cle serum. {Medecim ModemCy July 31, 1901, No. 31). At 
first each child received the Juice expressed from 500 g. 
of raw beef. Later they also had 100 to 150 g. of raw beef 
made into cold bouillon. Only three cases had Incipient 
phthisis, and the treatment seems to have cured one, and 
greatly ameliorated the others. Diarrhea disappeared, 
weight increased, the tubercular process ceased to pro- 
gress, and the general condition Improved, upon the treat- 
ment. Of four more advanced cases, with consolidation 
but no cavities, one is wholly cured, another is much im- 
proved, while in two cases the prognosis seems hopeless. 
In nine advanced cases of phthisis the treatment had no 
effect Of the 16 cases treated, four are cured, tnree are 
much improved, one is very ill, and eight have died. They 
believe that this treatment is effective in simple phthisis, 
uncomplicated and not too far advanced. But it is use- 
less when mixed infection has already developed. Tuber- 
culous meningitis and peritonitis were also unaffected. 
One case with tabes mesenterica seemed to have Improved 
upon this treatment. 

The Influence of Climate Upon Experimental Tuberculo- 
sis. — ^Lannelongue, Achard, and GalUard publish the results 
of their experiments on the infiuence of climate upon ex- 
perimental tuberculosis. In the Bulletin Medical, (July 24, 
1901, No. 58). Inoculated rabbits were sent to the sea- 
shore, country, and mountains, and some were kept in the 
laboratory. All sorts of lesions were found upon the death 
of the rabbits. They conclude that the individual plays 
the most Important role, each rabbit reacting in a different 
manner to the inoculation. Therefore the results in the 
different climates will not bear comparison. But they be- 
lieve that even more men can be found who have withstood 
the invasion of tuberculosis than rabbits, in all sorts of 
climates. 



TOXICOLOGY. 

Mushroom Poisoning. — Goldman (TV'/ewer klinische TTo- 
chiTischrift, March 21, 1901, XIV Jahr. No. 12) reports eleven 
cases of poisoning due to agaricus torminosus. The first 



cases were three children from two to fourteen years of 
age who had gathered the mushrooms, cut them up, and 
eaten them. The youngest one died in spite of all treat- 
mrni, in 24 hours. Soon afterward, eight laborers, mistak- 
ing the agaricus for an edible mushroom, collected and ate 
them. Out of this number, two women who had eaten most 
heartily, died from five to six days afterward. Still, they 
only received their first treatment on the third day of ill- 
ness, while all the rest received immediate attention. The 
agaricus is very common in the woods about Vienna all 
summer; It is yellowish white, stands about 4 cm. high, 
and burns slightly when tasted. It looks much like the 
"champignon." The poison in it Is unknown. The symp- 
toms are those ordinarily seen in cholera morbus, coming 
on about four hours after the mushrooms have been eaten. 
Goldman found the skin dry and icteric, pupils dilated, 
tongue deeply coated and tremulous, very slight fever, 
abdomen and epigastrium somewhat tender, much vom- 
iting and severe diarrhea. At autopsy, acute gastro-intes- 
tlnal catarrh and slight fatty degeneration of the liver, 
kidneys and heart were found. Goldman's treatment was 
tannin by mouth and rectum. As prophylaxis he recom- 
mends that the market officials and the people, especially 
the children, be taught to recognize the poisonous varieties 
of mushrooms. 

Toxicomania. — In the Bulletin Medical, (July 31, 1901, 
No. 60) Paul Garnier and Wahl discuss the successive 
abuse of several poisonous drugs by one individual, a 
practice which, while always in existence, has become 
common in civilized countries during the past fifty years. 
Perhaps this is due to the increased number of degener- 
ates. The first case which they report was a man of 28, 
who had once studied medicine for a few years. He began 
to smoke opium when in China with his regiment. Then 
he tried laudanum, morphin, cocaln, and absinth, by which 
time melancholia had developed. The next case was a 
pharmacist of 29, who took morphin first at the age of 18. 
Then followed ether, camphor, bitters, cocaln, and finally 
mania. Garnier and Wahl believe that this condition re- 
sults from a peculiar psychic state occurring with mental 
degeneration; and that to overcome this mental degenera- 
tion the treatment must be directed not only to the acute, 
subacute, or chronic intoxication, but also to the in- 
dividual's entire constitution. This condition they call 
toxicomania. 

Poisoning by Oxalic Acid of Alimentary Origin. — ^In the 
Journal des Sciences de Lille (July 20, 1901, No. 29) Baroux 
discusses a special form of poisoning by the production of 
oxalic acid in the alimentary canal, with a chemical re- 
action. For the oxalates are found in the leaves and fruit 
of certain vegetables, such as tomatoes, spinach, salads, 
etc., as minute crystals. When fresh fruit containing citric 
acid it eaten with these vegetables, oxalic acid is set free. 
Baroux reports nine such cases, in one of whom, a young 
man, pain and acute gastro-enterltls followed a supper 
of spinach and pie cherries. In two children the same 
symptoms resulted from spinach and oranges. In all 
these cases the pain is localized in the right hypochon- 
drlum, for the oxalic acid cannot go far into the duodenum 
without being neutralized. Besides the corrosive action 
of the oxalic acid, the bacteria present help to raise the 
temperature up to 104°F. There is always some diarrhea, 
rarely vomiting. Nor do symptoms always follow the in- 
gestion of oxalic-acld-containlng greens and citric-acid- 
contalnlng fruits, for some people are not easily suscepti- 
ble. In children, however, the symptoms appear rapidly. 
Care should therefore be taken in the diet of children 
especially. 



To Produce Diaphoresis. — ^Von Gralfe (Med. Record, July 
6, 1901) gives the following: 

Pulverls camphorae gr. ss-Iss 

Pulveris opll gr. 1/4-1/2 

Patassil nitratis gr. Iv 

Saccharl 3 ii 

M. et fiat Charta No. I. 

S.: One powder in hot water at bedtime. 
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formulae. 



SKIN DISEASES. 
Sunburn. — The following prescription is accredited to 
Dr. Thompson {New York Medical Journal, July 27, 1901) : 

Bismuthi subnitratis 3i 

Petrolati S i 

M. et flat in un^uentum. 

S.: To bespread well over the burned area. 



Cutaneous Cancer. — Dr. Heidingsfeld {Jour. Anwr. Med. 
Assoc,, July 13, 1901) recommends the following: 

Acidi arsenosi 

Pulveris acaciae && v 

Cocainae hydrochloratis crystallizat ii 

Glycerini ii 

Aquae Q. s. 

M. et fiat in paste. 

S.: Apply locally 



Erythema Intertrigo. — KA. Duhring, in his book on Cutan- 
eous Medicine, Part II, recommends the following prescrip- 
tion: 

Pulveris acidi borlci 

Pulveris ozidi zinci && 3 iss 

Pulveris amyll 3v 

M. S.: To be used as a dusting powder after the part has 
been thoroughly cleaned. 



Urticaria. — L. A. Duhring, in his book on Cutaneous Medi- 
cine, Part II, advises this mixture where there is marked 
gastric disturbance: 

Magnesii carbonatis 

Bismuthi carbonatis && 3iJ 

Tlncturae rhei f. 5 jss 

Syrupi zingiberi f. 5 J 

Aquae q. s. ad f . S viii 

M. S.r Shake. Teaspoonful in water after each meal. 



Ciironic Urticaria.— L. A. Duhring, in his book on Ch^ 
taneous Medicine,Fs.rt II, says this mixture has been found 
serviceable in lithemic cases: 

I^ 

Potassii citratis . 311 

Ulquor ammonii acetatis f. S iJ 

Glycerini f. 3 ij 

Aquae q. s. ad f. 5 viii 

M. S.:Two teaspoonfuls four times a day. 



Klerpes Simplex. — L. A. Duhring, in Cutaneous Medi- 
cine, Part II, uses the following lotion to soothe and dry the 
eruption: 

Zinci sulphatis 

Potassii sulphidi && 3 i -3 ] 

Aquae f. 3 vii 

Alcoholis f . 3 j 

M. S.: Shake, and apply freely and frequently. 



Dandruff Cure. — llie Bulletin of Pharmacy (Augrust 

1901) gives the following recipe as a cure for dan- 
druff: 

Resorcini 3iJ 
Tincturae cantharidis 

Tlncturae of capsici aS f. 3 ss 

Borax S ssi 

Glycerini f . 5 j 

Alcoholis f . 5 iJ 

Aquae q. s. ad Oj 



To Prevent Bedsores. — {New Eng. Med. Monthly, August, 
1901; from Md. Med. Jour.) : 
If 

Aluminis 

Sodii chloridi &a 5 ss 

Aquae 

Alcoholis && OJ 

M. S.: Use twice a day locally. 



Fly and Mosquito BIteSd — {Bulleiin of Pharmacy, August, 
1901) : 

Parts. 
Olei myricae 10 

Olei eucalypti 20 

Ether 20 

Alcoholis 70 

Dissolve the expressed oil of bay in the ether, and the 
oil of eucalyptus in the alcohol. Mix the two solutions, 
and filter rapidly in a covered funnel. 

This compound may be used for domestic animals as well 
as for man, or it may be placed about the house. 



Erysipelas. — J. Hays (New York Med, Jour,, from Jour, 
de Medicine de Paris, May 19th) uses the following: 

Acidi carbolici 
Tincturae iodidi 

Alcoholis && f. 3 ss 
Olei terebinthinae f. 3J 
Glycerini t 3 iss 
M. S.: For external application. Every two hours the 
part can be painted, as well as a small zone of the sur- 
rounding healthy tissues, and the whole covered with an 
antiseptic gauze. 



Cutaneous Purltis. — ^Eichhorst (MM. Record, July 6, 1901) 
gives the following prescription: 

Potassii bromidi ^ilsa 

Extract! belladonnae gr. ivss 

Acidi carbolici gr. xv 

Extracti glycyrrhizae q. s. 

M. et fiat pillulae No. I. 

S. : One four times a day. 



Pruritis Vulvae in Diabetes. — Lutand advises the follow- 
ing (Med. Record, May 25. 1901) : 

Acidi borici 3 iss 

Sodii blboratis 3 iss 

Aquae distlllatae OJJ 
M. S.: Apply freely. 



EAR, NOSE AND THROAT. 
Subnasai Sycosis. — {Merck's Archives, March, 1901): 

Lanolinae Parts 

Petrolati a& xx 

Glycerini 

Sulphuris sublimati fi& x 

Zinci oxidl 
M. S.: Use sr a paste. 



Crusts and Fissures of the Nostrils. — {Merck'sAr- 
chives, March. 1901): 

Ungenti ammonii hydrargyri 

Vaselini boratis && 3iiss 

Zinci oxidi gr. xxx 

Plumbi acetatis gr. 1/4 
M. S.: For external application. 



Acute Nasal Catarrh. — ^Ferrier {Miss. Med. Record, June- 
1901) recommends this combination: 

Morphinae sulphatis gr. v 

Pulveris acaciae 3 ij 

Bismuthi subnitratis 3iv 
M. S.: A pinch four or five times a day. 



Hay Fever. — Coakley (Jour, Amer. Med, Assoc, July 27,. 
1901) recommends the following to make the mucous mem- 
brane less sensitive to irritants: 

Menthol gr. xl 

Camphorae gr. xx 

Eucalsrptol 3 J 

Olei pini pulmilionis f. 3 ss 

Benzoini q. s. ad S U 
M. S.:Use in an oil atomizer, every two hours, if neces^ 
sary. 



1 
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Coryza. — (A'. V. Med. Jour,, August 3, 1901, from Aimale8 
de pharmacie, of Milan) : 

n 

Pulveris menthol gr. illss 

Pulveria betol gr. zxzviiss 

Cocainae hydrochloratis gr. vliss 

Pulveris roasted coffee 3 J 
M. S.: To be used as a snuff. 



Coakley also recommends the following six weeks before 
an expected attack: 

U 

Potassli iodidi 3 iv 

Extractl grlndeliae roberstae Audi f. B vi 

Elixir simplicis. 

Spirltus vlni rectifi && q. s. ad f . B Iv 

M. S.: One teaspoonful well diluted in water three times 

daily. 



The following is recommended by Jour, des Prat. (Jour. 
Amer. Med. Assoc, July 27, 1901) : 

Acidi acetlci m iv 

Resorcini gr. iij 

Sodii chloridi gr.viij 

Aquae f . B U 
M. S.: Use as a local application. 



For relieving the attacks the following is advised (Jour. 
Amer. Med. Assoc, July 27, 1901) : 

Heroin hydrochlorates 

Atropinae sulphatis 

Caffeinae citratis 

Salaphen 
M. et fiat capsul No. XV 
S.: One capsule every three hours. 



gr. J 

gr. 1/25 

gr. XV 

gr. Ixxv 



Bronchitis (with profuse purulent secretion). — (Med. 
Record, May 25, 1901, from Med. Times and Hospital Gazette) : 

Olei terebinthinae m v 

Mucilaginis f. 3 J 

Aquae f. B Hj 
M. S.: Tablespoonful at a dose. 



When there is deficient secretion: 

3 

Ammonii chloridi 

Potassii iodidi 

Vini ipecacuanhae 

Misturae glycerrhlzae compositae 
M. S.: A tablespoonful at a doBa 



3iJ 

gr. xij 

m Ixxx 

f.Blv 



NEURALGIA AND ALLIED CONDITIONS. 

Toothache. — {Medical Standard, July, 1901). The follow- 
ing prescriptions are accredited to Danchez: 

Orthiformi. gr. xv 

Acidi carbolici gr. xv 

Camphorae 3ii 

Chloral hydratis 3i 

M. S.: Dry the cavity and apply on absorbent cotton. 



Or 

Cocainae hydrochloratis 
Menthol 
Acidi carbolici 
Olei caryophylli 
Alcoholis camphorati 
M. S.: Apply as above. 



gr. iss 

gr. XV 

gr. XV 

gtt. V 

f.3i 



Acute Rheumatism. — {Miss. Med. Retard, June, 1901, from 
Pittsburg Free Dispensary): 

Sodii salicylici B sss 
Potassii iodidi 

Methyl saficylici a& 31 

Extractl cimicifugae fluidi f. 3 ij 

Spiritus vini rectifi f. B ss 

Aquae f . B iiJ 

M. S.: Teaspoonful three times a day. 



Toothache. — Dr. Caumartin (A\ F. Med. Jour., August 3. 
1901, from Echo Medical du Nord, June 16, 1901) : 

Acidi carbolici 

Cocainae hydrochloratis && 3 ss 

Tlncturae opli 

Spirltus chloroformi && m xlv 

M. S.: Use on a pledget of cotton. 



Lumbago. — ^Tirard {Med. Record, May 26, 1901) advises 
the following: 

Sodii salicylici gr. x 

Potassii iodidi gr. v 

Extractl sarsaparillae Audi f. 3 ij 

Aquae distallatae q. s. ad f . B ss 
M. S.: A tablespoonful after meals. 



Rheumatism in Children. — Swift {Med. Standard, July, 

1901, from Archives of Pediatrics) advises the following 
preparation: 

1^ 

Sodii salicylici B ss 

Tlncturae ferrl chloridi f. B ss 

Acidi citrici gr. x 

Glycerini f. B as 

Olei gaultheriae gtt vlii 

Liquor ammonii citratis f. B viii 

M. S.: Teaspoonful three to four times a day. 



TUBERCULOSIS. 
Tubercular Meningitis. — Malba {New York Med. Jour., 
August 10, 1901, from Jour, de Medecin dc Paris) advises the 
following as a sedative to combat the cries and convul- 
sions: 

Stronti bromidi gr. xv 

Chloral hydratis gr. viiss 

Syrupi Valerianae f. 3 vj 

Syrupi menthae piperitae f. B iJ 

M. S.: Given in teaspoonful doses every half-hour until 
quietness is obtained. 



Internal Tuberculosis in Infants. — {New York Med. Jour., 
August 10, 1901, from Nouveanx Kcmedcs). For a child from 
five to ten years old. 

Argenti nitratis gr. 3/20 

Pulveris altheae &2, gr. 6/20 

M. et fiat in pillulae No. I. 

S.: One pill daily for three consecutive days after 
the administration of a light saline aperient. 



Tuberculosis. — ^Ravagli {Med. Record, July 6, 1901) gives 



the following: 

lodoformi 

Strychninae sulphatis 

Arseni iodidi 

Balsami Peruvian 
M. et fiat in pillulae No. I. 
S.: One to three pills a day. 



gr. i-ij 
gr. 1/40 
gr. 1/12 
gr. ii-iv 



Emulsions. — Burtenshaw {Med. Record, July 6, 1901) 
recommends the following: 

Olei ricini f . B iss 

Tlncturae lavandulae compositae gtt. v 

Mucilaginis acarlae f. B ss 

M. S.: Rub well in mortar. A tablespoonful for a dose. 

Or, 



Olei morrhuae 

Olei amygdalae ainarae 

Creosoti 

Mucilaginis acaciae 
M. S. : A tablespoonful at a dose. 
Or, 

Santoniticae 
Olei ricini 
Syrupi tolu 
Mucilaginis acaciae 
M. S.: Tablespoonful every four hours. 



f.Bv 

gtt. X 

Sss 

f. B liJ 



gr. xli 



a& f. Biss 
t B llJ 
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Cough In Phthisis. — Daly advises this prescription (Jfed. 
Record, July, 6, 1901): 

3 

Camphorae gr. ij 

Herion hydratis gr. 1/12 

CreoBoti m j 

M. et fiat In pillulae No. I. 

S.: One pill when necessary. 



Pulmonary Tuberculosis. — (Med. Record, May 25, 1901, 
from Merck*8 Archives): 

n 

Guaiacol t 3 iv 

Creasoti && f . 3 iv 

Olei morrhuae Oj 

Olei cinnamoni f. 3 ij 

Olei aurantli amari cortex f. 3 ss 

M. S.: Teaspoonful three times a day for first week; 

second week two teaspoonfuls three times a day; ^third 

week three teaspoonfuls; fouith week four teaspoonfuls. 

Continue this dose if stomach remains good, if not, return 

to two teaspoonfuls three times a day. 



TYPHOID FEVER. 



Typhoid Fever. — To be used as an intestinal antiseptic 
and to relieve tympanities (Jour, Amer. Med. Assoc., August 
10, 1901): 

Naphthol gr. xl 

Salol 3 ss 

Pulveris aromatic! gr. xv 

M. et flat in charta No. XII. 

S.: One powder every four hours 



Typhoid Fever. — The following is advised as a heart 
tonic {Jour. Amer. Med. Assoc, August 10, 1901) : 

Caffeinae citratis gr. viiss 

Tincturae strophanthi f. 3 J 

Aquae q. s. ad f . S iJ 

M. S.: Shake. One teaspoonful every four hours. 



Typhoid Fever. — For the diarrhea in typhoid fever Yeo 
recommends the following (Jour. Amer. Med. Assoc., August 
10. 1901): 

Pulveris ipecacuanhae et opii gr. v 

Acidi tannici gr. x 

Pulveris acaciae 5vi 

M. S.: Mix the above with two ounces of warm water, 
and inject after each movement of the bowels. 



And internally the following: 

Blsmuthl salicylic! 

Bismuth! carbonatis && gr. xl 

Pulveris acaciae 3iJ 

Aquae q. s. ad f . S Ij 

S.: A dessertspoonful every three hours until 



Infant Feeding. — ititarr^s Americun Textbook of the Dis- 
eases of Children). The following preparation usually 
agrees with an infant of ten months: 

Cream f . 3 ss 

Milk f. B iv 

Sugar of milk 3 j 

Water f. S isa 



Serous Diarrhea of Nurslings. — (Merck^s Archii-es, March, 
1901) : 
.1^ 

Atropinae sulphatis gr. 1/10 

Aquae distillatae m f . 3 viiss 

M. S.: One to three drops may be given, but not more 
than three drops. 



Pertussis. — (Merck's Archives, March, 1901): 

Zinc! sulphatis gr.lv 

Atropinae sulphatis (sol 1%) gtt. xl! 

Syrup! zingiber! f. 3 iv 

Aquae cinnamon! f. S iij 

M. S.: Teaspoonful twice a day; later three times a 

day for a child a year old. The dose of atropine solution 

may be increased by one-fourth drop ^very third day, 

watching the eifect. 



Pertussis. — This prescription is ascribed to Shoemaker 
(Med. Record, July 27, 1901): 

3 

Tincturae lobeliae 
Sod!! bromid! 
Spiritus altheris nitros! 
Syrup! limonis 
M. S.: Half to one teaspoonful every one to two 



f.3!j 
3!!j 

f.5J 
q. s. ad f . 3 iij 



DIGESTIVE TRACT. 
Acute Intestinal Catarrh. — J. H. Musser (Hare* 8 System of 
Practical Therapeutics) gives the following formulae: 



M. 

diarrhea is relieved. 



the 



CHILDREN'S DISEASES. 

Scarlet Fever. — L. Starr (American Textbook of the Dis- 
eases of Children) recommends the following for persistent 
nausea: 

Aquae cinnamoni 

Ulquoris calcis aa f. 3j 

Tincturae gel semi! f. 3ss 

M. S.: Teaspoonful every hour. 



Rubella. — ^W. T. Plant (American Textbook of the Diseases 
of Children) advises this prescription for the treatment of 
sore throat, either with the atomizer or by gargling: 

Potassi! chloratis 3 iss 

Glycerin! f. 3 iij 

Tincturae ferrl chloridi f. g j 

Aquae q. s. ad f. 5 vil! 
M. S.:Use as a gargle, etc 



Benzo-naphthol 
Bismuth! salicylatis 
Resorcin! 

M. et flat in charta No. I. 

S.: One every three hours 

Followed by 

Hydrargyri chloridi mltls 
Sodii bicarbonitls 
M. et flat in Charta No. I. 



gr.U 
gr. V 

gr.ij 



&a gr. V. 



Diarrhea and Dysentery. — (Merck's Archives), March: 

Bismuth! Bubnitratis 3!v 

Pulveris myristicae 31j 

Pulveris cretae 3!j 

Syrup! zlngiberi f. 5 !!j 
M. S.: Shake. Teaspoonful after each movement of the 
bowels 



Flatulence.— Hollister (Med. Record, May 27, 1901): 

Pulveris zingiber! 
Pulveris acaciae 
Sodii bicarbonitis 
Bismuth! subnitratis 

Sacchri &fi 3 ij 

M. S.: Teaspoonful in water, as needed. 



Pain In Hyperchlorhydria. — M. Perochaud gives the fol- 
lowing (New York Med. Jour., July 13, 1901, from Qatette 
hebdomadaire dt medecine et de chirurQie, May 30, 1901) : 

Bxtracti cannabis indicae gr. 15/100 

Pulveris cocae gr 75/100 

Pulveris belladonnae gr.15/100 

Morphinae hydrochloratis gr.1/65 

Pulveris glycrrhlzae q. s. 
et flat in pillulae No. I. 
One to four pills daily. 



M. 
S.: 
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Fermentative Diarrhea. — C. W. Canan {Med, Record, July 
6, 1901) gives this prescription: 

Pulveris ipecacuanhae gr. z 

Pulveris populus 3 i 

Pulveris capsici' Sis 

Pulveris nucis vomicae gr. x 
M. S.: To be taken as one dose. 



Diarrhea Mixture.^ — (Bulletin of Pharmacy, July, 1901): 

Tincturae opii deodorati 
Tincturae rhei 

Tincturae lavandulae compositae && f . S J 
Tincturae capsici 
Tincturae camphorae 

Chloroformi && f . 3 U 

Olei cinnamoni 

Olei menthae piperitae &a f. 3 ss 

Spiritus vini gallici f. S !▼ 

M. S.: One-half to one teaspoonful at a dose. Repeat 
every two to three hours if necessary. 



Dysentery. — ^R. A. Mate (Med. Standard, July, 1901, 
from British Med. Jour.) is accredited with the following: 

Magnesii splphatis 3 J 
Acidi sulphurici diluti 

Tincturae opii a& mx 

Quininae sulphatis gr. J 

Hydrargyri perchloridi gr. 1/32 

Aquae menthae piperitae q. s. ad f. S ss 
M. S. : This dose is to be taken every three hours. 



MISCELLANEOUS. 

Malarial Hematuria. — J. U Dawson, Jr. (The Atnerican 

Textbook of Applied Therapeuticif) gives the following: 

Quininae disulnhatis gr. HJ 

Acidi Arseniosi gr. 1/20 

Mangani dioxidi gr. j 

Strychniae suU^hatis gr. 1/40 

M. et flat in piUulae No. I. 

S.r One after each meal. 



Diabetes Mellitus. — (Merck*8 Archives, March, 1901): 

Ammonii carbonatis 

Acidi citrici a& gr. x 

Aquae f . 5 J 
M. S.: To be taken three times a day. 



Sprains. — (Merck's Archives, March, 1901): 

Olei terebinthinae 

Acidi acetici aa f . S iJ 

Olei lavandulae flori f. 3 J 
Yolk of one egg 

Aquae q. s. ad. OJ 
M. S.: Apply as a liniment two or three times a day. 



..Cardiac and Renal Dropsy. — (Merck*s Archives, March, 
1901) : 

Extracti scillae fluidi 

Extracti jalapae fluidi && f. 3 iv 

Extracti pilocarpi fluidi f. 3 J 

Extracti digitalis fluidi gtt. xx 

Potassii nitratis f . 3 v 

Spiritus frumenti f. 3 ij 
M. S.: Teaspoonful every three hours. 



Chalazion. — Strzemblnzi (Neto Eng, Med. Monthly, August, 
1901) says that by nightly applications of this ointment the 
above disease can be cured in from two to ten weeks: 

3 

lodidi puri gr. iii 

Potassii iodidi gr. vj 

Lanolini 3 J 

Petrolati liquid! 
Aquae distillatae &fi f. S ijss 

M. et flat in unguentum. 

S.: Apply locally. 



Malarial Fever. — ^A. Laveran (The American Textbook of 
Applied Therapeutics) recommends the following: 
1^ 

Quininae hydrochloratis gr. xv 

Sodii chloridi gr. xij 

Aquae destillatae f. 3 iiiss 

. M. S.: To be used in an intravenous injection. 



External Hemorrhoids. — J. M. Matthews Har^s System 
of Practical Therapeutics) : 

Menthol gr. xl 

Vaselini 3 j 

M S.: Apply to the parts after washing. 



Internal Hemorrhoids: 

Ferri sulphatis 
Cocainae hydrochloratis 
Vaselini 
M. S.: Apply to the protruded part. 



gr. xij 

gr. viij 

3J 



Fissure of the Anus. — J. M. Matthews is accredited with 
the following (Hare's System of Practical Therapeutics) : 

n 

Hydrargyri chloridi mitis gr. iv 

Pulveris opii gr. IJ 

Extracti belladonnae gr. ij 
Unguenti sambucl 3 J 

M. S.: To be applied frequently. 



Gonorrhea Vaginitis. — (Med. Record, May 25, 1901, from 
Texas Clinic): 

Methylene blue 3ilB8 

Alcoholis f. 3 iij 

Potassii iodidi gr. iij 

Aquae f . 5 vi 
M. S. Apply by means of tampons to posterior vaginal 
farinx. 



Paralysis Agltans. — M Boumevllle recommends this 
prescription (New York Med. Jour., August 10, 1901, from 
Gazette hebdomadaire de medcdne et de chirurgie, July 11, 
1901) : 

Liquor potassii citratis 3 iiss 

Glycerinl 

Aquae distillatae && f. 3J 

M. S.: To be used hypodermically, sixteen minims at a 
dose. 



Mercurial Salivation* — Bartholow (Med. Record, VlAy 27, 



1901) : 

Acidi tannici 
Melis rosarum 
Aquae 
M. S.: Use as a gargle. 



3J 

3ij 
f.-3vi 



Hemorrhoids. — (Jour. Ame9\ Med. Assoc, July 27th, 
1901) : 

Tincturae catechu f . 3 iJ 

Aquae f. 5 U 

M. S.: First clean the parts with soap and inject the 
above. 



Chorea. — H. D. Chapin (Med. Record, July 6. 1901) uses 
the following prescription: 

Liquor potassii arsenltis f. 3 ii-lij 

Ferri et ammonii citratis 311 

Glycerinl f . 3 ss 

Aquae f. 3 iij 

M. S.: Teaspoonful three times a day. 



LIthemla. — (Merck's Archives, February, 1901): 

Sodii bicarbonatis gr. xv 

Spiritus ammonias aromatici mx 

Infusi gentianae compositae q. s. ad f. 3 i 

M. S.:For one dose. To be taken three times a day. five 
minutes before meals. 
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The Death of the President.— The death of Presi- 
dent McKinley has plunged the entire Republic deep 
in sorrow. The assassination in its startling sudden- 
ness came like a bolt from the blue. Peace, 
Prosperity and Plenty is not an alliteration which 
breeds disciples of anarchy. Our country, laden 
with the fruits of the fertile soil, listening to the 
noisy hum of the huge manufactories, all betokening 
an era of commercial solidity, may well be as- 
tounded at this dastard's deed. 

It is but fitting that as medical men we do our 
part to study well the mental conditon of the an- 
archist and devise, as far as in us lies, the means of 
eradication which the whole civilized world de- 
mands. Alienists in our ranks owe a debt to man. 
All mental cases which approach such conditions as 
would inspire assassination must be recognized, 
and, being early recognized, preventive medicine 
once again may assert its advantages over treat- 
ment of whatever sort when the deed is done. 

We must demand stringent legislation, wisely 
conceived and intelligently executed. Anarchy, the 
plague of social life, must find no fit soil for develop- 
ment. In a healthy mind such infection is not pos- 
sible. The unhealthy minds are, in part at least, un- 
der our hands for treatment. May God guide our 
hands I 

Treatment of Tuberculosis with Urea. — In our 
previous issue we called attention to this new treat- 
ment of tuberculosis suggested by H. Harper in 
The Lancet for June 15th, 1901. Harper's treatment 
was by no means an exclusive one, the urea being 
associated with a free use of butcher's meat and 24 
grams daily, of sulphate of iron together with small 
doses of creosote. In a paper by Arthur H. Buch 
read before the recent Congress on Tuberculosis in 
London, and published in full in the Philadelphia 
Medical Journal for Sep. 14, the author details seven 
cases of tuberculosa of the skin (lupus) and of the 
lymphatic glands treated with urea in doses of 20, 30, 
50, and even 60 grams three times a day, dissolved 
in plain water. The results reported are marvelous 
as to rapidity and completeness of cure. Other reme- 
dies have however acquired reputation from results 
scarcely less striking, reputations which had but a 



passing existence. This may be true of the urea 
treatment but it should be tested at once, as we have 
no doubt it will be with a view of determining the 
truth of the effects claimed for it. 

Buch attempts in the article referred to to ex- 
plaine the rationale of the action of the drug, premis- 
ing that in Calcutta the urine of the rhinoceros is 
bought and consumed internally by the native in 
cases of lung disease. In seems that urine is ob- 
tained from the Zoological Gardens and as much as 
60 £ are received annually for urine thus sold. We 
have not space tt) give his reasoning but the conclu- 
sion is conveyed by the following paragraph.' "We 
shall then have established the curious fact that an 
apparently waste product, the result of a process of 
reduction of oxidation of protoplasm, on being 
passed through the mill, so to speak, a second time 
assists in building up tissues similar to those from 
which it was originally derived." 

Unlike some other remedies for tuberculosis 
as for example tuberculin which requires to be used 
hypodermically, the administration of urea is easy 
and painless and morover its effects are said to ap- 
pear within a comparatively short time. Hence its 
true value can be determined in a corresponding 
period. As the remedy is at least harmless it is to be 
hoped that those in a position to try it will do so at 
an early date. 

The Knowledge of the Action of Drugs.— The 
physician of the future must be better grounded in 
a branch of the curriculum, which is at present al- 
most entirely neglected in our medical schools. We 
refer to the study of pharmacology. Synthetic 
chemistry has supplied us with so many means of 
satisfactorily treating many pathological conditions, 
that the rational employment of the products of the 
truly scientific work, which the chemical laborator- 
ies of the world have produced, becomes a necessity. 
Granting this it is at once apparent that a more 
thorough knowledge of the action of these drugs, 
and of drugs in general, is not only something to be 
desired, but is absolutely imperative. Current medi- 
cal literature is filled with the claims of many of 
these new remedies, and for the most part these 
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claims are based upon purely empirical employment. 
The scientific demands of our profession can in no 
way sanction this "hit or miss method" of treatment. 
The physiological actions of drugs must be carefully 
studied, and the facts learned in the laboratory must 
be applied rationally. Much of the so-called "ther- 
apeutic nihilism" represents the ignorance of the 
great mass of the profession upon this very subject. 
The empirical prescribing of a practically unknown 
agent will in most cases in no way aid the morbid 
condition, and the acknowledgement of the failure 
of many drugs when employed in this manner has 
filled many physicians with a spirit of doubt as to 
the efficacy of drug treatment. A scientific applica- 
tion of facts which have been witnessed in the labor- 
atory would insure the selection of the proper drug 
for the particular case. It would avoid pernicious 
polypharmacy, or the other extreme, therapeutic 
nihilism. At present the profession is in a sad state 
of Ignorance upon many elemental facts of pharma- 
cology, and there is a disposition to go to one of the 
two extremes. The tremendous number of synthe- 
tic products, which are appealing for support, must 
be judged upon their merits, or ignored entirely. In 
view of the strides of synthetic chemistry, we are 
forced to acknowledge that it has supplied us with a 
host of valuable agents, and while among its pro- 
ducts are numbers which have no therapeutic appli- 
cation, it will take education which means discrimi- 
nation, based upon detailed knowledge of drug ac- 
tion, to determine this point. 

Small Pox and Vaccination. — It is sometimes sur- 
prising to hear of men famous in the arts, literature, 
or some field of science, who hold peculiar views 
upon subjects on which, as medical men, we would 
wish to have them set right. The case we have in 
point is that of Alfred Russel Wallace and his 
views upon vaccination. Mr. Wallace, as an evolu- 
tionist, holds high rank. He is a man of wide lear- 
ning and of no mean scientific reputation. Evolu- 
tionists regard him a co-discoverer with Darwin of 
the Darwinian theory. In a work which has reached 
considerable popularity since its appeared in 1898, 
and which is sold under the popular title: "The 
Wonderful Century", he devotes some 100 pages to 
the exposition of: "Vaccination, a Delusion". The 
facts which Mr. Wallace has collected, have been 
put together with a rare amount of prejudice and 
preconceived conviction that but one side deserved 
attention, and that side the correct interpretation of 
his premises. Medical men are familiar in general 
with the position of the anti- vaccinationists and hear- 
ing all that may be said upon their side, the scientific 
men of the profession including every leader of 
thought within its ranks, every name that is asso- 



ciated with some distinguished attainment, all fail to 
see the force of such arguments as Mr. Wallace and 
many others bring forth. It is not the purpose of 
this editorial to enter into the specific denial of Mr. 
Wallace's article or to show how fuller study of the 
statistics and the statements which are set forth, 
would change completely the conclusions at which 
he arrives. In general, we may say that the rules 
of hygiene which Mr. Wallace insists, will stamp 
out the disease if followed, without recourse to vac- 
cination, are excellent. Preventive medicine takes 
full cognizance of this point. Personal cleanliness 
and proper sanitation will do much in the future to 
stamp out all manner of disease, and will aid espec- 
ially in preventing great epidemics, but such a pro- 
cess means general education of the masses to a 
high standard of familiarity with the laws of hy- 
giene, and this must be brought about very gradual- 
ly. In the meantime, such a disease as smallpox 
will be continuing its ravages unless we use the 
preventive measure of vaccination, which makes 
its subjects immune to the disease whether they are 
cleanly or in the most unfavorable surroundings. 
This presupposes that the vaccination be properly 
done, that lymph be used which is free from all con- 
tamination and which is antiseptically prepared, and 
that the technique of vaccination be properly car- 
ried out. The fact that many statistics go to prove 
that hundreds who have been vaccinated, have con- 
tracted the disease and died, exemplifies for the 
hundreth time the familiar statement that it is a 
most difficult matter to form sound conclusions on 
the study of figures alone, without the full knowl- 
edge of the facts on which these figures are based. 
No heed is paid, in Mr. Wallace's conclusions or 
those of others, to the fact that the vaccination in a 
large proportion of cases was not properly done and 
to the further fact that such patients may not have 
been vaccinated for many years. In this connectioii 
we must not forget that the physician makes no 
claim to perpetual immunity following vaccination, 
but insists that when no great epidemic is prevalent, 
vaccination will confer immunity for perhaps seven 
years at the longest ; but that in the presence of an 
epidemic, all persons should be re-vaccinated and 
that all of these vaccinations should "take." Many 
of the opponents of vaccination have a horror of 
contracting other diseases from the inoculation, and 
syphilis is always sighted as one of the most horri- 
ble diseases to which the innocent are subjected. 
That this is quite impossible when a proper bovine 
virus is employed goes without saying. 

This subject has been threshed over for years, 
and an immense number of intelligent and unintel- 
ligent contributions have appeared in the columns 
of medical journals and the daily press, but the 
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conviction remains among a very large percentage 
of medical men, that it is to vaccination we owe the 
almost total disappearance of smallpox in the deadly 
forms which ravaged the old world during the 
past centuries. Further, it is to vaccination that we 
owe the almost innocouous character of the disease 
when it does now appear, and while we are educat- 
ing the masses to a proper appreciation of sanita- 
tion and personal cleanliness, we must vaccinate 
them to protect them against smallpox, seen in the 
attenuated form. These remarks are not untimely 
in connection with the fact that a number of cases 
of mild smallpox have appeared in Philadelphia 
during the past weeks. 

Therapeutics of Puerperal Eclampsia. — The re- 
cent progress that has been made in the manage- 
ment of that most distressing of obstetric complica- 
tions, puerperal eclampsia, is very gratifying. This 
is beyond controversy a direct outcome of the more 
accurate knowledge of the pathology of the condi- 
tion. While long attributed to a kidney-break- 
down this is but an expression of the ignorance of 
the profession as to the true etiology of the disease, 
an ascribing of the cause to an effect. It is now 
known that puerperal eclampsia is a true toxemia — 
call it uremia, if you will — the primary effect of 
which is a general arteriole contraction. The first 
manifestation of this contraction is albuminuria re- 
sulting from a pale and fatty kidney which cannot 
work because it is insufficiently nourished. The 
next and final manifestation is an irritation of the 
brain-cortex whereby an eclamptic seizure is pro- 
duced, this irritation resulting from a cortical con- 
gestion secondary to and consequent upon an 
anemia of the base where the arteriole contraction 
is marked. The toxins of unknown origin that are 
circulating in the blood and which are the cause of 
all the trouble, are now known to gain entrance in- 
to the maternal circulation through an imperfect 
liver-metabolism. It is thus by a process of deduc- 
tion that the liver is now regarded as the organ 
largely at fault in the development of puerperal 
eclampsia. Hence has arisen a decided change in 
the therapeutics of the disease. The administration 
of calomel in daily doses in one-half to three-quar- 
ters of a grain or more during the last three months 
of gestation so frees the liver of the toxic accumula- 
tions that the toxicity of the blood is materially les- 
sened and the danger of eclampsia is thereby greatly 
diminished. Such a use of calomel cannot be too 
highly commended, and this must be regarded as a 
marked improvement in the prophylaxis of the dis- 
ease. After the establishment of the status eclamp- 
ticus there are two great indications for treatment. 
These are the elimination of the poison from the I 



system and the correction of the general arteriole 
spasm. Laying aside the question of venesection, 
which has a well established field in the plethoric 
woman, but which is absolutely contraindicated in 
the anemic cases, we have two valuable remedies at 
our command to meet the indications stated. These 
are tincture of veratrum viride and hypodermocly- 
sis. Injections of normal salt-solution are especial- 
ly valuable in this and other forms of toxemia in 
that they not only dilute the circulating poisons 
and stimulate the general circulation, but they also 
act as very efficient diaphoretics and diuretics. As 
is well known, during the period of eclamptic 
seizures the kidneys fail abosolutely to respond to 
the action of the best of diuretics. As the vessels 
distend, however, under the increased volume of 
fluid following the introduction of saline solution, a 
certain amount of the arteriole contraction is over- 
come, and the kidneys begin to perform their func- 
tions. This action is still further favored by the 
relaxing influence of full doses of nitroglycerin, 
and in suitable cases by the use of veratrum viride, 
which is especially directed to the overcoming of 
the arteriole spasm. It is not necessary to review 
here the history of veratrum viride in eclampsia. 
It is doubtless well known to most of our readers. 
Especially under the impetus given to its use by our 
professional brethren of the South it has now at- 
tained a degree of popularity in the treatment of 
puerperal eclampsia which is astonishing. The re- 
ports of successes following its use are numerous. 
Altogether we may safely assume that with 
the introduction of calomel, hypodermoclysis, 
and veratrum viride into the treatment of puerperal 
eclampsia a remarkable and rational advance 
has been made in the therapeutics of one of the 
most appalling affections that woman is heir to. 

The Treatment of the Tachycardias of the Meno- 
pause. — Often, in the case of a female patient who 
complains of cardiac symptoms, it is found, on ques- 
tioning, that the menopause has just passed or that 
the patient is undergoing the changes attendant 
upon that period of life. Before outlining the treat- 
ment in such a case, the physician should decide 
positively whether the cardiac difficulty is organic 
or functional. Bailleau has made the tachycardias 
of the menopause the subject of a Paris Thesis, 
(Gazette Hebdomadaire de Medccine et de Chirurgic June 
i6, 1901.) These cardiac symptoms may be due to 
the lighting up of an old organic lesion by the 
menopause or, which is more frequent, the symp- 
toms are purely functional. The functional cardiac 
affections are sometimes of a reflex nature and are 
dependent upon an affection of the uterus, of the 
liver, of the stomach or of the nervous system, 
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which, in turn, is due to the menopause. In other 
cases, these functional tachycardias are not associa- 
ted with any demonstrable org^anic change and are 
due entirely to the nervous disturbance produced 
by the menopause. The pathogenesis of the latter 
class of cases is complex; according to Huchard, 
they are dependent upon arterial hypertension, 
which, in turn, is the first indication of arteriosclero- 
sis. On the other hand, Clement and Kisch believe 
them to be purely nervous manifestations dependent 
upon excitation of the sympathetic system. Bail- 
leau believes that both causes are operative in the 
production of these disorders. The treatment of 
these cardiac affections varies with the cause. If 
an organic disease of the stomach, the liver, the 
uterus or the nervous system can be discovered, 
which, by its reflex influence, disturbs the regular- 
ity of the heart's action, treatment should be direc- 
ted to the relief of this aifection. On the other 
hand, in those cases of functional cardiac disease 
due to sympathetic nerve disturbance, which are 
so difiicult to treat, the author recommends the use 
of ovarian substance. He advocates this form of 
medication because he believes that the ovarian in- 
sufficiency that develops at this time of life is the 
cause of the nerve disturbance that results in the 
cardiac phenomena. This form of treatment pre- 
supposes an internal secretion from the ovary, con- 
cerning the existence of which there is presumptive 
evidence but no actual proof. However, the drugs 
that have long been used in the treatment of these 
palpitations are notoriously inefficient and ovarian 
substance can do no harm. It is even possible that 
it may prove, after extended clinical experience, to 
be of value in a certain class of cases. Bailleau does 
not give the details of administration, but ovarian 
substance is obtainable in the United States in 
tablets that represent a definite proportion of the 
fresh ovary of the pig. 

Poisons and Poisoners from Two Points of View. 
Modern investigation is ruthlessly shattering 
some of the cherished chronicles of medieval his- 
tory. There is an air of mystery which accompanies 
the recitals of the sudden deaths of so many of 
the important personages of their times, and we hear 
of wondrous poisons of subtle power, the like of 
which is quite unknown to the chemist of the pres- 
ent day. The weaver of romance does not dwell 
beneath the roof of the seeker after truth for its own 
sake. His words savour of alchemy and belief in 
the occult and mysterious which were current 
at that day. We are iconoclastic merely to 
show that it was the spirit of the day to 
interpret romantically what modern science would 
have summarily reduced to fact. The age 



of romance does not bear the strong light of in- 
vestigation. Superstition and credulity are hand- 
maidens of these wondrous chronicles. It is now 
known that the claims which were long made for a 
knowledge in the dark centuries of the most potent 
poisons have been much exaggerated. Sudden 
death from any cause was at once attributed to 
poison, and the stories of the mysterious deaths of 
prominent persons became so distorted in the tell- 
ing that the original truth was scarcely recog- 
nizable. From the standpoint of this matter 
of fact twentieth century we are able to in- 
terpret certain findings long ago set down 
as supporting quite erroneous conclusions. In 
connection with some of these celebrated and so- 
called poisoning cases the August number of the 
Practitioner contains an interesting article detail- 
ing at some length the sad case of Henrietta of Eng- 
land, Duchess of Orleans (obiit 1670). The writer 
quotes the magnificent funeral oration of Bossuet, 
in which he tells with full heart, "How Madame 
passed from morn until the even, like unto the 
grass in the fields. In the morning she bloomed 
with what graces you all know ; in the evening she 
withered; in nine hours the work was completed." 
The death of this beautiful and beloved young 
Princess is still one of the mysteries of history, and 
the writer in the Practitioner uses it as a text to 
illustrate the readiness with which the deaths of 
prominent persons were described as due to poison- 
ing. A careful study of the history of the case 
from such information as we have inclines the au- 
thor to believe that the death of the Princess was 
due to natural causes, the perforation of a simple 
peptic ulcer. It has been contended that the re- 
sults of the autopsy go to prove that she died from 
the effects of corrosive sublimate administered in 
a cup of chicory water, an extremely unpleasant 
and very unlikely potion for the Princess to have 
swallowed. There is no doubt, whatever, of the 
very great prevalence of the method of J^etting rid 
of famous persons through the agency of various 
poisons, but it is probable that however skilled were 
the alchemists of that time, we have lost but little 
of their wondrous knowledge. It is far more prob- 
able when the prejudice and the superstition of the 
times in which poisoners flourished is considered, 
that many died from natural causes who were sup- 
posed to have perished by the poisoner's hand. 
Medical men of the middle ages were more inclined 
to interpret the post-mortem findings to suit their 
previously formed convictions, rather than let the 
record of the autopsy speak for itself and correct 
any misconceptions of the attending physicians. 
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CARIBOU OR WATER-BUFFALO VIRUS. 

By CHARLES A. CATTEHMOLB. Captain and AselBtant 

Surgeon, U. 8. VoIb. 



The accompanying photograph shows a typical 
vaccination scar and small-pox marks in a Filipino 
who had an attack of variola in 1892. 

While vaccinating a large number of Filipinos at 
this place in May of the present year, as an experi- 
ment, I inoculated a number of persons with caribou 
virus who had unmistakable pox-marks on their 
faces, the result of a previous attack of variola. I 
believed at the time that none of these vaccinations 
would be successful. I was somewhat surprised af- 
ter a few days to have one of these men complain of 
his arm and of pain in the axilla when the arm was 
moved. The vaccination showed a typical appear- 
ance which ran the usual course of vaccinia. 

The inference to be drawn from this case is 
that an attack of variola does not invariably protect 
the subject from vaccinia with caribou virus, but we 
cannot say that this person would not be protected 
from another attack of variola. 



The course of vaccinia with caribou virus does 
not differ essentially from that produced by bovine 
virus. The potency of the former seems to be great- 
er and the virus is better able to withstand the deter- 
iorating effects of a hot climate. 

American soldiers who repeatedly resisted a suc- 
cessful vaccination with bovine virus while in the 
United States would yield promptly to an inocula- 
tion with caribou virus. This virus is carefully 
prepared at the Government Vaccine Stations in 



Manila, and Iloito, Island of Panay. It is put up in 
sterile tubes of loo units each, corked, and the 
corked end sealed with paraffin. I have found virus 
prepared in this manner to be active after three 
months of hot, tropical weather. 

My method of vaccinating has been to cleanse the 
skin with soap and water, using a stiff nail brush, 
then mop with alcohol. After the latter has 
evaporated the abrasion is made with a needle which 
has been disinfected by placing it in pure carbolic acid 
and then washing in sterile water. The virus is ap- 
plied and pricked into the wound with a sharpened 
chicken quill, which has previously been cleansed in 
the same way as the needle ; when the wound is dry 
the subject is sent away. 

After the vesicle has formed and broken down the 
wound is cleaned daily with sterile water and an 
antiseptic gauze bandage applied. If the wound be- 
comes infected it is necessary to stop the process 
with antiseptic dressings. 

After observing many hundreds of cases treated in 
various ways I am convinced that the above method 
is the most successful. 



THE TREATMENT OF EXOPHTHALMIC GOITRE WITH 
SPECIAL REFERENCE TO THE USE OF SODIUy 
PHOSPHATE. 

By JOSEPH SAILER, H. D., 

of Philadelphia. 

Palhologut lo the Pr»byleriBn Ho«t>ll>l. 

Exophthalmic goitre ia a disease that has hither- 
to practically defied the arts of the therapeutist. To 
a certain extent a patient may be relieved of some 
of the more disagreeable features, and there may, in 
fact, he a distinct improvment in the objective signs, 
but neither relief nor improvement is likely to be 
permanent, and both are due more to hygienic meas- 
ures than to any active intervention. Nevertheless, 
as it is a chronic disease rarely terminating fatally, 
different methods of treatment have been suggested 
time and again, and employed with more or less as- 
serted success by various men. Mobius, in a re- 
cent article upon the subject (Nothnagel's System, 
Vol. 22, \'ienna i8g6) divides the methods now, or 
recently in use, into (i) the general management of 
the case; (2) the electrical treatment; (3) the ad- 
ministration of drugs; {4) organotherapy; and (5) 
operative interference. 

The various measures that have been adopted are 
partly designed to relieve the disease by eradicating 
some theoretical cause, partly by acting upon the 
supposed seat of the disease, and partly are purely 
empirical. According to Mobius the disease is 
really an intoxication due to hyper-or perverted 
secretony activity of the thyroid gland, and he is 
therefore inclined to believe (Neurologisches Cen- 
tralbl. 1898, p. 1113) that operative interference, 
that is, the removal of part of the gland with the 
idea of diminishing the amount of toxic substance 
that is secreted, is the best means of cambating it. 
This theory has of late rapidly gained adherents. 
Dupie and Grillain Bull, ct memoircs dc la Soctete 
Dupie and Grillain . Bull, cl nicnioircr de la Societt 
mcdicale dcs Hdpitaux dc Paris, May, 1900) report, 
in support of it. a case of exophthalmic goitre asso- 
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dated with tetany ; although tetany is also a symp- 
tom of the status thyreopriva. Dinkier (Munchener 
tned. Wochenschrift, 1900, No. 21) describes two 
autopsies that tend to confirm it, and Lanz (Corres- 
pondenZ'Blatt fur Schweizer Aerzte, 1899, No. 23) 
Breuer {Wiener klin. Woch. 1900, No. 28), and 
Vetlesen (Norsk. Mag. f. Ldgevidensk, 1899, XIV. 
Ahs.in Neurol.. Centralhl. 1901, p. 270) have expressed 
themselves in favor of it. 

A variety of operations have been suggested. Of 
these the most obvious is the total or partial re- 
moval of the thyroid gland itself. Tillaux {Bulletin 
de FAcademie de Med. de Paris, April 27th, 1880, Bull. 
de la Soc. Chir. August 3rd, 1881) was probably the 
first to undertake this, and described the operation 
before the Academy of Medicine, in Paris, in 1880, 
Four years later Rehn {Berlin klin. Woch., 1884, Nr. 
11) reported four cases, and ten years later he 
stated {Dent. tned. Woch., 1894, Nr. 12) that three 
cases still under observation, had remained healhty. 
He then reported a fifth case in which recovery 
had also ensued. Since then a great number of 
these operations have been performed, and Sorgo 
{Centralbl. fiir die Grcnzgchicte der Mcdicin und der 
Chirurgic, Vol. I) has been able to collect 174 cases 
with the following results : 

Cured 48 

Much Improved 27 

Distinctly improved 62 

Not Improved or worse 11 

Died 24 

In two cases the results were not given. 
Altholigh the results, insofar as permanency was 
concerned, were favorable, the very serious mor- 
tality of 13.8% is sufficient to cause hesitation, par- 
ticularly as the disease itself is rarely directly fatal. 
And Saenger (Miinch. med. Woch., 1897, No. 14) 
and Sorgo have both stated that operative interfer- 
ence is unjustifiable, excepting as a last resort. 

Modifications of these operations are ligation of 
the thyroid arteries, or the complete removal of the 
gland, as was practiced by Thomsen {Hospital Tid., 
1898, No. II ; abr. in Nenr. Centralbl., 1899, No. 942), 
followed by the administration of thvroid tablets to 
prevent myxedema. 

Quite recently Schulz {Wiefier med. Blatter, 1900, 
No. 14, et seg.) has reported twenty cases operated 
upon, by Kiimmel, with excellent results in all the 
post operative period of observation, having lasted 
in some cases for as long as eleven years, and Sorgo, 
the best authority on the subject of operation, 
states, in his criticism of this paper {Neurohgisches 
Centralblatt, 1901, p. 272), that the justifiabilty of the 
operation can no longer be doubted. Vetlesen at- 
tempts to explain the occasional failure of partial 
thyroidectomy, by the supposition that occasion- 
ally the remnant of the gland proliferates. 

One of the most ingenious methods of treating 
exophthalmic goitre in accordance with their theory, 
was that of Lanz {Correspondenz Blatt fiir Schweizer 
Aerzte, 1899, No. 23), who removed the thyroid 
glands from two goats and fed their milk to two 
cases of exophthalmic goitre. His theorv was that 
the toxic substances of excessive thyroid action 
should be counteracted by those of cachexia strumi- 
priva, and that the latter should be found in the 



milk of the goats. The results were improvement 
in all the symptoms, but apparently, not cure. 

Diametrically opposed to the thyroid intoxication 
theory is the treatment by thyroid gland products. 
Although a considerable number of successful re- 
sults have already been reported, the unsuccessful 
ones are considerably in excess, and the prevailing 
opinion is decidedly adverse to this treatment. 
Vetlesen is particularly vigorous in his objection, 
although it is possible that some of complicated 
cases may be benefited by it. Thus Leeper {Brit- 
ish Medical Journal, Jan. 27, 1900) mentions a case 
associated with acute mania, that was cured by 
moderate doses of thyroid extract. A variety of 
the organotherapeutic methods is the administra- 
tion of thymus extract. Vetlesen suggest that it 
is worth a trial, and Parker (British Medical. Journal, 
Jan. 7, 1899), has used it in several cases with very 
doubtful benefit. Hanzel, on the other hand 
(Wicfter klin. Woch., 1897, No. 46), observed great 
improvement in a case that had grown worse upon 
thyroid extract. 

Based upon the theory that exopthalmic goitre is 
due to disease of the cervical sympathetic, Jonnesco 
(Gaz. des Hopitaux, 1898, No. 45) removed the 
ganglia in five cases of the disease, with some rather 
indefinite improvement. Abadie (Gaz. des Hopi- 
taux, 1897, No. 77), who believes with Destres, that 
the sympathetic is composed of vaso-dilators and 
vaso-constrictors, and that therefore the paralytic 
and irritative symptoms of exophthalmic goitre can 
be explained by disease of it alone, recommended 
partial extirpation of the upper ganglion, and 
Valencon (Gaz. des Hopitaux, No. 69) suggested that 
section of the sympathetic above the middle gang- 
lion would be sufficient. A number of cases were 
subsequently operated upon .in this manner by 
Girard-Marchant (Gaz? des Hopitaux, No. 7, 1898), 
Jaboulay (Gaz. des Hopitaux, 1895), Donath (Zeit- 
schrift fiir klin. Medizin, Vol. 38), Reclus and Faure 
(Gaz. des Hopitaux, 1897, No. 71), who observed 
trachycardia afterwards. 

The operation is quite easy; is rather impressive, 
and of course produces a profound effect upon the 
patient. Therefore, partly as a result of suggestion, 
partly as a result of the enthusiasm of the observer, 
it was at first asserted that th-e results were ex- 
cellent. But in 1890, Oppenheim (Neur. Centralbl, 
1898, p. 1 1 14) stated that the operation had already 
been abondoned by the French, and with the excep- 
tion of the case reported by Donath. it does not 
appear to have been practiced by surgeons of any 
other nation. Sorgo and Berry (British Medical 
Journal, Jan. 13, 1900), both condemn it. The hy- 
pothesis upon which the operation is based, cannot 
be regarded as satisfactory, although Harkovec 
(Wiener med. Woch., 1900, No. 2) has endeavored to 
reconcile it to the thyroid intoxication theory, by 
suggesting that the thyroid secretion has a selective 
action upon the sympathetic system, and as the re- 
sults appear to have been almost uniformly unfavor- 
able, it must be regarded for the present as unjusti- 
fiable, and it is not likely, I think, that any modi- 
fication that may be subsequently introduced, will 
improve it in the least. 

The treatment with druti^s has made but few ad- 
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vaiiCes. It has been largely purely symptomatic, or 
based upon extravagant theories. Thus, the cardiac 
remedies such as digitalis and strophanthus, have 
been employed to show the pulse, although the 
tachycardia is only one manifestation of the disease 
and there is no reason to suppose that its relief will 
be of benefit to the patient's condition. The iodides 
have been employed to reduce the tumor, and the 
same objection can be urged against them. In fact 
there is reason to believe that in many cases they do 
harm. Rellet (Rev, Med. de la Suisse Romande, iSSi,) 
has observed acute iodism, and Jaunin (ibid 1899, 
No. 5) and Breuer {Wiener klin. JVoch. 1900, No. 28) 
have observed the symptoms of exophthalmic goitre 
develop in five cases of simple goitre to which iodine 
had been given for a long time. The latter has also 
observed relapses in cured cases to which iodine had 
been given. Ergotin has been given to contract the 
dilated blood vessels and Gantier, (Revue Med, de la 
Suisse Romande, 1898, No. 11,) has observed a case 
that, as a result of its employment, was cured, but 
developed myxedelna, requiring thyroid treatment. 
The Englisli are particularly fond of preparations of 
belladoma. Among the other drugs which as Mobius 
says, are beyond all criticism, because there is 
neither reason for their use, nor proof of their use- 
fulness, are quinine, antipyrin, pioric acid, aconite, 
etc. 

Vetlesen claims to have observed benefit from 
the administration of sulphuric acid. In 1895 
Trachewsky, in a letter to Kocher, whose student he 
was as that time, and who subsequently published 
this letter in his article upon goitre (Corresponded 2- 
blatt f, d. Schweizer Aerzte, 1895) suggested the use of 
sodium phosphate in exophthalmic goitre for the ex- 
traordinary reason that it is valuable in diabetes, that 
diabetes is a disease of the medulla oblongata, that 
exophthalmic goitre is a disease of the medulla ob- 
longata, and therefore should be benefited by the 
use of the same remedy. Now it must be admitted 
that it is not at all certain, first, that diabetes is a 
disease of the medulla oblongata ; second, that it is 
very doubtful if sodium phosphate accomplishes 
much in diabetes ; third, there is no reason to sup- 
pose that identical localization of the disease 
process indicates the employment of similar drugs. 
Therefore, on only one of the grounds urged by 
Trachewsky, is there any reason to believe that 
sodium phosphate would be likely to be of benefit in 
exophthalmic goitre and that is the bulbar seat of 
the disease. In favor of this is the experimental 
work of Troitzki (Inaugural Dissert St, Petersburg, 
1900, Ahs, in Neurolog, Centralbl, 1901, p. 272) who 
produced symptoms resembling those of exophthal- 
mic goitre in rabbits by injuries to the posterior part 
of the medulla and the observation of Kater (Hygies 
1899, P- 494» -^b^' *w Neurolog. Centralbl. 1900, p. 351) 
of exophthalmic goitre associated with diabetes, 
both rather doubtful supports. Nevertheless, 
Kocher, for reasons probably purely personal, was 
pleased to be convinced and to use the remedy, and 
to recommend it to his friend Sahli, and both em- 
ployed it from that time quite frequently. The ex- 
traordinary thing is that they both found diminution 
in the pulse rate, improvement in the general condi' 
tion, marked relief of insomnia, and in some cases 



apparent cure. The use of phosphate of soda has 
not been extensive, if we can judge from the very 
scanty notes in the literature, but it is probable that 
many men have used it with more or less doubtful 
success, and said nothing about it. Mobius for ex- 
ample, in his article upon the disease, states that he 
also has observed beneficial results, and Vellesen 
recommnds it strongly. 

In the past winter I have had the opportunity of 
testing the drug upon 2 cases of exophthalmic goitre 
that had been admitted to Dr. Musser's wards at the 
Presbyterian Hospital, and were therefore under 
favorable conditions for a careful test. 

The first patient, a negress of 25 years, without signifi- 
cant family history, had had an attack of acute articular 
rheumatism in 1900. Since then she had suffered from 
edema of the feet when working, dyspnea and palpitation 
of the heart upon exertion, cough with expectoration, and 
frequent nausea and vomiting. At the physical examina- 
tion it was noted that the eyes were prominent, von Graefe's 
sign was distinct, the thyroid glands were greatly enlarged, 
the right more than the left, and there was a systolic thrill 
and a murmur in both. The pulse was small, regular and 
compressible, and the artery was soft. The heart was 
greatly enlarged; a diffuse powerful apex beat could be 
felt in the 5th interspace ^ inch outside the nipple line. 
The absolute dulness extended from left border of sternum 
to the left nipple line, and from the 4th rib downward. 
The relative dulness extended from right nipple line to 1 
inch outside left nipple line, and from the 3rd rib down- 
ward, i^.ver dulness commenced at 5th interspace. The 
heart sounds were loud and clear, and there was a loud 
systolic murmur heard best at and Just above the pulmonic 
cartilage. There was also a loud systolic note in the crural 
artery. The patient had a pronounced tremor of the hinds; 
there was a tendency to sweat, she vomited frequently, and 
complained almost constantly of nausea. She was very 
weak, nervous and slept poorly. She was also constipated. 
She was at once placed upon sodium phosphate, 2 drams 
being given every day at first, and later 1 dram. The re- 
sult was very favorable. The constipation was relieved, 
the nausea and vomiting ceased at once, and the area of 
cardiac dulness had distinctly diminished in the course of 
10 days. The pulse rate diminished from 132 to a general 
average of about 90. Later she developed necrosis of the 
lower jaw, followed by a severe lymph adenitis, and finally 
a severe attack of tonsilitis accompanied by high fever, 
and an increase in the pulse rate to about 130. She passed 
through these conditions successfully, and 39 days after the 
treatment had been instituted the physical examination 
showed the following conditions. Von Graefe's symptom 
had entirely disappeared, there was slight tremor of the 
tongue, lips and hands, the thyroid glands were still en- 
larged, and the murmur and thrill were undiminished. The 
area of cardiac dulness had diminished slightly; the pulse 
was usually below 100; all the subjective symptoms had 
disappeared, and the patient had an excellent appetite, 
slept well and declared that she felt well. For a few days 
a small quantity of tincture of digitalis had been given 
without my knowledge, but this was soon discontinued, 
and apparently produced no effect. 

The second patient, a white woman, 33 years of age, had 
no significant family or previous history, until two years 
before, when she had tonsilitis and influenza. Six weeks 
before admission she had a second attack of tonsilitis. 
From this time her throat was sore, she had nausea and 
vomiting, and at times there were vertigo, palpit|ition, and 
extreme weakness, as well as cough with expectoration. 
The heart was not enlarged; the thyroids were not prom- 
inent; the eyes showed only slight exophthalma; but there 
were, however, a distinct von Graefe's sign, tremor of the 
tongue, and 'extremities, and a thrill and murmur in the 
left thyroid, and a loud systolic murmur heard best over 
the pulmonic cartilage. There was dermatographia and 
excessive sweating, slight diarrhea and an inability to 
sleep. The patient was placed upon sodium phosphate, 
but as this increased the diarrhea to an alarming degree 
it was found necessary to give aromatic sulphuric acid as 
a corrective. It was finally found that M dram of sodium 
phosphate with 10 drops of sulphuric acid three 
times a day did not cause any looseness of 
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the bowels, in fact there were only one or two 
normal movements per day. The patient devel- 
oped no complications. Twenty-three days after the 
treatment had been commenced it was found that the 
murmur over the pulmonic cartilage and in the left thy- 
roid had disappeared. Von Graefe's symptom was almost 
imperceptibla The patient had gained considerably in 
weight, was sleeping and eating well, and sweating very 
much less, and all tne unpleasant subjective symptoms had 
disappeared. The reduction in the pulse rate had not been 
marked. When admitted the pulse averaged about 120 
with a maximum of 130. After treatment it averaged 100 
with a maximum of 108. In addition to the sodium phos- 
phate and sulphuric acid the patient had received tincture 
of chloride of iron on account of a moderate diminution In 
the percentage of hemoglobin. 

In both these cases it is very questionable whether 
ttc sodium phosphate or the prolonged rest in bed 
and regular diet was the more efficient agent in pro- 
ducing the improvement. Unfortunately we did not 
have enough patients in the wards for the purpose 
of making control experiments, but it was my opin- 
ion that these two patients did considerably better 
than those who have been under my care under simi- 
lar circumstances, and who have not received the 
phosphate of soda. As far as the question of cure 
was concerned, it can be dismissed with the state- 
ment that it did not occur. A few of the objective 
signs disappeared or were greatly diminished, as the 
murmur in one case, and von Graefe's sign in both. 
The tachycardia had been only moderately in- 
fluenced. On the other hand the improvement in 
sleeping and in the appetite, the disappearance of 
the disagreeable subjective cardiac manifestations 
and the cessation of the nausea and vomiting in one 
case were alll very satisfactory indeed. While it is 
impossible to draw any conclusions of value from 
an experience of 2 cases, it is my opinion that in 
those cases (probably the majority) in which opera- 
tion, for one reason or another is considered inadvis- 
able, sodium phosphate offers at present the best 
means at our command for relieving the patient. 
The dose appears to be from about i dram to J4 oz. 
daily, guarded if necessary, by some mild astringent 
such as aromatic sulphuric acid. 



SHALL PHYSICIANS IN CITIES DISPENSE 

MEDICINE ? 

EDWARD G. RnOADS, M. D., 

of Philadelphia. 

The. article bearing this title in the Therapeutic 
Monthly for August, 1901, incites me to set forth 
the arguments on the other side of the question. 
Having dispensed medicines in my practice for some 
years past, not to the exclusion of prescription writ- 
ing, but to a considerable extent, I have become con- 
vinced that it is a wise thing to do, from the stand- 
points of both patient and physician. The patient is 
benefited by getting drugs more cheaply ; by getting 
preparations which the physician has personally 
tested, and upon the therapeutic action of which he 
can depend more certainly than upon the product 
of the average prescription counter, and by getting 
the remedies needed in an acute illness promptly 
instead of waiting until they can be procured from 
a drug store. 

The physician is benefited, possibly financially, 
just as he is by having a telephone or other time 
and labor-saving device in his office. 

He is further benefited by being better able to sup- * 



ply his poorer patients with medical aid. I presume 
that most doctors find it necessary at times to sup- 
ply medicine as well as advice, and I know of pa- 
tients whose medical attendant has supplied them 
with medicine at comparatively small cost which, if 
purchased on prescription, would have cost many 
times more. It is a great satisfaction to know — 
whether you receive a fee or not — that your plan of 
treatment is in operation as soon as you have fin- 
ished your visit, instead of an indefinite time there- 
after. 

The dispensing of medicines instead of writing 
prescriptions saves the doctor's time. On this point 
I must especially disagree with Dr. Fussell. In 
some of the epidemics of influenza of recent years, 
when it has been of the utmost importance to save 
time in visits, I have satisfied myself that the dis- 
pensing of medicines in tablet form and in plainly 
labelled packages requires less time and involves 
much less mental strain than the writing of pre- 
scriptions for the same formulae. 

The practice of dispensing tablets also removes 
or greatly lessens a temptation to combine in one 
prescription — for the sake of economy to your pa- 
tient — ingredients better given separately. 

I do not hold that a physician should dispense all 
the drugs he uses. Medicines which should be given 
in liquid form and in other vehicle than plain solu- 
tion or suspension are in general better referred to 
the pharmacist. 

It is needless to say that the physician who dis- 
penses drugs should buy them from reliable firms 
and in forms easily absorbable. A little experience 
will serve to show him that even among reliable 
manufacturers of pharmaceuticals certain ones excel 
in the preparation of particular drugs. It is not al- 
ways possible for a physician to determine where 
his prescriptions shall be put up. Inferior druggists 
abound, and many patients will disregard a physi- 
cian's advice and go to the cheapest one. Moreover, 
it is even more difficult for a physician to judge of 
the ability of the fifty odd druggists who are near 
his patients than to find trustworthy firms to buy 
his tablets from, and a conscientious man, physician 
or otherwise, is careful not to prejudice his patients 
against a pharmacist without good cause. 

It has been my lot to attend some families who 
object to taking "ready made pills," whether dis- 
pensed by physician or druggist, or who have a 
preference for patronizing the pharmacist, and it is 
a quite common experience with me to find myself 
inconvenienced by the practical impossibility of pre- 
scribing just what I want in any other form than a 
tablet triturate, or by having to wa't for a drug- 
gist to obtain with considerable delap something 
which I have in my medicine case or oflSce. 

I acknowledge that some patients in some condi- 
tions will not dissolve in their gastric and intestinal 
juices pills which other patients will take and re- 
ceive the full therapeutic effect from, also that it is 
necessary for the dispensing physician to exercise 
care as to the preparations he selects and the time 
they are allowed to remain in stock unused. I ac- 
knowledge that the doctor who dispenses is more 
likely to give calomel in doses of i-io than of 1-8 or 
1-12 of a grain, but I believe my own use of this 
plan of dispensing tablets has led me to use a 
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greater rather than a less variety of remedies and 
formulas. 

Dr. Fussell speaks of the injustice of compelling 
patients to visit the doctor once a week, to renew 
medicine, when they might as well have a supply of 
medicine large enough to last a month. To this I 
-would reply that it is easy to give a patient a pre- 
scription in that case. On the other hand, patients 
ivith chronic conditions are more likely to see their 
physicians too seldom than the reverse. Moreover, 
the indefinite renewal of prescriptions by patients, 
on their own responsibility, and not only for them- 
selves but for their friends who have "just the same 
thing," furnishes one of the strongest arguments 
in favor of the physician dispensing his own medi- 
cines. 

What doctor does not encounter patients taking 
medicines originally prescribed for some one else 
and some different pathological condition? 

I do not plead for this method to the exclusion 
of prescription writing, or the extinction of the phar- 
macist, for whom I have a great respect, but as sup- 
plementing the functions of both. 

Middle ground is safest here as elsewhere, but 
whatever evils flow from the dispensing of medi- 
cines by physicians they are certainly not such as 
to justify the condemnation of the practice, which 
has come to stay, because it is economical, labor- 
saving, and in cases where quick action is impera- 
tive may serve to lessen the duration of suffering 
or even to save life. 



THE THERAPY OP PULMONARY TUBERCULOSIS ; A 
STUDY OF SOME FORMS OF MEDICAL TREATMENT. 

By THOMAS LUTHER COLEY, A. B., M. D., 

of Pbiladelphia, 

Chief of Medical Clinic and AssiaUnt Physician to the Methodist Epis- 
copal Hospital, etc. 

In a field of such breadth it is well to preface this 
paper by the statement that it shall be the writer's 
aim to discuss but a very limited number of methods 
of treatment of pulmonary tuberculosis. The meas- 
ures considered will not include the sanatoria or 
open-air treatment, or the many hygienic aspects 
of the problem. Further, the consideration of reme- 
dial agents will not embrace such generally accepted 
and valuable agents as strychnin, belladonna, 
opium, cod liver oil, the older preparations of ar- 
senic, phosphorus, etc.. 

It is the aim and object of all forms of 
treatment of this disease to so increase the 
resistance of the patient as to bring about the 
arrest of the tuberculous process, prevent dreaded 
secondary infection and induce final cure. The 
physician who is to deal with tuberculosis must 
recognize, as a preliminary consideration to any 
form of intelligent treatment, that the success or 
failure of all therapeutic measures depend upon 
the condition of the patient's alimentation and the 
recognition of the defective assimilation and 
digestion of tuberculous subjects. This observa- 
tion places before us emphatically the prime neces- 
sity of studying the patient's digestive power, and 
of recognizing the chemical condition of the organ- 
ism of such patients, which is, to some extent, an 
index of its resistance. Samuel Bernheim. of Paris, 



in his address^ before the recent British Congress 
on Tuberculosis, lays stress on the transformation 
of tuberculous soil, which is found to be deficient 
in acidity into an arthritic soil with an excess 
of acid. He remarks that tuberculous patients pos- 
sess a soil deficient in mineral constituents, in chlo- 
rides, lacking in phosphates, and above all, deficient 
in acids. He points out that arthritic patients, on 
the contrary, have a soil over-mineralized, rich in 
chlorides and superabundant in aciditv, and that 
these two soils are, in chemical language, in inverse 
proportion to each other, and from a clinical point 
of view there exists an antagonism between tuber- 
culosis and the arthritic diathesis. Based upon 
these facts, Bernheim believes that the system of 
sanatoria, the absolute rest, and the abundant feed- 
ing and high-altitude cure, all have no other end 
and no other effects than to bring about a trans- 
formation of the soil. 

J. Hobbs^ of Bordeaux, emphasizes the fact that 
the condition of a tuberculous patient is measured 
by that of his stomach, and he urges, as an impor- 
tant point of treatment, the combating of the 
anorexia, which is, in many cases, so persistently 
present. 

F. W. Forbes Ross (The Lancet, June 22 and 
August 24, 1901), in particularly logical ar- 
ticles on the subject, states that the success 
in the treatment of tuberculous conditions must 
necessarily depend in great part on the prob- 
lem of diet in this disease, and he goes on to say 
that estimation of the powers of digestion and as- 
similation of consumptive patients is one of the 
most complex and difficult problems of practical 
medicine. The deranged digestive systems of these 
patients will not permit them to properly extract 
the food element of food ordinarily valuable, such 
as meats, fats, vegetables, etc. The effort on their 
part consumes an amount of energy quite out 
of proportion to the food assimilation which 
is accomplished. This continuous gastric effort, 
accompanied as it is by diminished digestive 
power, as the result of functional and irritative 
morbid conditions, calls into action the pulmonary 
reflexes and cough results. This last, if in itself, suf- 
ficiently aggravated, reacts on the gastric reflex 
and leads to attacks of vomiting. Thus a complete 
and vicious cycle is established in total inability 
to retain food, and as the result of which the general 
nutrition of the patient rapidly falls and the disease 
continues its ravages. In these papers Ross makes 
a plea for the administration of meat albumen, 
pointing particularly to a contrast in the amount 
and rapidity of absorption of meat albumen and 
mUk, or casein albumen. Under the unfavorable 
circumstances of the tuberculous condition the as- 
similation of milk albumen is much interfered with, 
and is accomplished at greater cost of energy to the 
patient. 

These brief statements call forcibly to mind the 
need of an easily digested diet of high food value 
and such medical measures as will increase the pa- 
tient's digestive and assimilative powers. 

Bernheim, in the address referred to above, sug- 
gests the importance of converting the tuberculous 

I. Phila. Med. Joum. p. 305. Atir. 24, iqoi. 
3. Phila. Med. Joum. p. 305. Aug. 24, 1901. 
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soil deficient in acidity into the arthritic soil with 
excess of acid. He has been able to accomplish 
this in a large number of cases, attested by the de- 
termination of urinary acidity, by administering 
phosphoric acid or phosphate of creosote. Under 
the influence of the latter drug, taken in doses of 
three grams every two days, he states that he 
has been enabled to bring about this soil comer- 
sion. 

J. Hobbs recommends persulphate of soda 
(the persodine of Lemiere) as especially valuable in 
combating the anorexia of such patients and in- 
creasing nutrition. The administration of creosote, 
or its compounds (and in general antiseptics of the 
aromatic series), in tuberculous conditions has 
probably no effect whatever upon the bacilli in the 
lungs. They are especially valuable for their dis- 
infectant action on the stomach and bowels (Cush- 
ny* and others). 

It seems proper to discuss under this head the 
lately recommended zomotherapy and, the urea 
treatment. 

The Urea Treatment. 

Henry Harper has recently advocated* treatment 
of tuberculosis with urea, and dieting such patients 
on food rich with urea, such as kidney, liver, or 
brain. He mentions the fact that a few chronic 
phthisical patients have assured him that food rich 
in urea acts as a stimulant to them. It has been 
observed, as mentioned above, that there is a dis- 
tinct antagonism between gout and «ts allied condi- 
tions and tuberculosis. Those persons who eat a 
great deal of meat are somewhat immune to tuber- 
culosis. Harper has used pure urea in a large num- 
ber of cases of tuberculosis, and believes it to be a 
remedy of supeiior value. At the same time he ap- 
plies treatment in the broad sense, employing such 
therapeutic measures as are of recognized value. 
Nutritious foods, especially those rich in albumen, 
are given. He states that these act as antitoxins 
and render the tissues and fluids of the body proof 
against bacterial invasion, while others with Samuel 
Bernheim (q. v.), believe that this remed}'^ as well 
as zomotherapy brings about a favorable condition 
of acidity and has no antitoxic effect. Harper ad- 
vises that a careful and systematic examination of 
the urea excretion be practiced before and during 
this treatment. In only two cases in which the urine 
was examined with ^lartindale's ureameter has he 
found any increase in the quantity of urea excreted. 
He believes that urea given in scruple doses three or 
four times a day by the mouth or hypodermically, 
has produced cures in some cases, and improvement 
in other serious or bad cases, that he was heretofore 
led to conclude were incurable. 

Dr. Arthur H. Buck® has also pointed out that 
the gouty in his experience possess an im- 
munity to tuberculosis to a marked extent, 
and it is this fact that induced a trial of 
urea in tuberculosis. He has inquired carefully 
into the history of fifty families and in only 
one case has he found bad gout and tubercle pres- 
ent. He makes the interesting observation that the 
natives of India have for centuries used the urine 

4 Pharmacology and Therapeutics. Cushny, I^a Bros. Aug. 24, 
1901. 
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of the rhinoceros in lung diseases, and it is consid- 
ered a valuable remedy. Buck, himself, in one of 
these communications reports a severe case of lupus 
vulgaris of twelve years standing, which was treated 
with urea and cured, marked improvement taking 
place within a few weeks. The pure urea may be 
given beginning with a dosage of 20 grs. and in- 
creased to one drachm three times a day. 

Zomotherapy. 

In the treatment of phthisis raw meat holds a high 
place as a food, especially on account of the fact 
that it is more easily digested than cooked meat. 
Richet and Hericourt have successfully treated 
tuberculosis experimentally produced in dogs, with 
raw meat or the plasma pressed from the raw meat, 
and they believe that this acts by the antitoxic 
agents which are contained within it. The fact that 
the serum has the therapeutic effect as raw meat 
will be of great importance in the therapeutic point 
of view in man, as there are patients to whom the 
idea of eating raw meat is absolutely repugnant. One 
thousand grams of serum, a quantity comparatively 
easy to take, corresponds to the enormous quantity 
of three kilograms of meat. 

The question as to the manner in which 
this treatment acts, is still open to discussion. 
It seems that in the later stages of the dis- 
ease, zomotherapy is very dangerous, the muscle 
plasma is not tolerated, and this is probablv due 
to the fact that the liver functions being insufficient 
the normal digestive changes do not occur in the 
intestine. As a result the plasma is absorbed and 
carried into the general circulation in a raw state, 
* giving rise to symptoms of intoxication similar to 
those following the intravenous injection of the 
juice into dogs. An analysis of the experiments of 
Richet and Hericourt has not yet permitted these 
investigators to decide whether the muscle plasma 
is an antitoxin, if it stimulates phagocytosis, or if it 
is only a special tonic of the nervous system which 
has the care of organizing the defences of the organ- 
ism. Feeding with raw meat does not seem to pre- 
vent the development of tubercle, but the evolution 
is considerably slower, and the disease loses its char- 
acter of a rapid infectious intoxication. 

A number of observers agree with Bernheim 
(supra) that the favorable action of this treat- 
ment is due to its nitrogenous nature, and 
that it aids in converting the tuberculous soil 
into an arthritic soil. However, Richet and Heri- 
court state that cooked meat is useless and meat 
of all kinds deprived of its serum is of but medi- 
ocre value. It follows that the obstacle to the de- 
. velopment of tubercle has no connection with feed- 
ing or overfeeding, since cooked meat, from this 
point of view is equal to raw meat. Dogs which are 
underfed, but receiving muscle plasma, resist inocu- 
lation with tubercle better than dogs deprived of 
muscle plasma, but receiving a hyper-alimentation. 
These authorities direct that precaution be used in 
selecting meat free of tenia, and Forbes (supra) adds 
the important warning that careful inspection 
should be made to be assured that the meat is not 
itself tuberculous. 

It is stated that muscle juice never gives rise to 
intestinal disturbances, and Richet recommends 
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that its administration be followed by a wineglass- 
f ul of Bordeaux or Muscat. During the continuance 
of the zomotherapeutic treatment all other treat- 
ment must be stopped save cod liver oil, which may 
be continued. It is recommended that the feeding 
"With muscle juice be kept up for six months at least 
after all symptoms have subsided, and that it be 
reinstituted at the first appearance of the many 
symptoms As to the amount of meat to be used, 
Hericourt advises that in latent tuberculosis, or 
tuberculosis in the first stage, from 500 to 1,000 
grams of fresh, lean steak be pressed. For phthi- 
sis in the second stage from 1,000 to 2,000 grams. 
For the miliary form, or phthisis in the third stage, 
from two to three kilograms. These being the quan- 
tities to be used in twentv-four hours. 

The juice must be taken as soon as expressed. It 
is very unstable and cannot be transported. It may 
be made more palatable by the addition of a little 
salt, or possibly sweetened with syrup or orange 
juice. 

In the August number of Therapeutic Monthly 
a translation of Hericourt's formula for the zomo- 
therapeutic treatment, was given in full, and the 
reader is referred to this for full dietetic directions 
and method of preparation. 

Cacodyl. 

Of the newer drugs which have been accorded an 
extensive trial, one may mention the cacodylic 
acid derivatives. A resume of the literature on their 
employment indicates a wide range of usefulness 
for these preparations. We have not been able in 
the past to secure quite the desired results of arsenic 
in varying conditions owing -to toxic properties 
vrhen administered in sufficient doses over long 
periods of time. 

Arsenic forms a series of compounds with 
alcohol radicals, and one of these is arsendi- 
methyl of cacodyl. Cacodylic acid is derived from 
cacodyl, and its sodium salt has been introduced 
recently as a therapeutic agent. The cacodylate of 
sodium is an organic combination of arsenic con- 
taining 55% of arsenous acid. It may be given by 
the mouth or subcutaneously. Professor Armand 
Gautier first suggested the use of cacodyl in 1899. 
In a previous communication he reported his dis- 
covery of arsenic in normal tissues as a physiologi- 
cal element in the skin, thyroid gland, etc. He con- 
cluded from this discovery that arsenic is indicated 
in certain morbid states, and that the drug should 
be administered in small amounts over long periods 
of time. Gautier has found the cacodyl compounds 
to be admirably adapted for the purpose. They 
may be administered for years without disturbing 
the nutrition or inducing congestion in the liver, kid- 
neys, intestines, nervous centres, or skin. He states 
that if given by the mouth or by rectal injection that 
crude cacodyl induces after a few days various forms 
of intolerance, such as feelings of weight and cramp 
in the epigastrium, intestinal disorders and a fetid 
breath, accompanied by the odor of garlic. After it 
is used for some time a slight albuminuria is present 
in healthy subjects, and still more so in those in 
whom the kidney does not act normally. Gautier 
ascribes these untoward effects to impurities which 
exist in the commercial cacodyl. The odor of the 
breath is due to cacodylic oxide and this is a poison- 



ous substance which explains digestive trouble and 
the renal disturbance. Gautier advises that caco- 
dylic acid should be given in its purest form. It 
should be quite colorless, almost odorless and al- 
most tasteless. As a pharmaceutical test for its pur- 
ity he states that it should give no precipitate with 
nitrateof silver or a solution of sal-ammoniac in sul- 
phate of magnesium. The sodium cacodylate is the 
best form of administering the agent, and is especi- 
ally valuable on account of its non-poisonous prop- 
erties, which is explained by the fact that it replaces 
phosphorus in the lecithins and nucleins. It is, 
therefore, according to Gautier, living matter im- 
pregnated with arsenic which the leukocytes disperse 
through the circulation and bring into contact with 
the nervous centres in which it seems to become 
fixed. It is split up in the body very rapidly and 
the final products are excreted chiefly by the lungs 
and kidneys. Most authorities recommend that it be 
administered subcutaneously. It is claimed that these 
injections are painless and that in this latent organic 
form all objections to arsenic, as such, disappear. 

Following the administration of, the drug a 
marked leukocytosis is observed as well as an in- 
crease in the number of red cells. The oxygen bear- 
ing power of the blood is increased markedly. An 
important action of arsenic is to fix on the tissues of 
the nervous system which seem to become less 
irritable and to diminish tissue waste produced by 
nervous overstimulation. Hence it is especially 
recommended not only in neurasthenia and chorea, 
but in tuberculosis, diabetes mellitus, Graves's dis- 
ease, cancer of the stomach, as well as in leukocy- 
themia and the grave anemias. In tuberculosis ex- 
cellent results are obtained with rectal injections of 
sodium cacodylate in the so-called pre-tuberculous 
stage, especially when this treatment is combined 
with fresh air, full diet and rest. In advanced cases 
of phthisis the action of the drug is by no means 
specific, but with hygienic measures the results are 
at least equal to that of any other treatment. 

N. Dalche believes that the drug may be 
administered in pill form without evil effects, 
except that the breath of the patients acquires 
a slight odor of garlic. He has not noticed the oc- 
currence of diarrhea nor the symptoms of stomach 
disturbance following the administration of the 
drug in pill form. M. Gautier strongly advises, 
however, that this preparation be used hypodermi- 
cally, and he recommends the following formula: 
Pure cacodylate of sodium 6.40 grams, carbolized 
alcohol 10 drops, and distilled wa^er a hundred 
grams. This mixture should be boiled for a short 
time and then made up to a hundred grams with 
• distilled water and placed in a sterilized vessel. 
Each cubic centimetre of this mixture contains S 
centigrams of cacodylic acid, which is the quantity 
advised to be first given in one dose every 24 hours. 
It may, however, be increased to 20 centigrams, or 
even larger amounts. After eight or ten days, dur- 
ing which time these injections are given, it is ad- 
vised that the drug be withdrawn for an equal in- 
terval. Gautier states that the drug is contraindi- 
cated in cases in which there is hemorrhage or he- 
moptysis in women during: the menstrual period, 
or four or five days preceding them, or in phthisis 
in the third stage. 



1 62 



THERAPEUTIC MONTHLY 



[September, 19Q1 



Fever, diarrhea, and vomiting do not contra-indi- 
cate this treatment, but hepatic insufficiency is an 
absolute contraindication. In conditions of hyper- 
trophy, cancer, congestion of the liver, and states 
of jaundice it must be used guardedly. 

In a recent interesting contribution Gautier has 
supplied us with the limitations of this treatment 
as well as the adjuvants which may be employed, 
lodin, he remarks, is completely absent from the 
bodies of bacteria, and is a valuable defence of the 
organism against infectious agents. It is also nor- 
mally present with arsenic in the thyroid gland. He 
therefore considers iodin and food rich in readily as- 
similable mineral elements effective adjuncts to the 
cacodylic medication. 

Baradat of Cannes (before the British Congress 
on Tuberculosis) concludes after extensive trial of 
cacodyl, that it is especially useful for those pre- 
disposed and the incipient cases of tuberculosis. He 
mentions that there have been a number of reports 
according to which no good was derived from the 
drug, but he uses it routinely and regards it of un- 
doubted value. 

The Employment of Cinnamic Acid in Tuberculosis. 

During the last few years there has been consid- 
erable discussion over the rationale of the employ- 
ment of cinnamic acid and sodium cinnamate in 
tuberculous conditions, and these agents, like many 
others recommended, have been warmly praisel by 
some authorities and found of less value by others. 
Cinnamic acid resembles benzoic acid in its phar- 
macological character, and, like benzoic acid, it is 
the chief constituent of several of the balsams 
with which it is generally found. For the past 15 
years Landerer, of Stuttgart, has employed cinna- 
mic acid in 240 cases of tuberculosis in his sanita- 
rium at I^eysing. He believes that the drug pro- 
duces an intense phagocytosis and induces a scle- 
rotic condition of the tissues around the morbid 
process, thereby circumscribing it. He also states 
that the acid exerts a germicidal influence upon the 
bacillus. He has employed the cinnamate of sodium 
in the form of a solution or emulsion. The strength 
of the solution varies from i to 5 per cent., and the 
reaction is made neutral or strongly alkaline. This 
preparation is introduced into the body by intra- 
venous or intramuscular injections. Landerer 
claims to have obtained the following results: In 
no cases of pulmonary tuberculosis of, different 
degrees there were 57 ♦jures, 26 . improvements, 5 
unsuccessful cases and 22 deaths. In 72 patients 
suffering from tuberculous arthritis there were 59 
cures, eight improvements, two unsuccessful cases 
and three deaths. In 18 cases of glandular tubercu- 
losis he had 17 cures and one improvement. In 20 
cases of peritoneal tuberculosis there were 16 cures, 
two deaths and two patients in whom no chane^e 
was appreciable. In five cases of urinary tuberculo- 
sis there were three cures and two deaths. In three 
cases of tuberculosis of the testicle, one was cured 
and no result was obtained in the other two cases. 
Landerer devotes a volume of some 300 pages to 
the results of his work in this field, and feels justi- 
fied in concluding that this drug administered as 
he directs is to a great extent specific. 

J. Heusser has employed cinnamic acid in the treat- 
ment of tuberculos's. and in six cases believes he has 



accomplished complete cure. In all these cases he 
practiced injections into the gluteal muscles, begin- 
ning with a half minim of a five per cent, emulsion, 
increasing the amount until a dose of 15 minims was 
reached. Beyond some burning sensation at the 
site of the injection, and a passing sense of de- 
pression, no unfavorable symptoms were noticed. 
Fraenkel is the chief opponent to Landerer's views. 
He has gone over the literature of the treatment of 
tuberculosis by cinnamic acid, and records a large 
number of cases in which it has been used. He does 
not believe that the records show any better results 
by this method than the older methods. In 150 
cases of tuberculosis of the lungs, and in five of lu- 
pus, in which Fraenkel has used this treatment, he 
has found no improvement which could be directly 
attributed to the drug. His experimental studies 
as to the action of the drug upon the bacillus itself 
would seem to prove that the drug possesses no 
bactericidal action. He injected bacilli into the an- 
terior chamber of a rabbit's eye and subsequently 
followed this by an injection of cinnamic acid. The 
effect of the drug upon the bacilli was negative. 
Fraenkel believes that the drug is useless as an in- 
halation, that the results of its administration by 
the stomach are very doubtful, intravenous injec- 
tion is excessively painful, and subcutaneous in- 
jections are equally so unless cocain is used. We 
may add to this the testimony of Azmanova that the 
drug is contraindicated in rapid forms of tubercu- 
losis, may cause improvement in the period of infil- 
tration and of softening, but in the acute and sub- 
acute forms it is likely to be harmful. The em- 
ployment of the drug, as reported by numerous 
clinicians, does not seem to bear our Landerer's 
claims that it may be regarded as anything like a 
specific. Cushny does not believe that there is any 
reason to suppose that the administration of pure 
cinnamic acid by hypodermic or intravenous in- 
jections would induce the changes which Landerer 
claims; i. e., the irritation, inflammation, and the 
subsequent cicatrization of the tuberculous nodules. 
We may conclude in agreeing with Landerer that 
the hyperleukocytosis which the drug induces may 
be of value, but that there is no ground for his be- 
lief in the further action of cinnamic acid. The fact, 
however, that 65 per cent, of cases have been im- 
proved in a group of 329 cases collected from litera- 
ture, indicates the drug has a distinct, if restricted 
place in treatment.* 

The Toxin Treatment. 

The toxin treatment of tuberculosis offers some 
promise. Despite the disrepute into which it fell for 
so many years, there is a tendency on the part of 
the profession, as is witnessed by the increasing 
number of records in the literature, to employ cer- 
tain of the preparations of this class, especially 
tuberculin and tuberculin R. in selected cases. The 
persistent efforts of Koch, (loetsch and a few others, 
who by their careful handling of a large amount 

♦The formula which Landerer employs is as follows: 
Finely powdered cinnamic acid grs. vii 

Oil of sweet almonds f?i C L 

Yolk of an egg No. 1 

Saline solution y per 1000 

A sufficient quantity to make Siijss 

This preparation is introduced into the body by intra- 
venous or intra-muscular injections. 
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of clinical material, and by the increased experience 
in dosage, etc., have secured therapeutic results 
through its employment, have cause a change 
of mind on the part of many medical men, 
and increasing conviction in the usefulness of toxin 
treatment. 

The same cannot be said of the antitoxin 
treatment. In an infectious disease of this 
character , its chronic course and great liability to 
secondary infection, place it in a separate class 
from such maladies, as diphtheria, and the results 
of the antitoxin treatment in the two conditions 
emphasize their very wide diversity as clinical 
entities. 

In a noteworthy paper published in Novem- 
ber of 1890, Koch first advocated the use of his 
lymph as an agent of diagnosis and treatment of 
selected cases. This lymph, tuberculin, was after- 
wards stated by him to be an extract of the pro- 
ducts of pure cultures of the tubercle bacilli, made 
•with glycerine and water. He held that the remedy 
would not promptly kill the bacilli, but that it pro- 
duced a specific action upon the living tuberculous 
tissue, causing its necrosis and disintegration. He 
alst stated that it would increase the power of 
the body tissues, and thereby make the soil 
unfertile for the development of the organism. It 
was soon pointed out, however, by Virchow and 
others, that following injections of tuberculin there 
occurred a softening and disintegration of the quies- 
cent deposits, and this led to the dissemination of 
the bacilli through the body. In many instances 
there followed a marked and untoward reaction. 
Taken by the mouth tuberculin is inert. As to its 
action when so ingested Baldwin and Levene 
(Jour. Med. Research, July, 1901) have made 
an interesting study of the action of proteolytic 
enzymes on bacterial toxins. Among others 
tuberculin was considered. They conclude that 
tuberculin is a specific substance of the nature 
of a nucleoproteid. When tuberculin is administered 
by the alimentary tract it may be stated in a general 
"way that pepsin and trypsin weaken its speci- 
fic action. Prolonged trypsin digestion is able 
to destroy all the activity of tuberculin, while the 
same can not be achieved by pepsin. Trypsin di- 
gested tuberculin fails to produce a local reaction 
in the rabbit's eye, and fails to kill tuberculous ani- 
mals, yet it still possesses a fever-producing power 
which these investigators attribute to the specific 
albumoses resulting from digestion, and the well- 
known susceptibility of tuberculous animals to fe- 
ver. On the other hand, pepsin digested tuberculin 
still possesses power to produce local reaction in the 
rabbit's eye, and retains its toxic power for ti''>er- 
culous pigs though weakened. It has also i^een 
found (Kinghorn) that this digested tuberculin pos- 
sesses the power to produce lenkoytosis. 

In very small doses (i milligram) of the usual 
lymph hypodermically injected in healthy subjects, 
it gives rise to pain in the limbs and a passing sense 
of fatigue. A similar quantity injected in patients 
suffering from tuberculosis, even in its incipient 
stage, produces a marked reaction, both local and 
general. This makes it a valuable aid to diagnosis. 

At the recent Congress on Tuberculosis, in Lon- 



don, Koch reiterated his belief in the therapeutic 
value of tuberculin, and laid down the rules for its 
use. They are: i. That it should be given only to 
patients that have no fever, and in whom the pro- 
cess has not advanced too far. 2. It should be given 
only in very small doses, and increased very slowly 
so that no reaction takes place. 3. If reaction takes 
place, tuberculin must not be injected until the tem- 
perature has become normal. The treatment with 
tuberculin must not be repeated until, after an in- 
terval of three or four months, the capability of re- 
action is permanently extinct. It will thus be seen 
that Koch emphasizes the fact that the drug is only 
to be used in incipient cases, but in these it may be 
relied upon as a cure. 

In this conclusion it is interesting to observe 
the excellent results recorded by Goetsch (in 
the Dcut. med, Woch.y June 10, 1901) concer- 
ning his ten years experience with tuberculin. This 
author has independently treated 224 patients 
by a method which differs extensively from 
that which Koch recommends. His teaching 
involves three fundamental principles, i. Never 
use an injection of tuberculin, however small, 
upon a patient with the slightest pyrexia. If 
the fever cannot be reduced by rest in bed 
and by cold packs, the patient must not be 
treated with tuberculin. 2. Never increase the 
dose under any circumstances when the preceding 
dose has produced any reaction whatever. 3. 
Upon the day of injection and the day following, 
the patient must remain in bed, otherwise a reaction 
may ensue. 

Goetsch has been enabled by his method to 
administer large doses of tuberculin without 
the production of the slightest ill result. The 
only time when a reaction is sought is to con- 
firm the diagnosis. If a patient fails to react to 0.05 
mg. tuberculin which has been administered in min- 
ute and increasing doses, that patient is declared 
free from tuberculosis. The technique of the 
method is as follows: The first dose is given on 
the third day, and is based upon such factors as the 
extent of the disease and the patient's strength. He 
usually begins with o.oooi gm. of old tuberculin. 
Should this injection produce the slightest rise in 
temperature, the next one is made only one-tenth 
as strong. If the old tuberculin is not tolerated the 
new preparation T. R. is substituted. The latter is 
usually well-borne in o.ooi mg. doses, and appears 
to pave the way for the use of the older preparation. 
As soon as the patient can tolerate o.i mg. of the 
T. R., we may go back to the original tuberculin, be- 
ginning with 0.0002 to O.OOI gm., and may expect 
to find it well-borne. The dose may be carefully 
increased over a long period of time lentil the patien«. 
can tolerate a full grain of the old tuberculin with- 
out reaction. 

In regard to^ Goetsch's results, they read 
like the many favorable reports with selected 
material, but a remarkable feature about his series 
of patients is the following: Goetsch, during a 
period of several years, used absolutely no treatment 
but tuberculin. Having establ'shed criterion, h^ 
now introduced diet, massage, cold packs, etc., bur 
was unable to improve upon his earl'er results ob- 
tained by the specific treatment unaided. Goetsch 
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had only pursued his tuberculin-therapy for a year 
when the severe reaction which set in universally 
made it impossible for him to get patients for sev- 
eral years. When cases began to come in, he found 
that they came invariably through patients whom 
he had cured in 1891. The local reaction which 
in certain cases follows the injection of tuberculin 
led Koch to make further studies in seeking a pro- 
duct which was devoid of this untoward effect, and, 
indeed, the opinion of the profession is almost uni- 
versal (Maragliano and Krause to the contrary), 
that the later tuberculin T. R. is such a preparation. 
It is generally held that it does not contain the sub- 
stances which in the old tuberculin cause pyrexia, 
paralysis of the vaso-motors and toxic and cardiac 
symptoms. 

T. McCall Anderson, of Glasgow (Lancet, June 
16, 1900), advocates the use of tuberculin in the 
treatment of phthissis. He points out, however, es- 
pecially in reference to the more expensive T. R. 
preparation, the process of diluting the remedy so 
as to meet the requirements of varying doses is 
somewhat troublesome. He believes, that the 
latter is the safer of the two, because, in appro- 
priate doses, it produces much less reaction, but for 
that very reason it is not so reliable as the former 
as a diagnostic test; and a serious objection to the 
new tuberculin is its cost, particularly when the 
higher doses are reached, which often precludes its 
use except in the case of those received into hospital. 
The initial dose of the old tuberculin is from one- 
half to one cubic centimetre of i in 1000, that of 
the new i cubic centimetre of i in 5000; while the 
final dose of the first is i cubic centimetre i in 10, 
and of the second 2 cubic centimetres undiluted. 
Now the final full dose of the old tuberculin costs 
less than a penny, while the price of the new is 
seventeen shillings. Anderson gives patients 
large doses of cod liver oil (3 ounces a day) 
which it is claimed may greatly aid the re- 
sults secured. 

Murrell {British Medical Jourtialy July 14, 1900) 
has published three cases of phthisis treated 
at the Westminster Hospital with injections 
of Tuberculin R. His limited experience has been 
most unfavorable as regards the curative action of 
the remed3^ In not one of the cases was there 
the slightest signs of improvement. One man, from 
September 9 to December i, had 20 injections, the 
dose being gradually increased from 1-500 to 5 mg. 
The reaction was always slight and was often ab- 
sent. 

Dr. Heron (British Med. Journal, Oct. 14, 1899) 
referred to the experience which he had recorded 
before the Medical Society of London in 1891 on 
the treatment of tuberculosis and lupus by tubercu- 
lin. He said there was no important statement 
which was contained in that paper that he would 
care to withdraw. He recalled that although all 
the cases of lupus had improved under treatment, 
they had all relapsed, while in respect of the thirty- 
two lung cases the latest information he had was 
that eight had died, one remaining at work until 
1897, when the disease recurred, ten were still in 
fair health, and the remaining thirteen were lost 
Fight of. In a lecture delivered in 1898, he had re- 
ferred to nine cases of pulmonary tuberculosis, and 



one of lupus treated by the new tuberculin. Of the 
nine, two had died, but both were from the first hope- 
less cases; one, indeed, was evidently dying, and 
post-mortem they found an absence of recent tuber- 
culosis which was interesting in view of V'irchow's 
statement that the old tuberculin was apt to be fol- 
lowed by excavation of the diseased part of the lung. 
In no case in his experience had any untoward re- 
sults followed the treatment from either the old or 
the new serum. He had made 2000 injections at the 
hospital without so much as a superficial abscess. 
The remaining seven did fairly well in hospital, and 
left at their own request. As recently as last sum- 
mer four of these patients were at work in fairly 
good health. The lupus patient had had no recur- 
rence for eighteen months after leaving hospital. 
During the past year he had had ten cases of pul- 
monary tuberculosis under treatment by the new 
serum ; in two the treatment was discontinued be- 
cause they had high temperatures, which remained 
high, and in such cases they might take it that there 
was a mixed infection. Others came up at inter- 
vals for the injections, all of whom had improved 
in health. He recalled that Koch had laid it down 
that the cases most likely to benefit by the treat- 
ment were those in which the temperature had not 
risen above 99.4 degrees, and in which only a small 
portion of one lung was affected, and not one of his 
last cases came under this category. 

Krause (Deut. med. Woch., May 18, 1899) reports 
41 cases of phthisis treated with tuberculin. Thirty 
of these were uncomplicated, while 1 1 showed mixed 
infection. He considers that 12 of these were prac- 
tically cured, temporarily at least ; but he admits 
that in none of these cases were tubercle bacilli 
found. He states that the earliest injections are 
likely to cause considerable pain ; and when this 
does not disappear after a few repetitions, he 
discontinues the use of tuberculin. He is almost 
alone in considering T. R. more dangerous than the 
old tuberculin. 

A. Petruschky (Bcrl klin. IVoch,, Dec. 18 and 25, 
1899) discussing the specific treatment of tubercu- 
losis as carried out in Koch's institute, states that 
the general results have been unsuccessful in cases 
complicated with secondary infections, and some- 
times these cases grew worse. In discussing the pos- 
sible results of the specific treatment with tubercu- 
lin he mentions the following: Lack of result of 
improper dosage, lack of immunization, a variation 
from time to time between immunization and over- 
loading with the toxin, and also acute or chronic 
overintoxication with the toxin. The preparation 
should be given in very small doses, the increase be- 
ing regulatedly determining which amounts produce 
decided local effects but very little general reaction. 
Petruschky thinks that a permanent cure may usu- 
ally be expected from tuberculin treatment if perio- 
dic courses of treatment are undertaken, two courses 
usually being sufficient. In 22 cases which he re- 
ports, four of which were rather advanced, cure was 
apparently achieved in all. 

J. Bounhiol (These de Lyon, 1898, 1899), >" ^ clin- 
ical study of tuberculin R, reaches the conclusion 
that it may cause severe local reaction, disturbance 
of the temperature, a*^(l an iinfa/orable effect upon 
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the appetite. He has also found that tuberculin R. 
has no good effect upon tuberculosis, either in im- 
munizing or curing the patients, these results cor- 
responding with those obtained by other French 
authors in their experimental work on animals. 

N. Raw and J. H. Abram {Lancet, July 23, 1898) 
have used tuberculin R in 13 cases of tuberculosis 
of the lungs. Four patients recovered entirely, but 
they were all favorable cases, and the results were 
therefore not better than those from other methods. 
Cases of lupus, however, showed marked improve- 
ment. In pulmonary cases serious reaction with 
grave collapse occurred at times. This was proba- 
bly due to variation in the strength of the T. R. 

G. G.S.Taylor Brit. Med. Jour., July 8, 1898) reports 
four cases of lupus treated with tuberculin R. They 
first improved notably, then became stationary, and 
then the disease began once more to advance. All 
the patients complained of malaise, loss of appetite, 
pains in the back and limbs, and weakness of the 
legs. The local reactions were less marked than 
with the old product. There were no abscesses. 

Tuberculoddin and Antiphthisin. 

A number of preparations have been introduced 
since Koch's original tuberculin was placed before 
the profession. Among these we may mention the 
tuberculocidin of Klebs and the antiphthisin of the 
same investigator. As to tuberculocidin Klebs has 
abandoned it in favor of his later product, antiphthi- 
sin. He claims that Koch's tuberculin contains tox- 
albumins, precipitated by the sodic codide of bis- 
muth, alkaloids, an albuminoid derived from the 
bodies of the dead bacilli, and a soz-albumin precipi- 
tated by absolute alcohol, after the removal of the 
toxic ingredients. He states that an aqueous solu- 
tion of this soz-albumin possesses the germicidal 
and curative powers of tuberculin without any of 
its toxic effects. He requests that the remedy be 
resorted to in cases of pure tuberculosis, excluding 
for the present cases of mixed infection, septic cases 
and all such as have amyloid degeneration, or are 
so far reduced that they must die of the complica- 
tions or exhaustion present. These requirements 
restrict the use of the remedy to its most incipient 
stage. 

Trudeau and Baldwin {Medical Record, Dec. 21, 
1896) have published a careful study of Klebs' 
antiphthisin. They conclude that it resembles 
deutero-albumoses in its chemic reactions, and 
can be precipitated by sodium-bismuth iodid. As 
a similar substance may be obtained froni unplanted 
bouillon, it cannot be considered altogether 
specific product of the tubercle bacillus. "The an- 
tiphthisin" furnished by Klebs is therefore practi- 
cally highly diluted tuberculin, and has the same 
physiologic effects upon animals when given in 
sufficient doses. It possesses no germicidal power 
on the tubercle bacillus which can be demonstrated, 
and has no curative influence upon the course of 
experimental tuberculosis in the guinea pig. 
Dennison {Medical Record, July 20, 1895) reports 
some experiments of his with Klebs' antiphthisin, 
which he describes as an albuminous substance ob- 
tained from tuberculin. He reports two cases treat- 
ed by this method in which the physical signs 
cleared up and the bacilli disappeared from the spu- 



tum. He considers that there are probably slight re- 
active efforts, and, in opposition to Klebs, holds that 
the hypodermic dose should be smaller than the rec- 
tal dose. 

Ambler {Ther. Gazette, Feb. 6, 1896) records 
seven cases of tuberculosis treated with Klebs "an- 
tiphthisin" with marked improvement or apparent 
cure in all. No relapses have occurred in any of the 
cases. 

Von Ruck {Therap. Gaz., May 15, 1896) re- 
ports 182 cases of pulmonary tuberculosis treated 
with tuberculocidin and antiphthisin. He divides 
the cases into three classes: i. Those in which 
there are prospects for obtaining a good result. 
2. Those in which the lung affections and compli- 
cations are more serious and the general health 
much impaired. 3. Cases in which the prognosis 
was on the whole quite unfavorable, the lung dis- 
ease extensive, and septic and other complications 
often present. Of Class i, 81 per cent, apparently 
recovered, 16 per cent, were greatly improved, 3 per 
cent, were improved ; of class 2, 35 per cent, appar- 
ently recovered, 34 per cent, were greatly improved, 
23 per cent, were improved, 4 per cent, were not im- 
proved, and 4 per cent, died ; of Class 3, 9 per cent, 
recovered, 34 per cent, were greatly improved, 14 
per cent, were improved, 4 per cent, were not im- 
proved, and 38 per cent. died. In the majority of 
cases reported a year has passed, since their dis- 
charge without serious relapse. In only one case 
was there any reason to believe that the injection 
had caused increase of temperature, and in all there 
was considerable amelioration of the subjective 
symptoms, such as the pain fulness of the cough and 
difficulty in respiration. 

Coghill {Lancet, Nov., 1895) reports a case 
of pulmonary tuberculosis affecting both lungs, 
and in which, against his own judgment, he 
employed injections of tuberculin. Some im- 
provement was noted, but the patient finally 
died, apparently of heart-failure due to myocar- 
ditis. The autopsy revealed extensive cavities of 
the lung with a dry lining membrane, surrounded 
bv thick, fibrous walls. 

This is an example of flagrant misuse of a rem- 
edy, and it is certainly in part due to such employ- 
ment that tuberculin fell into such disfavor. 

R. B. Klebs {Berl. klin. Woch., Dec. 11, 1899) con- 
siders the use of tuberculocidin superior to that of 
tuberculin in the treatment of phthisis. He thinks 
specific treatment is essential. The lack of success 
is often due to one of two causes — mixed infection 
or gastric disturbance. He attributes much of the 
gastric disturbance to atrophy of the thyroid, and 
has found that fresh juice of thyroid gland caused 
marked improvement in the gastric symptoms. This 
was not true of thyreodin. Finding that typhoid 
fever sometimes caused improvement in tuberculo- 
sis, he treated mixed infection in tuberculosis with 
enzyme of the typhoid bacillus, with some favorable 
results. 

Vaquier {Congrh pour VEtude de la Tuberculose, 
1898) has had no good results from the use of T. R. 
in the treatment of five cases of pulmonary tuber- 
culosis in children. Leclerc has seen no unfavor- 
able results, but no good effects. Bonnhill had had 
only bad effects from its use, since it produced se- 
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vere local reaction and the general condition be- 
came worse. Benoit, on the contrary, believed he 
had had some valuable results. Bandelier {Deutsch. 
med, Woch., Dec. 22, 1898) has treated 12 patients 
with tuberculin R., all these individuals being pre- 
viously observed to determine that fever was ab- 
sent. Small doses were used in the beginning, the 
amount being gradually increased. All but one, 
a somewhat advanced case, showed improvement. 
He has also obtained good results in treating tuber- 
culous disease of the bone and joints with T. R. 

The Serum Treatment of Maragliano, Paquin and 

Fisch. 

E. L. Trudeau and E. R. Baldwin report a long 
series of experiments carried out at the Saranac 
laboratory in the preparation and effects of anti- 
toxins for tuberculosis (^American Journal Med. Sci., 
Dec, 1898, and Jan., 1899). The result of their four 
years* work was almost negative as far as practical 
outcome was concerned. No effect upon the 
bacilli or the course of the disease in guinea pigs 
was seen from the serum taken from sheep, injected 
with killed tubercle cultures, non-virulent cultures 
or tuberculin. Small negative results were seen 
from the serum of chickens inoculated intra-peri- 
toneally with mammalian tuberculosis ; or from the 
serum of an ass inoculated intra-venously with non- 
virulent bacilli, and afterwards treated with several 
extracts of live and dead bacilli in an ass, which 
was inoculated with virulent bacilli and then treated 
with tuberculin, seemed to possess an antitoxic 
power in its serum. The same was true of the 
serum of rabbits inoculated with non-virulent and 
virulent bacilli in which recovery occurred. They 
also studied several preparations made by others, 
and saw no effect from any of them except that one 
produced by inoculating a horse with non-virulent 
cultures. This seemed to have some antitoxic 
power. 

Tourkine (Vratchy Oct. 2, 1896) has carried out 
a number of excellent methods of testing the serum 
treatment of tuberculosis. He has found that the 
horse stands well the injection of the living bacilli, 
and that its serum becomes, in time, to a certain 
extent resistant to the power of the organism. 
When the serum had been injected into animals that 
had previously been inoculated with tuberculosis, 
he noticed some favorable results indicated by di- 
minution of the temperature and a longer duration ' 
of life. However, all of these animals finally died 
as a result of fatty;degeneration of the viscera, and 
he concludes that the serum, as far as cats and 
guinea pigs are concerned, have only a retarding 
action upon the invariably fatal result, and, there- , 
fore, that Maragliano's plan (vide infra) of treating 
human tuberculosis with anti-tubercle serum is at 
least premature. 

Peron {Compt, rend. de. La Soc. de. Biol., May 7, 
1897) has concluded after a number of inoculations 
with an effort of immunizing guinea pigs, that while 
it is possible to vaccinate guinea pigs in a certain 
measure against the toxines contained in the tuber- 
cle bacilli, that this vaccination does not give im- 
munity against virulent organisms. 

Boinet claims to have immunized goats with in- 
jections of tuberculin, and has used the resulting 



serum in eight cases of tuberculosis with marked 
benefit. 

The two serums, which are more familiarly 
known, are Maragliano's, of Genoa, and that 
of Paul Paquin, of St. Louis. Maragliano's 
serum is obtained by inoculating the dog, the ass, 
and the horse with increasing doses of tuberculin, 
and use the resulting serum of these animals. 
Maragliano has always maintained in opposition 
to the majority of bacteriologists that tuberculosis 
is a toxicosis, that the tubercle bacillus directly 
produces a toxin which is responsible for the harm 
done. He distinctly limits an application of his 
method to cases of unmixed infection with circum- 
scribed food for diseases of slight consolidation and 
but little fever. He has achieved considerable suc- 
cess in treating cases of this class. The local 
signs of the diseases disappeared in 27 per cent, of 
the cases ; the weight increased in 57 per cent, and 
the bacilli disappeared in 43 per cent., in a series 
of 445 cases. During the last year (1900 to 1901) 
he treated 130 cases. Thirty-six were clinically 
cured, including seventeen marked fever. Cavities 
were present in three cases. 58 were improved, and 
the disease remained stationary in 31. In the re- 
maining ve the disease progressed. No advanced 
cases were cured. It is important to repeat his ob- 
servation that the antitoxin is unable to cure with- 
out, assistance of the organism. When the latter is 
unable to afford this assistance the antitoxin is com- 
paratively powerless. It is also useless in toxins 
other than those produced by the bacillus. (Gazette 
Degli Ospedali Milan, Aug. 1901.) 

Antiphthisic Serum. T. R. has been prepared by 
Carl Fish, of St. Louis, who immunizes selected 
horses by injections of Koch's new tuberculin. The 
injections are given in gradually increasing 
quantity during a period of four months, un- 
til the enormous dose of 50 cc. of T. R. is 
reached. The resulting serum, he claims, rs really 
the antitoxin bacteriacidal antiphthisic serum, 
which will immunize and cure guinea pigs with per- 
fect certainty. 

Joseph McFarland (Phila. Med. Jour., March 
12, 1898) insists that results with guinea pigs 
cannot be used as absolute criteria in indicat- 
ing treatment for human beings, and states that this 
is often shown by the variation between the experi- 
mental and clinical results in this paper. He re- 
cords his experiments with antitubercuJin, in which 
he states it will not cure exciting tuberculosis in 
guinea pigs, nor will it give, previously to injec- 
tions, perfect development of tuberculosis. The 
notes of a number of cases treated with this remedy 
serve to show that this clinical and antituberculin 
possess some value in the treatment of tuberculo- 
sis, and may ameliorate certain symptoms. Of fif- 
teen cases the result was negative in five, two cases 
died and three were cured, while the others showed 
marked improvement. 

Fasano (Arch. Internat di med., e Chir. xii, fasc, 7) 
has used Maragliano's serum in a number of cases 
with no ill effect except occasionally cutaneous 
eruptions, which disappeared rapidly, and a slow 
enlargement of the glands near the seat of the in- 
jection. The favorable results were depression of 
the temperature, increase in weight, strength and 
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appetite, diminution of the frequency of the pulse 
and respiration, and of the quantity of expectora- 
tion. 

P. P. Paquin (N, Y, Med. Jour., Oct. 24, 1896), 
referring to his results in the treatment of tuber- 
culosis with the anti-tubercle serum of horses. He 
reports in this communication 226 cases of vary- 
ing stages. As to results, there were forty seem- 
ingly complete and permanent recoveries. Three 
apparent recoveries with lesions. 41 improved cases, 
the patients being able to return to work. 69 were 
improved to a last degree. 36 died, and 41 disap- 
peared or ceased treatment. The author points out 
.that most of the cases coming under this treatment 
ivere in the late stages, and that in the vast majority 
of such cases nothing can be done to cure the dis- 
ease. 

W. L. Prioleau (AT. Y. Med. Jour., June 26, 1897) 
reports thirteen cases treated with Paquin's serum. 
Two were reported practically cured, although the 
bacilli were not found in the sputum of but one, and 
the diagnosis is open to question. The other suf- 
fered from hyperemia, and although he improved 
considerably, continued the treatment. Six pa- , 
tients died, and the remaining five improved tem- 
porarily, but the ultimate result is not known. 

Allen (Jour. A. M. A., May 29, 1897) has treated 
four cases with Paquin's serum. One was cured, 
two improved, and one was not improved and died. 

A. Worcester reports the results of a year's treat- 
ment of various cases of tuberculosis (Boston Med. 
and Sur. Jour., Aug. 2, 1896) with antiphthisin and 
tuberculin. Of those treated with tuberculin, three 
improved, three were obliged to change to antiphthi- 
sin, two are still under treatment. Of these seven 
four were in an advanced stage. Of 22 cases treated 
with antiphthisin, ten were in advance stages, yet 
four improved markedly. Nine in less adavnced 
stages showed no special improvement. 

It is interesting to note that so eminent an author- 
ity as von Ziemmsen believes that Koch's tuberculin 
R. and Maragliano's serum are of no value in the 
treatment of tuberculosis (Munch, med. Woch., Jan. 
4, 1899). 

Treatment of Pulmonary Tuberculosis with Anti- 
septics. 

As to the value of antiseptics in the treatment of 
pulmonary tuberculosis, it may be said that they are 
not successful in exerting any marked germicidal ac- 
tion upon the bacilli in whatever manner they are 
employed. To be effective, as Ru;*ta has pointed 
out, such remedies must be diluted beforehand in 
our fourteen pints of blood, and we know of no 
remedy whatever at the present time which could be 
administered in such a concentrated form as to de- 
stroy the specific bacillus without killing the less 
resistant cells which may be proof against such ef- 
fects of the disease as specific treatment. Our chief 
aim in this internal administration of antiseptics 
should be to secure beneficial action upon the gastro- 
intestinal tract, and the value of drugs of this class 
administered in any other way will undoubtedly be 
the prevention of secondary infection, and even this 
object is most difficult of attainment. Methods of 
intra-tracheal and intravenous injection are of de- 
cidedly less value than inhalation. 

Inhalation with formalin has for the present 



an accepted place in treatment. J. L. Green 
(Brit. Med. Jour. Jan. 27, 1900) regards this treat- 
ment as an excellent preliminary to the open-air 
methods. He recommends that one drachm of for- 
malin be used with 4J drachms of glycerine in 5 
ounces of water. Ten drops of the aromatic spirits 
of ammonia are added when the mucous membrane 
is irritated. 

The writer being impressed with Green's paper, 
has had a limited experience with this treatment in 
five cases. Three of the patients were women of ex- 
tremely nervous temperament, and the inhalations 
were not well borne. All complained of difficulty in 
breathing and a feeling of discomfort in the air-pas- 
sages and conjunctivae. One patient, an able-bodied 
young mechanic, in whom the physical signs re- 
vealed posterial apical consolidation, and whose 
sputum contained tubercle bacilli, bore the treat- 
ment well, but although it was persisted in, in con- 
junction with other remedial measures, secondary 
infection occurred, and the case ran a rapidly fatal 
course. The fifth case was that of a man of 50 years, 
in whom the tuberculous process was the sequel of 
pneumonia. No results were apparent from the 
treatment. 

Dr. Crawry Muthu (Brit. Tuberculosis Congress, 
vide, Phila. Med. Jour., Aug. 31, 1901) presents a paper 
on the inhalation of formic aldehyde as an aid in the 
open-air treatment of pulmonary tuberculosis. Its 
advantages are: i. It is non-poisonous and non- 
corrosive. 2. It can be used in the form of vapor, 
which, being of low specific gravity, is diffusible, 
and mixes well with the air. 3. It has no action on 
clothes, textile fabrics, leather goods and general 
household articles, or on metals, except iron and 
steel. 4. It is easy and clean in its application. It 
is of great value in disinfection, and he treats es- 
peciallv on its use in pulmonary tuberculosis. Wil- 
liam Murrell, of London, in 1899, recorded twelve 
successful cases treated by the vapor. The author 
began treating patients with this drug in 1899, ^^^ 
he has continued his clinical observations ever since. 
In a report of seven cases already published, two 
were cured, two were benefited, and in two others 
the results were not conclusive. In his present 
paper he records the results of fifteen cases. The 
formaldehyde was used in the form of gas an for- 
malin (40 per cent, solution). The gas was gener- 
ated in two ways; by the moist and dry methods. 
The vapor is administered either in the patient's bed- 
room or in the inhalation room, which faces south, 
having plenty of sunshine ; for the drier the atmos- 
phere the more the vapor is generated, the greater 
its penetrating power. The doors or windows are 
partially or wholly closed, the lamp is lit, the boiler 
is filled with warm water, the paraform tabloids are 
put in, the patient sits in a lounge chair or lies in 
his bed and inhales the gas. The, vapor at first 
causes irritation of the eyes and nostrils, which 
passes off after a few minutes. The inhalation is 
continued for one, two or three hours, when the 
doors and windows are again opened. The aqueous 
solution of the vapor, or formalin (40 per cent.), as 
it is called, is used in two ways, (a) It is used (6 
to 10 per cent, solution) in an inhaler, which the 
patient places over his mouth, using it from four to 
six hours in the course of the day. (b) It is also 
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used in the form of fine spray, or in a nebuliser, at a 
strength of 6 to lo per cent, solution mixed with 
glycerine. The patient uses both these methods in 
the course of the day, either when he is in the open 
air or in his day shelter with doors and windows 
wide open. 

In an interesting article on treatment (in the 
International Medical Annual^ 1901, p. 534) Charles 
Ruata, of Perugia, states that one of the greatest 
aims of the practitioner should be to prevent secon- 
dary infection. For such a purpose the patient must 
live in a pure atmosphere, as free as possible from 
micro-orgnaisms. The splendid effects obtained 
since ancient times by long sea voyages can only be 
explained by the effects of pure air, preventing sec- 
ondary infections. The good effects of sanatoria are 
produced in the same manner. If a patient could 
constantly live in the pure air of mountains or of 
the ocean, certainly he would be in the best condi- 
tions for permanent cure. But generally, when pa- 
tients come back from sanatoria to towns where 
so many impurities and micro-organisms enter their 
lungs, they relapse and die. The most efficacious 
and rational treatment of our time, he believes, is 
the constant inhalation of antiseptic volatile sub- 
stances. He has since 1883 obtained a large number 
of permanent cures by their use. Patients cured in 
1884, 1885. 1886, and so on, are now living in perfect 
health. His patients wear a very light inhaler day 
and night, at home and out of doors, for a long time, 
never less than ten or twelve months, sometimes for 
several years. Every hour or every two hours they 
put in it 30 to 50 drops of a volatile antiseptic, except 
at night, during which they put it in when they 
wake. The compounds of creosote, mixed with 
volatile oils and chloroform, or formalin, convenient- 
ly diluted with alcohol and a little chloroform to 
make it bearable, give excellent results. The first 
effect of such a treatment, Ruata claims, is to stop 
secondary infection when the anatomic changes are 
not yet too far advanced. The evening fever disap- 
pears, and with it night sweats, general depression, 
etc.; the appetite returns, the patient gains in 
weight, and resumes the aspect of a healthy person. 
The cough and expectoration diminish, sometimes 
very rapidly, sometimes very slowly, till at last they 
entirely disappear. A little morning cough with 
some expectoration persists even when all other 
symptoms have disappeared. The physical signs 
agree with the external manifestations described. 

The necessity of keeping up these inhalations for 
very long periods of time and the constant wear- 
ing of the mask are two decidedly practical reasons 
why such a method cannot come into general em- 
olovment. 

* ^ 

This author expresses great satisfaction with the 
results of inhalation with formalin. My own results 
were not satisfactory and it is the writer's convic- 
tion that the treatment with formalin is by no means 
universally applicable. This is equally true of all 
methods of treating this disease. 

In conclusion, the writer would state : 

(i) That there is no specific treatment for pul- 
monary tuberculosis. 

(2) That the most satisfactory results of treat- 
pient can only be accomplished when a careful and 
repeated study has been made of the patient's pow- 



ers of digestion and assimilation, and when these 
are kept at the highest possible point of efficiency. 

(3) That the action of tuberculin is unquestion- 
ably beneficial in a certain percentage of incipient 
cases. 

(4) That of the so-called antitoxins some may 
possess some antitoxic power, but they are scarcely 
sufficient for curative purposes in the vast majority 
even of incipient cases, either of tuberculosis in man 
or animals. 

(5). That the treatment of pulmonary tuberculosis 
with antiseptics has not yielded especially favorable 
results. Antiseptics administered internally are of 
value largely on account of the action on the gastro- 
intestinal tract. Intra-tracheally, or intravenously 
or by atomization* they are of no appreciable value. 
When given by inhalation, they are of more value, 
but only on account of the possible deterrent effect 
on secondary infection. To secure the best results 
from inhalation, Ruata's method, while heroic, seems 
the most logical but difficult of attainment in the 
majority of cases. 
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THE CLIMATIC TREATMENT OF TUBERCULAR CON- 
SUMPTION. 

By T. MBI.LOR TTSON. M. D., 

Viftitinir Physician to th^ Rush Hospitsl for the treatment of Consump- 
tion; Assistant Physician to the University of Pennsylvania. 

It has occurred to me that a paper on this subject, 
setting forth the advantages of the various climates 
in the United States for persons suffering from 
tubercular disease, might be helpful to the general 
practitioner who has not the time to look up this 
important subject at length and who is almost daily 
asked where to send the patients suffering from this 
disease. 

We all know that any climate different from the 
one in which the person is taken sick will generally 
improve him, and that no hard and fast rules can 
be laid down as to the fulfilment of special indica- 
tions. Some patients will improve in a warm or hot 
climate ; others in a cold one ; some at sea level ; 
others in an altitude of rarefied air, but it is gener- 
ally considered that all tubercular patients will im- 

*M. SaeniT^r (Muench Med. Woch., May 14 and 21, 1901) has 
made a Beries of experiments intended to show the behavior 
of solutions brought into contact with the respiratory organs 
by atomixatlon. The author believes that the mere fact that 
larger or smaller quantities of such liquids are to be found 
in the lower air passages after inhalation is not proof of 
their penetration to those areas while still in the nebulous 
state, for a considerable portion of the inhaled oloud con- 
denses on the posterior pharyngeal wall, whence it may reach 
the larynx and even deeper parts by dripping down, diffusion 
through the coating of mucous secretion, and by imperfect 
attempts at swallowing made during the course of the inhala- 
tion, as well as through the force of the inspired air, which 
is able to carry the condensed vapor into even the deepest 
regions of the respiratory tree. While it is not to be denied 
that small amounts of the inhalation may penetrate to the 
larynx, trachea, and perhaps the coarser bronchi in an un- 
altered state, such quantities are too minute to have any 
therapeutic value, and that any of the medicament should 
still be In atomised form when it reaches the smaller and 
■malicflt bronchi asams wholly Impossible. 



prove to some extent in a dry locality with abun- 
dant sunshine and plenty of outdoor life. As it is a 
well-known fact that tubercle bacilli are killed by 
the direct effect of sunlight, with exposure varying 
from a few minutes to several hours, the time re- 
quired to destroy them depending upon the 
thickness of the layer exposed, the previous state- 
ment is thus explained. 

In selecting a climate for those predisposed to 
consumption, or who actually have it, the first indi- 
cation is for a climate that will strengthen and stim- 
ulate the general physiological processes of the 
economy, and in this way retard the progress of 
the disease. Second, a locality which, if it does not 
destroy the microbes of the disease, will at least keep 
them in a dormant state. It must also be remem- 
bered that it is not the degree of heat or cold 
in a climate, but the humidity which is most im- 
portant. It has been found by experienced ob- 
servers that consumption is most prevalent in 
climates from the standpoint of temperature 
and humidity as follows: (i) Damp, cold 
climate; (2) damp, hot climate; (3) dry, hot 
climate; the reverse holds good for improve- 
ment in this disease — ^that is, a consumptive 
improves most in a dry, cold climate, etc. 
This is true as to the power to resist the 
disease but not of the disease when actually 
present. That is, if the disease is present, it will 
terminate more rapidly in a hot, damp climate while 
it arises more frequently in a cold, damp climate. 
Hirsch has shown that damp heat has not a positive 
influence -on the production of consumption, but 
has a decidedly unfavorable one upon its progress 
when once established, while a damp, cold cli- 
mate is not only a positive factor in the production 
of consumption, but is highly injurious to those 
affected with the disease. Again it seems that hu- 
midity, apart from other factors, is not influential 
in itself in producing phthisis. 

It is generally conceded that dryness of climate 
is also a very important factor in treating this dis- 
ease and must always be considered when seeking 
a locality. Fluctuation in temperature seems to 
play a minor role, and changing temperature with 
dryness of air is less harmful than variableness with 
dampness. I repeat that while damp heat has not a 
positive influence on the causation of consumption, 
it has a decided influence upon its progress when 
once established. 

Density of population and dampness of soil co- 
operate also in aggravating the disease. This is a 
well-known fact. 

A situation where variability of temperature with 
moisture prevails might be helpful in summer, but 
in winter has been found to be injurious. Variabil- 
ity with dryness is thought to diminish the death 
rate even in winter. 

It is now generally conceded that the most impor- 
tant condition of the successful treatment of tuber- 
cular disease is plenty of pure air, and after or in 
connection with this Solly especially advises the 
following regions in the order named : (i) Elevated 
regions. (2) Deserts. (3) The sea. 

As regard wind, in a broad sense it is said to make 
a bad climate worse and a good climate better. 
While cold, moist wind sometimes soothes, it more 
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often depresses and aggravates catarrhal affections 
if they be of a relaxed type. Cold, dry air has a pos- 
itive effect on these, either stimulating or irritating, 
and improves relaxed catarrhal conditions, but 
makes inflammatory states worse. Warm, moist 
wind lessens irritability, and may be either soothing 
or depressing. Warm, dry winds act as a tonic, or 
increase irritabilitv. 

While consumption is not common in tropical 
or frigid zones, it is more prevalent in the former, 
where also it is more rapidly fatal. The capacity of 
cold air to hold moisture is greatly less than that 
of hot air, while in high altitudes humidity is also 
less. Phthisis is also found more frequently in 
moderately cool, moist climates than in moderately 
warm, moist climates. Again, in moderately cool, 
dry climates and moderately warm, dry climates 
there seems to be little difference. 

In the United States a moderately cool and de- 
cidedly dry climate exists only at an elevation of 
4,000 feet and above latitude 35° north. Colorado 
in summer and winter days furnishes such 
a climate. A climate which is moderately cool, but 
only relatively dry, exists at an elevation between 
1,000 and 4,000 feet. Bethlehem, in the White Moun- 
tains, in summer is an example of this, but in win- 
ter it is cold and not dry. 

As phthisis is a germ disease more or less 
connected with inflammatory or catarrhal states 
of the respiratory tract, and companied in many 
cases with anemia, we can readily understand how 
persons suffering from tubercular disease will im- 
prove in a high altitude more than in a low one, if 
it be admitted, as is claimed, that an elevated cli- 
mate will increase the amount of hemoglobin, red 
corpuscles, and the germicidal power of the blood, 
making it more difficult for the bacilli to effect a 
lodgment in the tissues. We would expect, too, 
to find in patients sent to high altitudes a greater 
lung capacity, a stronger and larger heart, and an 
increased ability of the blood to absorb oxygen — all 
factors which are wanting in this disease. It is 
the general opinion that for persons who suffer from 
hemorrhage high altitudes are contraindicated, but 
according to Solly this is a mistake. As long as no 
high temperature exists a tendency to hemorrhages 
is lessened in a high altitude, although when oc- 
curring they are often more profuse. 

It is well known that while consumption does 
occur at the highest altitudes, it is very rare. 
According to Miiller, quoted by Solly, the 
lowest localities have on the average about twice 
as many consumptives as the highest, indeed, many 
more if the cases acquired elsewhere be .^iubtracted. 
But the decrease of phthisis with ascending eleva- 
tion is neither constant nor proportionate, while the 
irregularities and fluctuations which are noticeable 
are owing mostly to position in the social scale, in- 
asmuch as the industrial groups of places show most 
irregularities, and the 'agricultural groups touch 
their lowest death rates at a comparatively small 
elevation. 

Solly believes that the minimum of elevation be- 



fore good results show themselves is about 1,500 
feet, provided other circumstances are favorable. 
He furnishes the following: 
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It will be seen that a higher percentage of cases of 
consumption improves in a high altitude, next in 
lowland and then in sea regions. On the other hand, 
cases of an inflammatory character do better in 
warm, moist climates and next best in warm, dry. 
The catarrhal cases seem to do better in a warm, dry 
atmosphere and next in a warm, moist one. 

It would appear that the best distribution 
for these cases is as follows: (i) The stage of 
infiltration with more or less consolidation of the 
lung tissues, but not softening, do better in cold, 
dry and warm, dry climates. (2) Where soften- 
ing has commenced, but no cavity can be detected, 
warm, moist and warm, dry climates are most suita- 
ble. (3) For the stage in which cavities are pres- 
ent, warm, dry and warm, moist climates are best. 

F. I. Knight draws the following conclusions as 
to the indications and contraindications for altitude 
treatment : 

The age at which altitude is most likely to be of 
service is under 50 ; of temperaments the phlegmatic 
are benefited rather than the nervous, with irritable 
heart, frequent pulse and inability to resist cold. 
In the latter, however, are not to be included those 
who show nervous irritability from disease, as they 
are generally benefited in high places. 

As regards disease, those with — 

(i) Early apical affection and little constitutional 
disturbance are most benefited. 

(2) Cases with more advanced disease, showing 
some consolidation but no excavation or any serious 
disturbance, do well. When both the apices or much 
of one lung is involved, and the pulse and tempera- 
ture are both commonly over 100° F. (37.7 C), it 
is best to begin with a low altitude. 

(3) Hemorrhagic cases, early cases with hemo- 
ptysis and without fever or much disease, are bene- 
fited. 

(4) Patients with advanced disease, those with 
cavities or severe hectic symptoms, should not be 
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sent to high altitudes. A small, quiet cavity is not 
a contraindication; hectic symptoms are a contra- 
indication. 

(5) Patients in an acute condition should not be 
sent. 

(6) Cases of fibroid phthisis are not suitable. 

(7) Convalescents from pneumonia or pleurisy 
are usually well suited for elevated regions. 

(8) Advanced cases of tubercular laryngitis, if 
good local treatment and freedom from dust can be 
had, may do no worse than elsewhere. 

(9) In cases complicated by other diseases there 
is much care needed. Cardiac dilatation precludes 
high altitudes; so also does hypertrophy for the 
most part, though with exceptions. A cardiac mur- 
mur, the result of old endocarditis, with no signs of 
enlargement or deranged circulation.* should not 
deter. Nervous derangements of the heart are usu- 
ally contraindications. In renal disease and in 
chronic hepatitis, the local physicians claim that 
benefit is often obtained. Intestinal ulceration is 
not barred out, but benefit is doubtful. Heredity to 
phthisis does not contraindicate high altitudes. Dia- 
betes is a contraindication. Syphilis is no contra- 
indication, though the combination with phthisis 
always makes the prognosis bad. 



The following facts by G. A. Evans will help ma- 
terially in selecting a climate for these cases : 

(i) Climate cool and moderately moist, general 
elevation, 2,000 feet. — Western slope of the Appa- 
lachian chain, Adirondacks, Catskill, Allegheny and 
Cumberland Mountains. 

(2) Climate moderately warm and moderately 
moist. — Western North Carolina, Asheville, eleva- 
tion, 2,250 feet; Western South Carolina, Aiken; 
Georgia, Marietta and Thomasville. 

(3) Climate warm and moist. — Florida (equable), 
Southern California, coast region (equable). 

(4) Climate warm and moderately dry, eleva- 
tion about 2,000 feet. — Southwestern Texas, South- 
ern California, inland. 

(5) Climate cool and moderately dry, elevation 
about 1,000 feet. — Minnesota, Nebraska, Dakota. 

(6) Climate cool and dry, elevation from 4,000 
to 7,000 feet. — Montana, Wyoming, Colorado, 
Northern New Mexico and Western Kansas. In 
this group are to be placed Davos and San Moritz, 
in Europe. 

(7) Climate warm and dry, elevation 3,000 to 
c;,ooo feet. — Southern New Mexico and Southern 
Arizona. 



ANNUAL AVERAGES IN THE U. S. A. (from S. Edwin Solly's **Handbook of Medical Climatology"). 



Adirondacks, N. Y., . . 

Asheville, N. Ca 

Aiken, S. Ca 
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Denver, Col 
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Pueblo, N. Mex 
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San Antonio, Tex., . . . 

Prescott, Aris , 
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I/M Angeles, Cal., . . . 
Santa Barbara, Cal., . . 
San Diego. Cal., .... 
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^ The elevations are given in round numbers for convenience in memorizing. They are believed to be within fifty feet of the actual measurement. 
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GONORRHEA AND CHANCROIDS; THEIR TEATMENT. 

By N. A. AUBRBACH. Ph. G., M. D., 

of New York. 

Gonorrhea and chancroids, unlike syphilis, are 
local diseases requiring a local remedy. Only in 
the past few years has this fact been demonstrated. 
Although the pathogenic organism of chancroid has 
as yet not been isolated, we know that the lesion 
can only be contracted from a similar one on the 
same individual or another. On the other hand in 
gonorrhea we have succeeded in isolating the gono- 
coccus, cultures of which are capable of producing 
the same urethral discharge in another individual 
when introduced into the urethra. 

Many are the remedies which have been devised 
for the extermination of these little coffee-bean 
shaped bacteria. Some are good, others indifferent 
and many worthless. The chief medication, how- 
ever, seems to be some salt of silver in combination 
with a soluble proteid substance. The old-time 
method was internal dosage of sandal wood oil and 
copaiba (Mist. La Fayette), as well as astringent 
injections, which usually caused a stricture, and 
only stopped the discharge but did not cure. This 
method was followed by that of antisepsis, both 
internal and by irrigation (urethral). The Valen- 
tine method of irrigation consists of introducing a 
stream of medicated water from a receptacle at 
about an elevation of seven feet from the ground 
through a rubber tube into the urethra, from 
whence it is allowed to flow into a waste receptacle. 
This method has been succeeded by one far more 
practical and efficient, namely the introduction of a 
silver salt directly into the urethra. This was, 
however, not as successful as at first supposed. Sil- 
ver nitrate coagulated the albumin of tissues, and 
so prevented the salt from penetrating into the 
deeper layers. Thus only the superficial tissues 
were affected, leaving the underlying ones to pro- 
duce another growth of germs. Various prepara- 
tions of more or less value have been put on the mar- 
ket, those, however, that do not coagulate the albu- 
min, I have found to contain too little silver to be of 
any service as a remedy, whilst on the other hand 
the stronger compounds act as badly as the pure 
nitrate of silver solution. The preparation which 
has given me the best results thus far has been 
gelatose-silver, a salt of silver in combination with 
gelatose. Like the albumins and albumoses, the 
decomposition products of glutin possess the pro- 
perty of forming compounds with silver, in which 
the silver is disguised. Such products are obtained 
by mixture of concentrated neutral solutions of 
glutose and silver salts, and are isolated from these 
solutions by evaporating or precipitating with alco- 
hol or acetone. This gelatose-silver is usually in- 
jected in one-half of one per cent, solution into the 
urethra in quantities of from one to two drachms, 
according to the severity of the case. The dose is 
gradually increased, in some cases to two per cent. 
A short outline of my method of treatment, I think, 
will enable my readers to follow the cases. 

1st. Diet. My patient is restricted to only 
milk, eggs, mineral waters, potatoes, a very little 
lean meat and above all alcohol is strictly forbidden. 



Fruit may also be partaken of in moderate quantity, 
as well as vegetables. 

2d. They are cautioned against walking much and 
directed to be on their feet as little as possible. This 
precaution is taken to prevent an epididymitis. 

3d. I use the Valentine irrigation method, not 
for its curative effect so much as a prophylactic 
measure. These irrigations I make at my office daily 
whenever I can induce the patient to call that often. 
Injections of the gelatose-silver solutions are 
made twice daily of varying strengths. They 
are, when it is possible, preceded by the irri- 
gation. It being, however, a very difficult task to 
get my patients to call daily at the office, I have 
been compelled to teach them how to inject without 
doing damage to themselves, and have them call 
as often as possible. By the above method, I have 
been very successful with my gonorrhea cases, the 
longest lasting three weeks. 

In the treatment of chancroids, I find auite a 
different state of affairs. Of course, there is, in my 
opinion, no method so positive, and a recovery so 
rapid as simply excising the chancroid. Whenever 
the patients allow it, that is what I prefer to do: 
but men and women alike, fear the surgeon's knife, 
and it becomes necessary to resort to some other 
method. I have found that the pure powdered gela- 
tose silver makes the best dressing. It acts as a 
cautery and an antiseptic combined. Cases thus 
treated take from two to three weeks for an absolute 

cure. 

CASE No. 1. Martin K. Discharge from urethra, which 
upon microscopical examination proved to contain gonorr- 
heal germs. Patient complained of severe pain upon urin- 
ating, and also during erections. He Was put on a mixture 
containing two drams each of potassium bicarbonate 
and tr. hyoscyamus dissolved in two ounces of water, 
taking teaspoonful doses three times daily. Inject- 
tions of one-half of a one per cent solution of the gelatose- 
silver were made twice daily for the first five days, after 
which time all the discharge had disappeared. Every third 
day an irrigation with a Valentine irrigator was used. The 
strength of the injection was increased to one per cent 
and continued at that strength until a cure was effected. 
Patient was discharged as cured in 27 days. 

Case No. 2. Fred L. Diagnosis gonorrhea. Profuse 
creamy discharge from the urethra, pain on micturition. 
The latter symptom very severe. The usual irrigations 
were given twice weekly with injections of a H% solution 
of gelatose-silver twice dally. The discharge increased in 
quantity after the first injection, but disappeared entirely 
after the ninth day. The solution of gelatose-silver 
was then increased to 1% for fifteen days (once 
daily) after which period all pain disappeared, and patient 
was discharged as cured, the whole treatment having taken 
twenty-four days. 

CASE 3. — Miguel O. This man had a very slight dis- 
charge from the urethra, but excruciating pain upon mic- 
turation. It was impossible to irrigate without first anes- 
thetizing the urethra. After the first injection of gelatose- 
silver, one-half of a one per cent, solution, the discharge 
was greatly increased, bu the pain, on the other hand, 
was diminished. The discharge disappeared after six days 
of treatment, viz.: irrigations twice weekly, and injections 
twice daily. The strength of the injections was not 
changed, owing to the delicacy of the patient's tissues. In 
twenty days I suspended treatment and dismissed the pa- 
tient as cured. 

CASE 4. — Alexander F. Had an attack of gonorrhea 
about a year ago, from which he had never recovered. 
Upon arising in the morning he found the lips of the meatus 
glued together and felt pain on passing his first urine. Upon 
examination it was found that there was a slight otricture of 
the middle third of the urethra. This was first treated 
and cured before the gonorrhea was taken in hand. Irri- 
gations were instituted daily with injections of gelatose* 
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silver, one-half of one per cent twice daily. In this par- 
ticular case no increase of the discharge was noticed, but 
an immediate decrease was permanent. This case only 
lasted seven days excluding the treatment of the stricture 
CASE 5. — Henry La. R., a sailor, returned from a cruise 
of about seven months in southern waters. Contracted 
gonorrhea from a negress in Cape Town, which first de- 
veloped after he had begun his homeward voyage. He was 
unable to receive proper medical attendance until he ar- 
rived in New York Upon examination I found a profuse 
purulent discharge, loaded with gonococci, great pain upon 
micturition and upon erections. The patient called upon 
me daily for irrigation and injections, the latter ot %% 
strength of gelatose-silver once daily. It took four injec- 
tions to make any impression upon the case. At first I 
thought it would be necessary to resort to some other meth- 
od on account of pain caused by the injections, but found 
that after the first three injections the pain diminished. 
Injections were then made twice daily of the same strength 
for ten days, after which the conditions had become greatly 
improved. The strength was then increased to one per 
cent, and maintained at that for the balance of the time 
ontil the cure was affected, the whole case having taken 
23 days. 

CASE 6. — Frederico G., U. S. Transport Service. Con- 
tracted gonorrhea in Porto Rico about five months ago. 
He was treated by the ship's surgeon, but evidently little 
Interest was taken in the case as the discharge had be- 
come worse from day to day. Micturition was attended 
with the most excruciating pain, in fact, urination was next 
to impossible, and an erection almost drove the man in- 
sane. Daily irrigations were given, as well as an injection 
of gelatose-silver, % of one per cent, solution twice a 
day. After one week of this treatment a great improve- 
ment could be noticed. The discharge, at first increased, 
was later much diminished, as was also the severe pain on 
passing water. Erections were not so frequent and also 
less painful. The injections were then increased to one 
per cent., and in combination with the irrigations enabled 
me to discharge the case in three weeks. 

CASE 7. — Louis E., an engineer in the — S.S.Line Service, 
had contracted gonorrhea, and three chancroids situated 
around corona of the penis. The gonorrhea was treated 
with the usual Valentine irrigation method, twice weekly, 
with daily injections of one-half of one per cent, of gela- 
tose-silver solution. The gonorrhea was cured in 
two and a half weeks. The chancroids were successful- 
ly treated with a dry dressing of one part of boric acid and 
three parts of the gelatose-silver. The sores were thor- 
oughly cleansed and the dressing changed daily. At first 
considerable pain was experienced, but after a very few 
minutes this disappeared. The unhealthy tissue soon disap- 
peared, and a nice healthy granulating surface took its 
place. After three weeks of this treatment the chancroids 
were entirely healed and up to the present have not re- 
curred. 

CASE 8. — Mrs. R. McC. was infected by her husband 
with gonorrhea. The case was one of considerable se- 
verity, the anterfor and posterior vaginal sacks were filled 
with a creamy foul smelling secretion, the cervix was 
eroded and infected. The urethra strangely enough was 
not involved. Local applications of a 5% solution of gela- 
tose-silver were made daily with irrigations of a 
one to one thousand bichlorid of mercury solution. I 
found, however, that this latter precaution was unneces- 
sary as the gelatose-silver acted sufficiently strong as an 
antiseptic and germicide. After nine days the discharge 
grew markedly less, as did the foul odor. After twenty 
days no gonococci should be detected in the discharge un- 
der the microscope. In four weeks time I was able to dis- 
charge the patient as cured. 

CASE 9. — Miss Maud S. One large chanchroid about 
the size of a quarter on the fourchette. When the 
case presented itself for treatment, nitrate of silver 
had already been used with the idea of curing the malady. 
The infected surface was thoroughly cleansed with an al- 
kaline solution of salt and bicarbonate of soda and the 
pure powdered gelatose-silver dusted over the sore; dress- 
ings and washings renewed dally. Under this treatment 
my patient thrived and in two weeks was discharged as 
cured. I have seen this case since and have found her 
in excellent condition. 

CASE 10. — Jerry F. Upon examination found a double 
Infection, chanchroid auv. chancre. This man had to be 



treated for syphilis as well as for chancroid. Upon the 
syphilitic treatment we will not dwell here. The chan- 
croid as well as the specie sore were cleansed thoroughly 
every day ana dusted with the powder gelatose-silver and a 
dry dressing applied. The specific sore was healed about 
one week before the chancroid. In 19 days after beginning 
treatment the case was discharged as cured. 

CASE 11. — Mrs. P. M., Leucorrhea and erosion of the 
OS uteri. The leucorrhea was treated by nightly douches 
of hot water. The erosion being healed by four applica- 
tions, two weekly, of a 30% solution of gelatose-silver to 
the ounce of glycerin. This is the first case of the kind 
treated in this way. Should succeeding cases result as 
successfully as this one, the treatment must necessarily 
become very popular as well as successful. 

CASE 12. — Baby seven days old. A purulent discharge 
from both eyes, and photophobia were the symptoms. Di- 
agnosis ophthalmia neonatorium. Five drops of a solution 
of gelatose-silver 1/16 grain to the ounce, was put in both 
eyes after thoroughly cleansing every morning. Six days 
saw may little friend in excellent condition, all symptoms 
having disappeared. 



PERNICIOUS ANEMIA IN THE LIGHT OF THE MODERN 

TOXIN HYPOTHESIS. 

By OSSIAN SCHAUMAN. 
Helsingfors (Finland.) 

As implied by the title it is my intention to dis- 
cuss in the present paper the much debated ques- 
tion, of the pathogenesis of pernicious anemia, but 
not to refer to all manifestations occurring in this 
affection. 

Briefly stated, I shall dwell principally upon the 
general development of the disease, but shall con- 
sider also sorne special symptoms including es- 
pecially the morphological changes of the blood. 

Before taking up these points, however, I think is 
is necessary to make a few remarks on the nature of 
•pernicious anemia. 

My view in this respect coincides about with that 
of Immermann (47), Quincke (80), Lichtheim (56), 
Fr. Miiller (66), and other authors who claim 
that this affection is not an etiological entity but 
a symptomatic ensemble which may be depen- 
dent upon different causes. Accordingly I do not 
include in pernicious anemia the so-called idio- 
pathic or primary, or rather cryptogenetic cases only, 
in which the affection develops without any de- 
monstrable cause, but also such cases in which an 
admissible etiological moment for anemia may be 
found. As is known, among such causes are inclu- 
ded : 

1. Intestinal parasites. 

2. Gastro-intestinal disturbances of another kind. 

3. Gestation and puerperium. 

4. Repeated hemorrhages. 

5. Infectious diseases (syphilis, malaria, typhoid 
fever) and 

* 6. Intoxications (carbonic acid). 
* If some investigators (Eichhorst, Grawitz and 
others) mean to exclude from the group of 
pernicious anemia those cases of grave anemia 
in which an objectively demonstrable, primary 
focus -of disease" is found, it may be asked 
what justifies such a differentiation. According 
to Grawitz (36) it tends to avoid bringing the most 
diverse conditions of disease under one classifica- 
tion, conditions which differ in the most pronounced 
manner from each other." 

'Translated from an Orif^innl article, published in "von Volknianii'a 
Sammlnng klinischer V'^rtratsfe." 
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But who can guarantee that all cases which we 
now designate as idiopathic, have the same cause? 
Therefore I believe with Litchtheim (56), that such 
a common classification is not only permissible, but 
even necessary, as long as we have no more precise 
knowledge of the etiology of pernicious anemia than 
at present. 

In this respect we have to consider that, if an 
etiological factor can be demonstrated in some 
of those cases, it can not yet be decided, whether 
this alone is sufficient to cause anemia, or 
whether it should not rather be regarded solely as 
an auxiliary cause in the meaning of Immermann, 
while the real cause is not yet known to us. In 
fact, it should even be considered in cases in which 
a primary focus of disease is found, whether 
the latter has any causal connection with anemia or 
whether it only represents an unimportant feature 
(cfr. Quincke (81, p. 579) and Runeberg (85 
p. 505). In such a case, for example, it is quite 
conceivable than in an individual, suffering: from 
cancer of the stomach, pernicious anemia may de- 
velop independently of the cancer, and, on the other 
hand, there is nothing to prevent a person with per- 
nicious anemia from acquiring cancer of the 
stomach. 

A similar general classification is made also in 
other branches of pathology, for instance, in the 
inflammatory affections of the serous membranes 
which may originate from different causes. Some 
of the latter are known to us, others not, but the 
cryptogenetic cases as well as those of known origin 
are included for the present in the common designa- 
tions pleuritis, pericarditis, peritonitis, etc. 

The etiological classification is, it is true, the ideal 
one, but, for natural reasons, it can be adhered to 
in only a few cases, and therefore it is to be replaced 
for the present by a clinico-anatomical one. 

In this connection I have to oppose the view 
that in determining the conception of pernicious 
anemia prognostic points are to be considered 
as well. I can not agree with the opinion, held 
by Eichhorst (23) and Striimpel (98) that 
only those cases are to be considered genuine per- 
nicious anemias which terminate unfailingly in 
death; and just as little aiti I able to endorse Gra- 
witz's (36) view, that the real characteristic of 
this affection lies in the fact that the anemia does 
not immediately disappear when the anemic factor 
has been removed. These opinions are too one- 
sided, and can scarcely be upheld in practice. 

Imagine one of these cases of grave anemia 
with intermittent course, in which the patient im- 
proves once or several times, apparently recov- 
ers, and yet finally succumbs. It is beyond 
doubt that in this case we have to deal with 
the same affection from the start, but, if the view 
of luchhorst and Striimpel were correct, I would 
have to diao^nosticate a simple anemia in the earlier 
attacks of the disease and pernicious anemia only in 
the final, lethal attack. Again : suppose we are 
confronted by a case of bothriocephalus-anemia. 
According to Grawitz it would then be only 
the question of a simple secondary anemia "if 
the pathological composition of the blood, after 
expulsion of the parasite, at once returns to the 



normal,'* of a "genuine, progressive pernicious ane- 
mia," however, if, in spite of expulsion, the anemia 
continues to be present for a long time or leads to 
death. In both cases the anemia is traced to the 
same cause (the tape-worm), in both cases the dis- 
ease presents the same clinical picture throughout, 
and in spite of this Grauwitz diagnosticates a sim- 
ple anemia in the former, a pernicious anemia in the 
latter case. It must be admitted that such a method 
is not defensible, and I hope that the examples quo- 
ted will plainly demonstrate how little the consid- 
eration of prognostic factors is justified in classi- 
fying diseases. 

In order to concisely define my standpoint in this 
question I would state, that those cases of grave 
anemia are to be included in pernicious anemia 
which answer the well-known pathological picture, 
as described by Biermer and elaborated by Ehrlich, 
and it is immaterial whether these cases refer to 
otherwise healthy individuals or to persons suffer- 
ing from another affection, and immaterial whether 
the anemia takes a lethal course or not. 

I emphasize also here that I do not mean to 
ascribe a decisive diagnostic significance to the re- 
sult of the blood examination alone. 

The general clincal and the hematological find- 
ings will probably generally go hand in hand in 
pernicious anemia, but in very exceptional cases 
it may occur that Ehrlich's postulates are not com- 
plied with, although the other symptoms create the 
impression that the disease is pernicious anemia. I 
had the opportunity to observe a typical case 
of this kind when assistant at the medical clinic of 
the University of Helsingfors. With the kind per- 
mission of my former chief. Professor Dr. J. W. 

Runeberg, I report this case here as follows : 

Patient was a tailor, 22 years of a^e, who became con- 
tinually weaker and paler in the course of several months 
without apparent cause. 

On admission, October 31, 1892, to the clinic, a rather 
delicately built man, he presented the usual picture of per- 
nicious anemia. He was not noticeably emaciated. The 
skin appeared extremely pale with a tinge of yellow; the 
visible mucous membranes were also very pale, but not 
entirely discolored. A rather loud systolic murmur was 
heard over the heart, but nothing unusual was found in 
the lungs, stomach and urine. No ova of worms were found 
in the feces. 

Results of the blood examination: — 



November 1 
26 
January 15 



Corpuscles. 
1,828.000 
1,166.000 
603,000 



Hemoglobin 
36 
21 
14 



Coliir 
Index. 
1.19 
1.00 
1.32 



The red blood corpuscles proved to be almost normal 
in size and shape, and appeared in short rouleaux. The 
number of white was not increased. In stained dry prepa- 
rations no nucleated erythrocytes could be found, In spite 
of repeated examinations. 

During the entire time of observation the blood remained 
almost unchanged. The only difference was that shortly 
before death the shape of the erythrocytes appeared slight- 
ly changed. 

Patient was treated with rest in bed, nutritious diet, iron 
and arsenic, but without avail. The debility increased 
continually: severe vomiting set in: the cardiac dulness 
extended, while the sound grew louder, and finally, on 
Jnnuary 20. 1893, death occurred with symptoms of gen- 
eral exhaustion. 

The autopsy proved the following :In the skin of the 
thigh, in the retina of the left eye, also under the epicardi- 
um were punctiform hemorrhages. At the apices of both 
lungs were some single yellow-white, miliary formations. 
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surrounded by coarse fibrous tissue. The heart was con- 
siderably dilated, andi mottleu with yellowish spots and 
stripes, especially in the papillary muscles. Endocardium, 
valves and orifices were intact. Spleen not enlarged. Liver 
small. Gall-bladder filled with tnick, dark-colored bile. 
The medulla in the sternum was pale, in the diaphysis of 
the right humerus yellowish (unfortunately the femur could 
not be examined). There was moreover pronounced pale- 
ness of all the organs. 

There can not be a question of a simple secondary 
anemia in this case. It is true, in both pulmonary 
apices signs of a very slight tuberculosis were found, 
but it is impossible that the latter should have been 
the cause of the affection in question. But it is 
remarkable that, although it fully answered the 
pathological picture of Biermer, the anemia did not 
present any of the morphological changes of the 
blood, as required by Ehrlich; no megalocytes, no 
nucleated erythrocytes and, especially, no mega- 
loblasts. It is also to be observed that the marrow 
of the sternum was pale, while in pernicious anemia 
it is generally bright red and frequently presents 
even a pulp like appearance. 

Other investigators have also observed cases, sim- 
ilar to the above, although rarely. Ehrlich (20) 
himself has seen two, and from the blood examina- 
tion during life he diagnosticated aplasia of the bone 
marrow. Quit recently a similar case has been re- 
ported by Engel (26) also. 

I do not consider is permissible to classify the 
cases in question as simple chronic anemia, as did 
Lazarus (54a, p. 158), because of the blood composi- 
tion, unless it has been demonstrated that the patho- 
genic agent is of an entirely different character from 
that in megaloblastic anemias. 

In my opinion it seems most natural to assume, 
that we have here to deal with a genuine pernicious 
anemia, and that the different blood finding is 
caused by individual peculiarities of the blood 
making apparatus. I shall later on again refer to 
this point. 

2. 

While formerly one had but a vague idea or 
none at all of the original cause of pernicious 
anemia, recently we have gradually become con- 
vinced that it is caused by a peculiar substance of a 
toxic character. 

As is well known, Silberman (93) deserves the 
credit for having inaugurated the experimental 
foundation for this view. He showed in 1886 that 
hemoglobinemia can be produced in animals by 
small, repeated administration of various cythe- 
molytics, and, in connection with it, a grave anemia.. 
As the latter presented- a remarkable similarity to 
human pernicious anemia, he suggested that, ac- 
cording to its character, the last named affection 
is also a hemoglobinemia, and therefore caused by 
increased cythemolysis. He laid especial stress 
upon the ferment effect of the liberated hemoglobin, 
and held it also responsible for the fever, the 
hemorrhages into organs and for still other symp- 
toms occurring in pernicious anemia. 

The results of Silbermann's investigations have 
been confirmed in their principal features by Stadel- 
mann (95), Bignami and Dionisi (8), Battistini and 
Rovere (4). von \'oss (loi), Tallqvist (99), and 
others, inasmuch as they also succeeded in pro- 



ducing grave anemia in animals by injecting 
blood toxins. However, Silbermann's view as to 
the conspicuous significance of hemoglobinemia in 
the causation of anemia did not meet with general 
approval, and may now be considered disproven, 
since it has been demonstrated that severe toxic ane- 
mias may be produced in animals without the pres- 
ence of hemoglobinemia (Stadelmann (95, p. 235), 
Tallqvist (99, p. 100)). 

W. Hunter (44) assumed in 1888, independent of 
Silbermann's experiments, that pernicious anemia is 
caused by an increased disintegration of blood cor- 
puscles, which in its turn is brought about by re- 
sorption of toxic material from the intestine. A con- 
firmation of this view he found partly in animal ex- 
periments — he produced severe anemic conditions 
by administration of small doses of toluylendiamin — 
partly in certain clinical observations, including 
especially the abundant deposition of iron in the 
liver, an extraordinarily frequent event in pernicious 
anemia. This excess of iron, so-called siderosis, 
which had been previously observed by Quincke 
(80 and 81) is, according to the unanimous reports 
of all investigators, to be explained by the fact that 
the residue of the erythrocytes, which were de- 
stroyed in increased quantities, is deposited in the 
liver as well as in other organs. 

Of late years the toxin hypothesis has gained 
continually, and I do not believe I err greatly in 
contending that it is at present more or less posi- 
tively supported by most authors who have made a 
study of pernicious anemia. 

The question now is: Are there really positive 
reasons for regarding all cases of grave anemia, 
which, in accordance with the above postulates, may 
be classified as pernicious anemias, as within the 
meaning of the toxin hypothesis just mentioned? 

As to the so-called primary or cryptogenetic 
cases this question may probably be answered in 
the affirmative. The excess of iron in several or- 
gans, which is almost regularly found in connection 
with them, indicates the activity of a toxin in the 
body. 

But how is it with the secondary forms? With 
them the decision is not so easy partly because 
our knowledge of the conduct of the sidero- 
sis is much more deficient. To settle the question a 
more thorough investigation is necessary of the 
different forms of anemia. 

We commence with parasitic anemias, among 
which ankylostomiasis and bothriocephalus anemias 
should be considered first of all. 

Ankylostomiasis was originally taken to be a 
post-hemorrhagic anemia, but this opinion had to 
give way to another view, after Lussana (60) and 
later Ervant Arslan (28) demonstrated by their 
researches that the urine of patients suffering 
from ankylostomiasis contained toxins which 
upon inoculation into animals caused severe 
anemia in the latter. Based on this observation 
it was at once concluded by nearly everyone that 
the changes in the blood in this affection were to be 
traced to a toxin secreted by the parasite. This de- 
duction, was however, premature, because the ex- 
periments of Lussana and Ervant Arslan as to 



17^ 



THERAPEUTIC MONTHLY 



[September, 1901 



the toxicity of the urine of ankylostomiasis have re- 
cently been disproved by Ferrante Aporti (32). Al- 
though he conscientiously followed Lussana's direc- 
tions in experimenting, he was not able to confirm 
the results obtained by this observer. The urine 
proved to be uniformly toxic and anemiafacient, 
whether is was taken before, during or after the 
worm-cure. 

Moreover, other objections can be raised against 
a supposed toxic effect. 

First is to be remarked that the amount of iron in 
the organs does not correspond to that in genuine 
toxic anemias. Stockman (96) made very exhaus- 
tive comparative investigations regarding this point, 
and obtained some very interesting results, which I 
take the liberty of reporting. He found the amount 
of iron in 100 grams dry substance of the liver to be : 
In four cases without any special 

anemia 0.070 — 0.090 

In two cases of pernicious anemia. .0.140 and 0.230 
In two cases of bothriocephalus- 

anemia 0.166 and 0.262 

In four cases ankylostomiasis 0.020, 0.021 

0.030 and 0.050 

Whence we perceive that in pernicious and both- 
riocephalus anemia there existed an actual excess of 
iron in the liver, while in ankylostomiasis the de- 
posits of iron were considerably less than the norm, 
or presented a similar condition throughout, as in 
hemorrhagic anemia. 

In the second place it should be remembered that the 
ratio of the amoimt of hemoglobin to the number 
of blood corpuscles is not the same as in 
experimental toxin anemia and in ordinary per- 
nicious anemia. While in the latter affections 
the color-index is given as i or a trifle above i, this 
value was found by Zappert (104) to be much less, 
or fluctuating between 0.62 — 0.35 in ankylostomiasis. 
Accordingly the color index is considerably 
less in the last named affection, or, in other words, 
it is the same as in anemias after repeated hemorr- 
hages. 

It is evidently a mistake to conclude with Zappert 
(104) and Leichtenstern (55) that the low color- 
index speaks in favor of a toxic effect. 

Finally special stress should be laid upon the fact 
that the significance of hemorrhages as cause of 
ankylostomiasis has been demonstrated beyond any 
doubt by Leichtenstern's exhaustive experiments on 
the vampiric activity of this parasite. 

It is therefore questionable whether under these 
circumstances a toxic effect should be considered at 
all in the development of ankylostomiasis. It could 
only be the question of a combined effect of the re- 
peated loss of blood and of a toxin, as Leichten- 
stern (55) now assumes. The occurrence of an in- 
creased disintegration of albumin as demonstrated 
by Bohland (11) could be especially mentioned in 
favor of a toxic effect, but, according to the expla- 
nations of Leichtenstern, the production of toxin is 
not necessarily to be brought into direct connection 
with the parasites ; instead it may be a consequence 
of the sucking of the blood, which has lasted for 
months or even years — a conception which is quite 
in accord with my view, to be explained later, re- 
garding the significance of hemorrhage in the eti- 
ology of pernicious anemia. 



However this may be, it is evident from the above 
that ankylostomiasis can not be considered a true 
representative of a toxic anemia in the ordinary 
meaning. It seems, also, that this form of anemia 
in a clinical respect does not answer all the require- 
ments which at present are understood to pertain 
to pernicious anemia, and this appears to be par- 
ticularly the case with the blood finding. 

Entirely different conditions prevail m bothrio- 
cephalus anemia, which may rightly be considered 
the type of true toxic anemia. 

The possibility of loss of blood through parasites 
is precluded here, and other losses of nutritive fluids 
can not play any important r61e in an etiological re- 
lation. In this form of anemia there is further 
found a pronounced siderosis of the liver; a ratio 
exists between the quantity of pigment and that 
of blood corpuscles, which is to be considered 
characteristic of toxin anemias, and there are pres- 
ent all other criteria, postulated for pernicious ane- 
mia by Bierner and Ehrlich. 

All these circumstances render very plausible the 
presumption of a toxic cause of the anemia, 
and the correctness of this hypothesis, which was 
contended by Reyher (82), should be con- 
sidered demonstrated, since Tallqvist and I (91) 
have shown that a distinct anemia can be produced 
in dogs by administration of freshly expelled bo- 
thriocephali. 

So much for the so-called parasitic anemias. 
Concerning pernicious anemias caused by other gas- 
tro-intestinal disturbances the supposition, that they 
originate as consequence of some toxic effect, has 
much in its favor. 

I am thinking particularly of those cases in which 
good results were accomplished by therapeutic 
measures directed expressly to the intestinal tract, 
and I name of them especially: The case described 
by Sandoz (87), in which recovery followed repeated 
lavage of the stomach, also the case reported by 
Jiirgensen (48), in which the anemia was cured 
after a great number of "bacteria termo" had been 
expelled with the stools after administration of "ex- 
tractum filicis." But it is understood that these 
and similar cases are of no decisive significance, in- 
asmuch as it can not be assumed that "post hoc" and 
''propter hoc'' are identical in this instance. 

Carcinomatous anemias should also be mentioned 
here. If a pernicious anemia can actually arise on 
the soil of a gastric carcinoma, a toxic influence can 
not well be denied. 

Those cases should also belong to this category 
which are traced to atrophic processes in the mu- 
cous membrane of the intestinal tract. But as it is 
more than doubtful, in my opinion, whether these 
changes can be considered the cause of anemia, I 

may here forego the discussion of these forms. 

(To be Continued.) 



Massage in Sprains and Joint AfFections.— In the Bulletin 
UcdivaJe, (August 17, 1901, No. 65) Dragron describes mas- 
'-age in the treatment both of sprained ankle and hydrar- 
throsis. Massage should be performed at once, both in the 
joint and in the muscles. Then passive motion can be 
carried out, followed by active exercise of the part. The 
Fame treatment applies to hydrarthrosis. Dagron employs 
it with great success. The muscles and the joint must be 
watched and massage when necessary, for a month or so 
after stopping the treatment, to prevent any stifFness or 
pain. 
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CONSTITUTIONAL DISEASES. 

Treatment of Diabetes Meilitus. — A. C. Cotton (Jour. 
Amei'. Med. Assoc, Sept 7, 1901>, states that at present 
there is no routine treatment, and of the many drugs and 
remedial agents that have found advocates, such as opium, 
bromids, antipyrin, sodium salicylate, alkalies, etc., few, 
if any, have met with the approbation of more than a very 
limited number of clinicians. With, perhaps, the exception 
of opium, which seems to retard the progress of the dis- 
ease, and alkalies to counteract the "acidosis" and impend- 
ing coma, the benefits of drug therapy are admittedly 
restricted to rare, exceptional cases. Against the high 
rate of mortality from this disorder in childhood, the lim- 
ited utility of opium affords but a modicum of encourage- 
ment as to help from medicaments. The prolongation of 
a life, with the establishment of the opium habit at its 
threshold, is not sufficient compensation. At the present 
time the regulation of diet seems to be the most import- 
ant therapeutic measure and by far the greater number of 
important improvements have been attributed to diet. 
That the severe form Is the one most frequently seen in 
early childhood is acknowledged, and the rapid course of 
the disease, rarely influenced by therapy, is the experience 
of all. The death certificate follows hard upon the diag- 
nosis. If from this gloomy outlook concerning the prog- 
nosis in early childhood there be one ray of light, it seems 
to the writer, that for the present at least, it must be 
sought along the lines of prophylaxis. It is now believed 
that diabetes is not a hereditary disease, at least de- 
velops along the lines of a somewhat positive diathesis. 
Tq the extent that the function of the family phvslcian is 
supervisory over his patients, may* he hope to avert such 
disorders by controlling their development through atten- 
tion to hygiene, in order that the young whose immediate 
or remote ancestry show diabetes, gout, tuberculosis, ne- 
crosis, or even syphilis, should be sedulously guarded. 
Dietary errors, such as ingestion of food beyond the child's 
capacity for absorption and assimilation, preponderance of 
saccharin substances, as sweetmeats, confections and pas- 
tries, must be carefully avoided. That the elimination in 
these little patients is of the utmost importance receives 
additional significance when we consider that some ob- 
servations emphasize autolnfection and reinfection as an 
etiologic factor. It is of interest to mention in this connec- 
tion that injection of the feces as well as the urine of dia- 
betic patients in lower animals will reproduce glycosuria. 
A thorough care of the digestive tract. Including the teeth, 
is all important. So, too, the care of the skin and respira- 
tory organs, that elimination by the former and oxygena- 
tion through the latter may attain the highest possible 
perfection. Adenoids should receive attention, as well as 
other evidences of lymphadenitis and struma. Especially 
should we protect these children from mental strain, 
shocks, frights, trauma and exposure to inclement weather, 
since cases are reported in which the development of gly- 
cosuria was preceded by such disturbance. In a chlla 
thus carefully observed, diabetes may be anticipated by 
the appearance of pre-glycosuric signs, such as inconti- 
nence of urine, muscular debility, irritability, with pro- 
gressive emaciation in spite of voracious appetite, even 
though a single test of the urine fails to reveal sugar. The 
Importance of an early diagnosis is evident, for It Is admit- 
ted that success bears an inverse ratio to the previous 
continuance of the disease. The utmost care of the diet 
and hygiene is even more Important In children than in 
adults, since a higher ratio of metabolism Is essential to 
growth In addition to repair. But the child will not bear 
radical dietary changes well. Hence, though so Important, 
the reduction of carbohydrates should be gradual. The 
same may be said of the augmentation of fats, when Indi> 
cated. Finally, too much stress cannot be laid upon the 
Importance of protecting the child from a sudden lowering 
of the temperature. 



The Treatment of Obesity. — E. Stadelmann {Berliner 
KlinUche Wochetischrift, June 24. 1901, No. 25) discusses 
the methods of Banting, Ebsteln. Oertel and Schwenn- 
inger for the treatment of obesity. He warns the 
profession regarding the dangers of the first method,which 
consists in the use of large quantities of meat and a slight 



amount of carbohydrates, on account of its injurious in- 
fluence in cases of gout and renal disorders. Ebsteln per- 
mits the ingestion of albuminous and fatty foods, but les- 
sens the amount of carbodydrates, which the author be- 
lieves is adaptable for milder cases of obesity. The meth- 
od of Oertel, which has previously been advocated by Fe- 
lix Hirschfeld, consists in cutting down the consumption 
of fluids. The latter observer's views are based upon his 
experiences among the beer drinkers of Munich. The 
method of Schwenninger is practically the same as that of 
Oertel. 



ELECTRO-THERAPY. 
Static Electricity in Medicine. — A. di Lutzenberger 
{Oiorn. intern. deUe scienze med., 1901, Fasc. 3 u. 4) after 
considering the historical development of static electric- 
ity claims that according to his experiences it is one of 
the most valuable procedures In medicine, provided it is 
applied methodically and scientiflcally ; it exerts a stimu- 
lating influence upon the trophic nerves, thus also influ- 
encing metabolism, secretion and circulation. 



TREATMENT OF SUNSTROKE. 

Treatment of "Sunstroke." — Alfred C. Prentice (Medi- 
cal Review of Revietos, August 25, 1901, p. 710) states that 
during the month of July several hundred cases of isolation 
have been reported in New York. Those cases treated in 
the hospitals received, in general, frequent and prolonged 
cardiac stimulation in form of strychnine, nitroglycerine, 
digitalis, camphor, atropine, ether and whisky hypoder- 
matically; some of the bad cases receiving the full physi- 
ological dose of all these drugs, governed by effect on 
pulse. In connection with the drug treatment, full tub- 
baths varying in temperature from 50** to 70° F. of from 3 
to 25 minutes duration, and repeated p. r. n., as indicated 
by the patient's temperature; double-current rectal irri- 
gations; icebags to head; and ice-rubs, completed the 
general method of treatment,in the majority of cases. Infus- 
ion with normal saline solution, 1500 to 2000 c. c. at tem- 
perature of 94° to 100° was practiced in some of the hos- 
pitals upon some of the very bad cases. Three cases ob- 
served by the writer in Roosevelt Hospital furnish intei^ 
estlng results as compared with the other methods of 
treatment. Case I. — J. H. Baker, age 42, admitted uncon- 
scious, T. 109.6°, P. 150, scarcely perceptible, R. 30. Patient 
was given ice tub-bath for twenty-three minutes at 50° F., 
together with strychnine, camphor, ether, digitalis and 
whisky, at intervals of 2 to 15 minutes. Bath was stopped 
when temperature had fallen to 99.6°, twenty-four minutes 
later T. 96.4°, P. 100, R. 30; but T. immediately began to 
rise and three hours later was 107.2°. Rectal Irrigation 
with three gallons saline at 80°F. reduced T. to 104.6°, but 
it rapidly rose again. Two hours later a vein was opened, 
5 viii blood drawn, and an Infusion was given with 2000 c.c. 
normal saline, T. 100°!?., which reduced patient's T. to 97°, 
li. 24, P. somewhat impi oved. From this point T. rose very 
gradually, reaching maximum of 101 °F., P. 84, R. 24. After 
thirteen hours, general condition good, mind rational. On 
third day patient passed by rectum 5 xvl of blood, but 
hemorrhage was checked promptly by opium tr. m v. q. 3 
h. for three doses. Temperature came to normal on sixth 
day,and did not go above 101° at any time after the Infusion 
was given. Case II. — T. L., age 38. badly alcoholic, admit- 
ted with T. 100°, P. 144, R. 36. During two days seven 
tub-baths at 60°F. were given with fall of temperature half 
hour after each bath to normal or below, but rapidly run- 
ning up to 105° F. within from three to five hours. Pulse 
weak, rapid, irregular throughout, stimulated, from time 
.to time, with digitalis, morphin, nitroglycerin, strychnine, 
camphor, ether, whisky. Before seventh bath an infusion 
was given, without previous blood-letting, 2000 c.c. at 93°F. 
saline, slightly Improved pulse, but temperature continued 
to rise. General condition bad, simulating delirium trem- 
ens. Case III. — J. H., age 50, admitted unconscious, T. 
105.2°, R feeble. Received only saline Infusion, without 
bloodletting, 1500 c.c. saline at 94°F. Pulse Improved mar- 
kedly, patient became conscious, and T. was reduced to 
102.4° at once. Continued to Improve and was discharged 
cured In three days. Theoretically, the toxins in the blood 
which are poisoning the brain-centers, are withdrawn by 
copious blood-letting and circulating fluid supplied by nor- 
mal saline solution. This is rational treatment in coal- 
gas poisoning and may prove to be equally so in heat 
) prostration or "sunstroke." 
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DISEASES OF THE EAR. 

The Treatment of Suppurative Otitis by Currents of 
Oxygen under Pressure. — ^Among the number of remedies 
which have been used in the treatment of suppurative 
otitis (says La Semaine Medicate, August 21, 1901) the bl- 
oxlde of hydrogen seems to possess an undoubted value, 
but it has been shown that the oxygen of this preparation 
is really its active principle. A number of authors, Stockes 
and Rosati, among others, have conceived the idea of em- 
ploying the gas directly to the middle ear. These clini- 
cians have applied the gas over the external auditory pro- 
cess, while Dr. Ferrera had administered it by the Eus- 
tachian route, after cocainization and the disinfection of the 
throat and nasal passages. After many experiences, this 
physician has determined the pressure at which oxygen 
could be administered without discomfort to the patient, 
and he has found that this should not exceed one half at- 
mosphere. He employed this process with success in 
acute forms, as well as in chronic, but without osseous les- 
ions. 



QENITO-URINARY DISEASES. 

Mydriatic Treatment of Gonorrhea. — {Modem Medicine, 
August. 1901, p. 187). Many of the sequelae of gonorrhea 
have been directly traced to the use of harsh remedies in 
treatment, such as a very strong solution of nitrate of sil- 
ver, and other irritating drugs. The irritating euects re- 
sulting from highly diluted solutions of mercuric bichlorld, 
and other metallic salts, are often surprisingly great. It 
is a fact worth knowing, that all these irritations may be 
avoided. Most satisfactory results may be obtained 
by the irrigation of the urethra with a simple one per cent, 
solution of common salt. The solution should be boiled for 
twenty minutes, then cooled to the proper tem- 
perature. Injection should be begun at a temperature of 
about 100°, the temperature being gradually increased to 
120°, or as hot as can be borne, and care should be 
taken not to increase it too rapidly. If possible, 
raise it to about 120°, or even 130°. The. high 
temperature is. of course, not intended to be sufficient to 
destroy the micro-organisms, but to cleanse the tissues, 
and at the same time to increase the vital resistance, so 
that the tissues are able to destroy the micrococci. 



DERIMATOLOGY. 



The Action of Light Upon the Skin. — ^Niels R. Finsen 
discusses this subject in an interesting report Meddqlelser 
fra FinsetVs Med. Lys. InsHtut.) which leads to the follow- 
ing conclusions: (1) He has confirmed the results of Wied- 
mark's researches on the action of light upon the skin, and 
further proved that the visible chemical rays also have the 
power to produce specific photo-chemical inflammation of 
the skin. (2) He has shown that in the electric light the 
strongest bactericidal power resides in the ultra-violet 
rays, and as a practical conclusion, it follows that quartz 
lenses ought exclusively to be used in electric light con- 
centrating apparatus; and this alteration (from glass 
lenses) has immensely advanced the treatment with con- 
centrated light. (3) He has pointed out that the d'latation 
of the cutaneous vessels produced by the chemical (ultra- 
violet) rays is of considerable duration, and it has even 
been possible to show this about half a year after the 
light's action. (4) Comparison of the different factors act- 
ing on the skin has shown that the normal reddish color 
w*Aich the skin acquires, when uncovered, seems, if not 
exclusively, certainly for the most part, to be reduced by 
the chemical rays: its occurrence seems to be retarded by 
heat and promoted by cold. Observations 3 and 4 indicate 
a great advance in the study of the physiological action of 
light upon the skin. Whereas formerly it was only a ques- 
tion of acute skin reddening, the p'gmentation being con- 
sidered the principal or sole chronic result of the effect of 
light, there is now the phenomenon of chronic skin red- 
ness also to be attributed to the influence of light. The 
reason that this effect has been overlooked is no doubt 
this — ^that the pigmentation being the more conspicuous 
phenomenon has exclusively attracted attention, and also 
that this pigmentation has partly concealed the red color 
of the skin. On the other hand, in cases where there has 
been little pigment, and therefore conspicious skin red- 
ness, or where the pigment has disappeared and the skin 
redness has thus become more evident, the cause was gen- 



erally attributed to factors other than the chemical rays 
of light We have, tlierefore. taken a step forward; but 
the step Is not a complete one, as we do not thoroughly 
know the importance or exact signification of an abundant 
blood supply to the skin. We are entitled to presume that 
the skin is better nourished and more able to perform its 
functions; but what these functions are we do not fully 
know as yet. Only when we come to have a definite knowl- 
edge of these will the importance of the action of light 
upon the skin be clear, and we will then, without doubt ar- 
rive at the conviction that we have in the chemical rays 
Oi. light a resource — perhaps the most powerful known to 
us — whereby (in the forms of light baths) we can enhance 
the functions of the skin. At the Light Institute we have, 
for some time past, but principally with other objects in 
view, tried the therapeutic use of such photo-chemical light 
baths (sun-baths, electric-light baths). Our experience 
has, however, been very limited up to the present time, 
and we are not yet out of the experimental stage. 



LEPROSY. 



The Treatment of Leprosy by Subcutaneous Injection of 
Chaulmoogra Oii< — Hallopeau {Bull, de Vacad. de Med, 1901, 
No. 9) arrives at the following conclusions: (1) Cases of 
leprosy that are subjected to intramuscular injections of 
chaulmoogra oil or, administration by the mouth, may be 
so far improved that one can correctly speak, of a cure. 
(2) More frequently, however, the manifestations continue 
but assume a benign character. (3) In certain cases in 
spite of the treatment there are intense local and general 
recrudescenses. (4) The influence of the oil is not suffic- 
ient to limit the progress of the disease and cannot be 
compared to mercury or potassium iodide in syphilis or 
quinine in malaria. (5) The hypodermatic injections of 
this oil are to be preferred on those patients that can tol- 
erate them ; this method of treatment, however, frequently 
gives rise to violent pain and may cause transitory rises 
in temperature and pulmonary emboli. (6) It would be 
well to undertake experiment with the drug in the state of 
enemata, an emulsion being made with milk. 



The Treatment of Leprosy with Ichthyof. — H. de Brun 
{Bull, de Vacad. de Med., 1901, No. 16). Excellent results 
have been obtained by the author in a number of cases 
of leprosy from the internal administration of ichthyoL 
The remedy, however, is only adapted to the nodular form, 
the nervous and anesthetic varieties not being influenced 
by the drug. It was even found that if the drug was used 
in the nervous and anesthetic forms the symptoms became 
exaggerated. The author is of the opinion that icnthyol 
can be administered in much larger doses than heretofore 
without disagreeable symptoms ensuing, and that quantities 
from 8 to 10 g. per day can be administered with impunity. 
The dose ought to be increased gradually although one 
can begin with 5 g. a day. He attributes no value to the 
external application of the drug in these conditions. 



OPHTHALMOLOGY. 



Optic Neuritis Following the Administration of Thyroid 
Extract. — Coppez {La Presse Med. belfj.. No. 3, 1901) ob- 
served flve cases of optic neuritis following the adminis- 
tration of thyroid extract, the optic neuritis being in the 
form of a partial retrobulbar neuritis. Prognosis showed 
itself to be good. Therapy consisted of local blood-letting 
in the stage of hyperemia, followed by the administration 
of nux vomica and the application of the constant current 



The Use of Sulphate of Copper in AfTectlont of the Cor- 
nea and of the Lid Other Tlian Trachoma. — J. H. Claiborne 
{Medical Record, July 27, 1901) says that sulphate of copper 
in the form of the solid stick is indicated: (1) In all acute 
attacks of inflammation of the cornea in which there is 
thickening with a succulent velvety appearance of the up- 
per lid. (2) In all recurrent attacks of superflcial keratitis 
in which the same condition of the upper lid prevails. (3) 
In Inflltrations of the cornea which are the result of pre- 
ceding Inflammations, associated with the same condition 
of the upper lid. (4) In maculse of the cornea in children 
and adults which have occurred a reasonable time after an 
inflammation, whether the upper lid presents the charac- 
teristic appearance or not. (5) In chronic conjunctivitis 
attended by thickening of the lid associated with blephari- 
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ti8. (6) In chronic dacryocystitis (particularly in those 
cases in which the canaliculus has been slit) attended by 
chronic conjunctivitis. 



MALIGNANT DISEASES. 

The Treatment of Inoperable Carcinoma with O&mic 
Acid.— Herard {BvUetin Medical, 1901, No. 37) reports at 
the Paris Therapeutic Society on May 8, 1901, that his 
method of treatment with osmic acid had decreased the 
pain as well as the fetid odor in carcinoma. He injects 
8 to 30 ccm. of Flemming's solution into the central por- 
tion of the growth and in addition applies compresses sat- 
urated with the same solution. The solution is composed 
of the same ingredients as are employed in the pathologi- 
cal laboratory, namely: Four parts of a 2 per cent, aqueous 
solution of osmic acid, 15 parts of a 1 per cent, aqueous 
solution of chromic acid and one part of glacial acetic acid. 
He claims that this method of treatment surpasses the ap- 
plication of methyline blue. 



Calcium Carbide In Inoperable Cancer. — Dr. I. C. Chase 
In an article upon this subject in the Journal of the Amer. 
Med. Ass'n., June 22 1001, concludes as follows: (1) The 
mass of the literature on this subject is misleading. (2) 
The originators of the treatment were ignorant of the 
real action of calcium carbide, and had insufficient clini- 
cal experience to pass judgment on its value. (3) Acety- 
lene has no effect on protoplasm sufficient to support a 
theory of any specific annihilative action on carcinoma- 
tous cells. (4) Acetylene has no escharotic effect (5) 
Acetylene has no bactericidal action upon pathogenic bac- 
teria or the bacteria of putrefaction. (6) The principal 
action of calcium carbide results from liberated quicklime. 
(7) Lime is not a rational caustic to S'elect, if one is de- 
sired, because of its superficial action, the character of the 
necrosis, and tendency to promote hemorrhage. The me- 
tallic salts are more styptic, and their action may be bet- 
ter graduated by proper selection. (8) The amount of heat 
evolved may be sufficient to slightly cauterize the tissues. 
In most cases it has slight therapeutic effect save coun- 
teracting the tendency to hemorrhage and promoting con- 
traction. (9) The heat of the actual cautery promises bet- 
ter results because of the firmer cicatrices, resisting carci- 
nomatous invasion, and more complete contraction of the 
wound. (10) Calcium carbide is open to the same dangers 
as other caustics when improperly or too zealously ap- 
plied: Those of producing its corrosive action in the wrong 
place, fistula, perforation and fatal peritonitis or occlu- 
sion of the ureters. (11) The treatment does not reduce 
odor or hemorrhage, nor give more comfort to the pa- 
tient than other rational lines of treatment. (12) The 
claims of advocates have not been realized in experience. 
There is no evidence in theory or practice warranting the 
conclusion that calcium carbide could ever cure a case of 
really inoperable cancer of the uterus. (13) The facts re- 
garding the subjects should be more widely disseminated 
to expurgate medical literature and to avoid false expec- 
tations and fatal delays in operable cases. Calcium car- 
b'de Is a hard, grayish, slag-like mass, formed by the union 
of quicklime and coke at a high temperature of the electric 
furnace. It emits a garlic-like odor when in contact with 
the moisture of the atmosphere, and crumbles to a grayish- 
white powder. In contact with water it is violently disin- 
tegrated, liberating acetylene gas according to the formu- 
la: Ca C -}- H O — Ca O-hC H. The procedure usually ad- 
vised in applying the carbide is: (1) The removal of all 
necrotic tissue by the curette; (2) hot irrigation, cleansing 
and drying the wound; (3) the insertion of one or two 
pieces of calcium carbide the size of the terminal phalanx 
of the thumb; (4) fixing the carbide in place by iodoform 
gauze packing; (5) the removal of the gauze between the 
second and fifth day, cleansing, drying and repeating the 
process. The various claims made by the advocates of this 
treatment since its introduction in 1898 by Dr. J. H. Ether- 
idge and Dr. W. B. Coley are the following: (1) Acetylene 
gas has a specific escharotic action on the carcinomatous 
tissue. (2) Acetylene has an antiseptic action, in- 
hibiting the bacteria of putrefaction and thus reducing 
odor. (3) It transforms the necrotic area into a clean, con- 
tracting, granulating wound. (4) Hemorrhage ceases or is 
greatly diminished. (5) Wider experience shows its posi- 
tive value. (6) It gives the patient more comfort and post- 



pones death. (7) It is without danger. (8) It is some- 
times capable of producing a complete cure. 



PEDIATRICS. 



The Treatment of the Nasopharynx In Scarlatina — ^A. 
Seibert (Arch, of Pediatrics, August, 1901), advises energetic 
local treatment in cases of scarlatinous sore throat, and be- 
lieves that local measures cannot be abandoned until an ef- 
fective serum therapy for scarlatina and its complications 
is secured. Before ihe nasopharynx has become obstructed, 
he uses irrigation of one to five per cent, warm solution of 
ichthyol; in more advanced stages of scarlatinous naso- 
pharyngitis he uses local applications of fifty per cent, re- 
sorcin solution in alcohol. He believes this latter treatment 
applicable and carried out very easily in the case of young 
Infants. 



Alcoholism In Childhood. — Kassowltz (Deutsche Medici- 
nal Zeitung) presents the following conclusions: (1) Severe 
functional disturbances (delirium tremens, alcoholic mar 
nla, epilepsy) and organic changes (anasarca, enlarge- 
ment of the liver) have been observed by the author and 
others after the continued use of alcohol. (2) These dis- 
eases occurred not only after the use of brandy and ex- 
seccive doses of other alcoholic drinks, but also after the 
use of ordinary amounts of wine and beer, and even after 
such small doses of cognac as are usually considered not 
only harmless but even curative. (3) From these results 
we must conclude that the nervous system in childhood 
is extremly sensitive to the poisonous effects of alcohol. 
(4) The administration of alcoholic drinks to children is 
permitted in the best regulated families in the belief that 
small doses cure weakness and diseased conditions. It 
is easily demonstrated, however, that this idea is abso- 
lutely wrong. (5) Physiological experiments have dis- 
proved the former views that alcohol is a food and pre- 
vents body waste; the excretion of urea is increased rath- 
er than diminished during the administration of alcohol. 
(6) From this it may be concluded that the protracted use 
of alcohol prevents the growth and development of the 
child. (7) Even as an appetizer alcohol is useless, since 
experiments have shown that it disturbs rather than aids 
digestion. (8) As an antipjrretic alcohol is useless, be* 
cause even after the administration of very large doses the 
temperature falls but slightly. (9) Researches have 
shown that the much-lauded stimulating effect of alcohol 
either does not occur or is very passing, but that a slow 
degree of depression of the muscles and nerves takes place. 
The use of alcohol, therefore, for the prevention and treat- 
ment of cardiac weakness in childhood has no scientific 
foundation. (10) The internal administration of alcohol as 
an antiseptic — that is, as a bactericidal agent, in acute in- 
fectious diseases — is not rational. Experiments have shown 
that during its administration the resistance against infec- 
tion is diminished rather than increased, and that alco- 
hol is too quickly oxidized to have any bactericidal power. 
(11) In school children even after a moderate use,the weak- 
ening effect upon the intellect was evident. (12) From the 
foregoing ill effects of even moderate amounts of alcohol, 
the administration of alcoholic drinks to sick children is 
under all circumstances to be discountenanced. 



Artificial Respiration in the Treatment of Infantile Bron- 
chitis. — A German Military Surgeon, Hermann (La Semuine 
hfcdicale, August 21, 1901) has for some years recommended 
the treatment of rebellious bronchitis which arrests the 
usual treatment, by artificial respiration, following Schulz's 
method. This method is applicable in broncho-pneumonia 
in infants, not only at a time when asphyxiation seems 
imminent, but also atthe time of the beginning of the disease. 
In connection with internal medication and the practice 
of hydrotherapy, he orders at frequent intervals during 
the day, that artificial respiration be practiced for about 
half an hour at a time. One hand is applied over the false 
ribs, one exercising light pressure at the base of the thorax 
at the moment of respiration. This treatment is well- 
borne and the respirations become deeper and expectora- 
tion more profuse, at the same time the respiratory move- 
ments dioiinish in number. This method has also been 
successfully carried out by Freuthardt. 
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PHARMACOLOGY. 

Value of Experiments with Saiol in the Clinical Study 
of the Functions of the Pancreas^ — P. Noub6court and Pros- 
per Merklen {Qazette Hcbdomadaire de Medecine et de Chi- 
rurfjie, June 13, 1901) from their investigation of this sub- 
ject conclude that the property of splitting up salol is not 
limited to the pancreas alone, but the bile and all the 
mucosa of the digestive tract possess the same action. 
It is, hoivever, probable that this breaking up of salol does 
not take place in the stomach on account of the acidity 
of the gastric juice; it occurs, indeed, only in the pres- 
ence of an alkaline or neutral medium, and a very feeble 
acidity suffices to prevent the action. Clinically, then, the 
use of salol has no value in the exploration of the functions 
of the pancreas. 



A Diaphoretic Cure for Osteomalacia. — Rudolf Schmidt 
(Berl. Klin. Woc/i., July 3. 1901) says osteon^alacia has been 
treated by a number of drugs, by diet, oophorin, baths, and 
oophorectomy, according to the various theories. Lack of 
exposure to cold, and warm, moist applications have caused 
the greatest improvement, by influencing the vasomotor 
and secretory functions of the skin. Some hyperemia oc- 
curs in the intra-osteal and periosteal circulation. This 
may be due either to a weakness of the walls of the arter- 
ies and veins, or to obstruction to the course of these ves- 
sels through the compact Haversian canals. Therapeutics 
have been of no avail against this. Hypothetically, a su- 
perficial hyperemia should deplete that found in the deeper 
parts. Therefore Schmidt used hot air baths. He reports 
in detail two cases of puerperal osteomalacia, thus treated 
for six months, with complete recovery following. Insom- 
nia, which is common in osteomalacia, was also cured 
by this treatment. Other means of producing diaphoresis 
should be followed by the same results, hot baths, hot 
drinks, pllocarpln, etc. 



On the Action of the Digestive Ferments on Abrin and 
its Fate in the Gastro-lntestinal Tract. — S. K. Dzerszhgov- 
skl and N. O. Zlber-Schumova {Archiv. Biologitcheskich 
Nauk, Vol. VIII, No. 5) established by a series of experi- 
ments on animals the following facts: (1) Abrln Is capa- 
ble of passing through porcelain filters. (2) Hydrochloric ' 
acid, in concentration normally present In the gastric 
juice, as well as the digestive ferments of the gastro-in- 
testinal tract, does weaken to a certain extent the toxicity 
of abrin. (3) When abrln is administered by the mouth It 
is partly destroyed by the organism in proportion to the 
quantity administered. (4) Under conditions present In 
the digestive tract, abrln not only becomes weaker but 
also changes Its essential properties, such as the produc- 
tion of typical post-mortem appearances and causation of 
conjunctivitis. 



onal and paraldehyd may also be employed in the form of 
enemata and suppositories. 



Enemata and Suppositories of IHuckelberry Extract 
In the Treatment of Proctitis. — (Wiener klinfsche 
Wochrmchrifi, 1900). With this remedy the author 
claims to have obtained excellent results in proctitis 
and colitis with this treatment. He employs It 
in the form of an enema and also in the 
form of suppository. In the latter form In addition to the 
huckleberry extract, he also combines a small quantity of 
potassium carbonate, orderlns: two suppositories daily. The 
enemata are more effectual than the suppositories. 



Seibert's Ichthyol Treatment of Scarlet Fevftr. — H. Kraus 
(Prafjer Med. Woeh., 1900. No. 52) failed to obtain any Im- 
provement with ichthyol treatment recommended by Sel- 
bert. In three cases treated by this method there occurred a 
marked dermatitis and an exceptionally pronounced des- 
quamat'on. He states that the Influence upon the course 
of the disease Itself was of no consequence. 



The Mixture of Trional and Paratdshyd as an Hyonotic — 

Replteau(T^c.^f. de Paris 1900 quoted In Berliner KHnische Wo- 
chenschrift, August 12. 1901. p.847) has found tnat by mixing 
trional with paraldehyd the hypnotic power of the solu- 
tion is increased four or five times as much as that of 
trional alone. He recommends as an excellent hypnotic, 
trional one part, paraldehyd one part, and oil of sweet al- 
monds fifteen parts. The fluidity of the mixture is similar 
to that seen In the well known toothache drops composed 
of camphor and chloral hydrate. This combination of trl- 



Case of Coma Following the Application of Carbolic Add 
Compresses to the Skin. — Douglas-Crawford (Lancet, April 
6, 1901) report such a case occurring In a four year old 
girl upon whom osteotomy had been performed and whose 
legs from the heel upward were covered with compresses 
previously saturated In a 2^% carbolic acid solution. The 
patient had been previously bathed and the skin cleansed 
with turpentine. The child became comatose with a pulse 
of 180 and carboluria. The skin of the patient who finally 
recovered, was found to be completely Intact 



Phosphoric Acid in Dyspepsia and Neurasthenia^ — (Oaz, 
de (jt'net'olof/ie, May, 1901). An exaggerated elimination of 
phosphoric acid Is the result of worry and Increased taxar 
lion of the nervous system, and In time this will bring 
about the neurasthenic state. This Is first manifested by 
the acid condition of the urine. The nerve cells may loose 
their phosphorus from some physical debilitating cause, 
usually in the digestive tract. It Is essential that this 
phosphorus be supplied. Joulie recommends 12 drops of 
medicinal phosphoric acid twice a day. Bardet prescribes 
a lemonade made of 28 gm. of medicinal phosphoric acid, 
29 gm. of extract of orange and 250 gm. of simple syrup, 
adding enough water to make one liter. The dose is 10 to 
15 teaspoonfuls In water during meals. Phosphoric acid 
has the advantage over other acids in the treatment of 
dyspepsia, in that it furnishes the organism with a sub- 
stance which is needed. It has a laxative action, however, 
and this contra-indlcates it In diarrheal conditions. 



A Fatal Case of Poisoning by Paraldehyde. — L. Drage 
(Lanret, September 22, 1900) reports a fatal case of paral- 
dehyde poisoning in a woman 46 years of age, suffering 
with bronchitis and emphysema. The patient has taken 
almost 5 g. within 33 hours, followed by one dose of 60 g. 
The symptom complex consisted of unconsciousness, pro- 
fuse diaphoresis, intermittent pulse, superficial respira- 
tion and deep cyanosis. Death ensued 3 hours after the 
last dose. 



Trional Intoxication. — Rosenfeld (Berliner KHnische WocK 
rnschrift, 1901, No. 20) adds another case of trional Intox- 
ication to the eight already reported. The patient, a poor- 
ly nourished woman, who on account of paranoia with hal- 
lucinations had been given trional at various Intervals In 
doses of 1 g. for a time tolerated the drug quite well. Sud- 
denly her gait became unsteady, there occurred marked 
dizziness, and death soon ensued. On the day of her death, 
hematoporphyrin was present in the urine. The autopsy 
revealed nothing abnormal except a marked decrease in 
size of all organs, especially the heart. 



Bromoform Poisoning. — Burton-Fanning (Brit. Med. 
Journal, May 18, 1901) reports a case of bromoform poison- 
ing, occurring in a year old girl who had been taking the 
drug for pertussis. The onset was characterized by dizzi- 
ness, followed by complete unconsciousness, marked pallor 
of the skin and contraction of the pupils. The breath 
smelt strongly of bromoform. After repeated emesis, and 
strychnine hypodermically, the patient gradually regained 
consciousness. The authors call attention to the many re- 
cent cases of bromoform poisoning, as a result of the ad- 



The Disinfecting Power of Camphor. — Lowenstein (Proi^er 
Med. Wochenschrift, 1901, No. 7) found that at a temperature 
of 37^ the action of camphor succeeded In somewhat in- 
hibiting the growth of the staphylococcus aureus, but had 
no effect on the bacillus pyocyaneus. At 45** the bacteri- 
cidal action of camphor on the typhoid bacillus was plain- 
ly recognized. 



Methylene Blue. — J. Castaigne and X. Bender (quoted in 
Med. Record, Sept. 14, 1901), give a resume of experimental 
work on methylene blue, and among the results obtained 
by various authorities, they describe those of P6denko who 
has observed seventy-nine cases. Of these, seventeen 
were acute nephritis, two of which were verified anatomi- 
cally; ten were cases of chronic parenchymatous nephri- 
tis; sixteen were cases of Interstitial nephritis (nine au- 
topsies) . This author concludes that elimination of methy- 
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lene blue depends to a great extent on the anatomical 
condition of the kidney; the more deeply and extensively 
the excretory power of the kidney is affected, the greater 
are the alterations in elimination. It is important al- 
ways to use the same preparation of the blue, and to study 
its course systematically. In nephritis, if the maximum 
degree of coloration of the urine by the blue is near type I, 
which is taken as a standard, and if the duration of elim- 
ination does not last longer than from flfty-five to sixty 
five hours, then no renal alterations exist, or at least, the 
lesion is very slight. — (Oazette des HOpitaux, August 3, 1901.) 



DISEASES OF THE LUNGS. 
The Injection of Gelatin for Hemoptysis. — Julian De- 
mange reports the case-histories of three bronchiectatic 
patients with profuse hemorrhages, treated with injections 
of a sterilized serum containing 5% of gelatin. Every 
other day an injection of 50 c.c. was given. With care, 
guarding against infection, and not injecting too much 
gelatin at a time, this method caused marked ameliorar 
tion in the general condition of the subjects and stopped 
further hemoptysis. The patients were kept at absolute 
rest, upon hypotensive diet. Higher doses of gelatin were 
injected without causing any bad signs, in a few cases. 
{Knue Medicale de VEst, July 15, 1901. No. 14). 



Home Treatment of Plithisis. — Guy Hinsdale {Penmylvor 
nia Medical Journal) considers home treatment to be us- 
ually a makeshift, adopted from necessity and rarely from 
choice. Persons who leave their homes for hospitals, sa- 
natoria, and even open resorts, will do more for thenv 
selves than they would at home, and conform more readily 
to the regime prescribed. City air is impure, full of dust, 
smoke, carbonic-acid gas, and pathogenic organisms ;more^ 
over, at home, in the winter, the transitions regarding rel- 
ative humidity vary too greatly between indoors and out- 
doors. Under the open-air treatment, the patient has few, 
if any, of these transitions. In Colorado and New Mexico 
he has dry air all the time. The place where a person has 
contracted phthisis is usually not a good place for him to 
remain for treatment. 



The Treatment of Tuberculosis. — ^Klebs {Milnch, med, 
Woch., No. 49, 1900), impressed with the uncertainty of the 
treatment of tuberculosis in sanatoria, recommends the 
continuance of attempts to arrive at a satisfactory casual 
treatment The method which he now uses is the injection 
of the zymases of tubercle bacillus cultures, "tuberculoci- 
din" and ''antiphthisin," which he has found capable of ar- 
resting an experimentally-produced tuberculosis in guinea- 
pigs and rats. Clinically he has used this method in tu- 
berculosis of the lungs and other organs. In phthisis he 
is able to record improvement in 78 per cent of the cases, 
and marked improvement in 60 per cent The most satis- 
factpry results have been obtained in the younger patients, 
and especially in cases of scrofulous adenitis. Adminis- 
tration by the mouth had the advantage of being better 
tolerated, and followed by less febrile reaction than in- 
jection. External application is efficacious when the dis* 
ease affects the skin, and intra-ailicular or peri-articular 
injection where the joints are concerned. 



The Treatment of Asthmatic Attacks. — Kraus (Therap. 
d. Gegentc, 1900, IX) has employed a mixture of antipyrin 
and caffein for combating and shortening asthmatic at- 
tacks. He succeeded in many cases in relieving the pa- 
ttent of dyspnea in a short time. The intranasal applica- 
tion of cocaine is claimed by the author to be an indispen- 
sfble procedure. The principal indications for the employ- 
ment of the antipyrine and caffein are idiopathic bronchial 
asthma and in those cases where the attacks begin with 
Intranasal vasomotor phenomena. In cases of exquisite 
bronchial asthma the drugs are still more useful. The 
patient should De carefully watched during the administra- 
tion of the drugs especially when the therapy is extended 
over a length of time. In addition to employing the drugs 
during the indlTidual attacks, the regrular treatment be- 
tween the attacks should of course also be instituted. 



appears in L'Independance Medicale for August 7, 1901. Af- 
ter expressing his ideas at length, Bemheim concludes 
that the treatment of tuberculosis must strengthen the 
resistance of the individual; that the tubercular subject 
must be made as naturally resistant as is the gouty, lithe- 
mic individual, for while the former is hypoacid, the latter 
is hyperacid; that the tubercular subject should therefore 
be given acids, minerals, and phosphates. For this pur- 
pose Bemheim advisee air, rest, and feeding; as drugs 
only creosote and phosphorus. He uses creosote phos- 
phate, a preparation called phoaphote, 3 to 5 c.c. by injec- 
tion once or twice a week. He believes that this will ac- 
complish excellent results among the dispensary classes. 



The Control of Cough in Tuberculosis. — Lalesque (Jour- 
nal de Medecine de Bordeaux, March 10, 1901, quoted in the 
Southern California Practitioner, August, 1901, p. 306), be- 
lieves that it is extremely important that the patient should 
to a certain extent control the cough by voluntary means 
rather than by the continued administration of cough se- 
datives, and he suggests making it a rule that 
there should be no cough without expectoration, 
because often the cough is a reflex phenomenon due to ir- 
ritation, or, in other words, is a form of brusque cough 
which, when frequently repeated, exhausts the patient 
without any result. In some instances, of course, it 
Is exceedingly difficult to voluntarily control the 
cough, and when lungs are filled with secretion and broken- 
down material it is manifestly necessary that a certain 
amount of cough should occur in each twenty-four hours in 
order that septic absorption from retained sputum shall 
not take place. Lalesque points out that it is rather curi- 
ous how patients can be trained In regard to their cough 
and expectoration; that in some instances by a process of 
training cough can almost entirely be put aside, and the 
patient become so skillful bringing up sputum that not in- 
frequently expectoration and a clearing of the lungs is 
accomplished without prolonged exhaustive cough. As 
we have already pointed out, there are some cases in which 
it is impossible for the patient to control the cough, but 
there are others in which the cough habit seems to be to 
a certain extent established, and for such a certain amount 
of training is certainly advisable. 



The Treatment of Tuberculosis. — This article, read by 
8. Bemheim at the Congress on Tuberculosis in London, 



Aspirin In Pleurisy with Effusion.— N. A. Savelleff {Medi- 
Hnskoie Ohosrenie, April. 1901, quoted in the Medical Review 
of Reviews, August 25, 1901, p. 711) employs aspirin in cases 
in which salicylic acid or salicylate of soda Is indicated, 
with exceptionally good results. The untoward effects of 
the latter are as a rule absent when aspirin is used. In one 
case of pleurisy this drug rendered valuable services by 
reducing the temperature, producing profuse diaphoresis 
and diuresis with consequent diminution of the effusion. 
The only objection to the drug is the high price. The 
author reports a case of idiosyncrasy towards the drug. 
A woman suffering from rheumatism took 5 grams of as- 
pirin in fractional doses. On the second day ringing in 
the ears, weakness and delirium developed. 

The Treatment of Tuberculosis with Raw Meat and In- 
tratracheal injections of Orthoform. — Oramault (Med. Mo- 
deme, 1901, No. 8) is an earnest supporter of zomotherapy 
as advocated by Richet and Hfericourt The latter 
authors found that of dogs infected with tuberculosis 
all died with the exception of those that had been fed on 
the muscle plasma. The author reports a case of advanced 
tuberculosis coming under his own observation which im- 
proved wonderfully under the administration of 600 g. of 
raw meat per day together with intratracheal injections of 
orthoform and olive oil. 



DISEASES OF THE NERVOUS 8YSTEIVI. 

The Dietetic Treatment of Epilepsy.— R. Balint (Berliner 
Klinische Woch., June 10, 1901, No. 23) recommends for the 
treatment of epilepsy the removal of sodium chloride from 
the diet and replacing it -by a bromine salt. Even the bread 
should be specially prepared by baking it with a bromine 
instead of table salt The author reports favorable results 
In the 28 cases of epilepsy he treated and states that there 
were no symptoms of bromism. His conclusions are as 
follows: (1) In every case of epilepsy a diet of sodium 
chloride is applicable and should be tried. (2) The treat- 
ment is most successfully carried out in an institution. 
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(3) Until a thorough knowledge of the character of the 
disease is ascertained, a rigid diet deprived of sodium 
chloride should be instituted. (4) In addition to this form 
of diet, small doses of bromides should be administered. 
15) The introduction of bromides into the nutriment and 
especially into the bread as a substitute for the sodium- 
chloride is to be recommended, as it is an agreeable way 
of administering the drug. The favorable result of this 
treatment is to be attributed to the ascending dosage and 
the consequent sedative action of the bromide, and is 
therefore also to be employed in other nervous diseases hi 
which large doses of bromides are indicated. 

TOXICOLOGY. 
The Intestinal Lesions Caused by the Elimination of 
Poisons and Report. of a Case of Corrosive Sublimate Pois- 
oning. — Gilbert and Hersher (Bull, et mem, de la soc. anat. 
de Paris, 1901, March) reports the results of a postmortem 
examination upon a case of corrosive sublimate poisoning 
in which death had ensued seven days after the ingestion 
of 30 g. of the poison. Special stress is laid upon the 
changes in the gastro-intestinal tract. The mucous mem- 
brane from the mouth to a small distance below the pylorus 
was congested and covered with numerous areas of blood 
extravasation and a few superficial ulcers. From about 
the middle of the duodenum up to the lowest portion of 
the small intestine, the mucous membrane was normal, 
then changes again began and increased in virulency as 
the colon was reached, the deepest ulceration existing in 
the descending colon. Changes were also found in the liver, 
heart, peripheral nerves and particularly in the kidney. 
The poison had therefore caused three varieties of changes 
In the various organs, that is by its entrance and absorp- 
tion, by way of the blood stream, and during the process 
of ifs elimination. The elimination of the sublimate 
through the mucous membrane of the lower part of the 
gut, and especially in the colon causes changes analogous 
to those seen in dysentery, and also somewhat resembles 
the ulcers in enteric fever. The authors therefore believe 
that ulcers in intestinal diseases may also be caused by the 
elimination of toxins. 



THE TREATMENT OF WHOOPING COUGH. 
Vaccination in the Treatment of Whooping-cough. — 
D. Lofruscio (Semana Medica, Buenos Ayres, April 4, 1901) 
has treated 152 cases of whooping-cough, in many cases 
complicated with bronchitis or pneumonia, by means of 
vaccination. In 121 cases the children were vaccinated 
for the first time, and in 31 cases were re- vaccinated. This 
Investigator believes that vaccination is a sure means of 
relieving the pertussis. Five cases are very carefully de- 
scribed. In most of them pneumonia and convulsions 
quickly disappeared after the vaccination, and while the 
cough persisted for a few weeks, it lost its spasmodic 
character. 



Treatment of Whooping-Cough. — J. E. Godson. M.R.C.S., 
L.R.C.P., (in Duhlin Jour, of Med. Science, June, 1901) ad- 
vises the following treatment in whooping-cough: "Com- 
mence at once with the continuous inhalation of creosote 
by suspending creosote cloths in both the day and night 
chambers. The density of the vapour employed can easily 
be regulated by varying the number of cloths. Treat any 
accompanying bronchitis, and clear the lungs of all moist 
sounds as much as possible before using any special inter- 
nal anti-spasmodic remedies. Antipyrin may be given in 
suitable doses in all cases where the lungs are fairly clear, 
provided that the circulation is good. Expectorants may 
be * combined with the antipyrin. The chest and upper 
part of the spine should be treated by counter irritation. 
Good air, warm clothing, light and wholesome food are 
necessary in all cases.'* 



SURGERY. 
Gastric Ulcer. — ^A. B. Mitchell (Medical Press and Cir- 
cular) concludes (1) Surgeons have not yet devoted suffic- 
ient attention to ulcer of the stomach. Ulcer is more 
commonly anterior than is generally acknowledged. (2) 
Those ulcers which do not resolve under medical treat- 
ment give rise to grave complications in direct proportion 
to their duration; these complications include pyloric ob- 
struction, hourglass contraction, involvement of neighbor- 
ing organs, and attacks of peritonitis resulting in trouble- 



some adhesions. (3) There is no more serious surgical 
complication than extensive adhesions, owing to their ten- 
dency to involve large vessels, nerve-plexuses, and vital o^ 
gans. (4) When there are extensive adhesions it is prob- 
ably better to leave them alone and provide for rapid emp- 
tying of the stomach by gastro-enterostomy. (5) When 
the ulcer is on -the anterior wall it may be possible to in- 
fold or excise it, which is the ideal method of treatment; 
but when posterior, this will generally be omitted in favor 
of gastro-enteroBtomy. (6) Posterior gastro-enterostomy 
is the operation of choice, it is quite aa easy to perform as 
the anterior operation, sacrifices less of the Jejunum, and 
establishes the new opening at the most favorable point 
for stomach drainage. (7) The simple and continuous sn- 
ture is to be preferred for this and similar operaticms, wtth- 
out any artificial support The abdomen should never be 
opened without a Murphy's button at hand, though the 
necessity for its use will not be frequent. (8) In patients 
past middle life early explorations must be more frequentlar 
undertaken if the gastric surgery of this period is to at- 
tain the triumphs to which it is entitled. 



The Treatment of Panarthritis. — Schulze (MUnchener Med. 
Woch., March 12, 1901, Jahr. 48, No. 11) having had occar 
sion to treat a case of panarthritis of the thumb in which 
operation was refused, observed that after the expulsion 
of the necrotic distal phalanx, the callus that had formed 
about it took its place and was capable of performing all 
its functions, the only defect being that it was slightly 
wider. He subsequently treated other cases expectantly 
with like results. 



Subcutaneous Cocaine Injections Combined with the In- 
halation of Small Doses of Chloroform. — Demmler {Butletin 
Medical, 1901, No. 43) recommends the inhalation of small 
doses of chloroform at the moment that a subcutaneous 
injection of cocaine produces its anesthetic effect, claiming 
that the combination is of considerable value in that it 
prevents a too great strain upon the emunctories that elim- 
inate chloroform. He obtained similarly good results with 
ether. 



Phototherapy In Surgery. — Minin {Die med. Woche., 1901, 
No. 12-13) has observed that a blue glass lamp of sixteen 
candle power has both a sorbefacient and analgesic power. 
He claims that it has no equal as far as quickness in its 
therapeutic action is concerned. He calls especial atten- 
tion to the mental impression that such procedures pro- 
duce and the important results to be obtained therefrom. 



Gastric Ulcer. — B. F. Lund gives the following indica- 
tions for the surgical treatment of gastric ulcer In the Bos- 
ton Medical and Surgical Journal, June 6: (1) In perforar 
tion immediate operation is absolutely indicated. (2) In 
cases in which the symptoms fail to yield after medical 
treatment for a reasonable period,operation,consisting either 
of excision of the ulcer or gastro-enterostomy, should be per 
formed and this before the patient has become so ex- 
hausted as to render surgical intervention dangerous. (3) 
In hemorrhage, where slight, frequently repeated bleed- 
ing promises to produce anemia or exhaustion, similar ear- 
ly operation should be done. (4) Where a patient has suf- 
fered more than one copious hemorrhage, operation should 
be performed, and the extent and nature of the procedure 
should be decided upon according to the power of the pa- 
tient to withstand operative manipulations, and the condi- 
tions found during the progress of the operation. 



Omentofixation. — Omentofixation (Journal de Medicine de 
Bordeaux, August 25, 1901, No. 34) is suturing 
the omentum to the posterior abdominal wall 
between that and the parietal peritoneum, in 
order to form vascular adhesions and so relieve the portal 
system. This is necessary when, in atrophic cirrhosis of 
the liver, endophlebitis and periphlebitis close the intra- 
hepatic venules, causing ascites. Dr. Dubourg, of Bordeaux 
first performed omentofixation in France, in 1900. Ani- 
mals upon which omentofixation has been done experiment- 
ally have all died, and the operations upon human beings 
have also terminated fatally as a rule. Of the 18 cases 
reported, six died soon after operation, three were unim- 
proved, in four the improvement was doubtful, and in the 
remaining five the ascites was cured. Mongour believes 
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that It should never be performed, puncture being much 
more efficacious and much less dangerous. Besides, 
puncture may be repeated frequently. 



Perforating Wounds of the Abdomen. — Vincent 
{Revue de Chirurgie, July, 1901), believes that no 
absolute rule can be formulated for the surgical treat- 
ment of penetrating wounds of the adbonnen. He advises 
the expectant treatment, when the wound is due to fire- 
arms: when due to the kick of a horse, laparotomy is best 
at once; if due to pointed instruments, wait for signs of 
hemorrhage, torn Intestine, etc., before operating; if due 
to instruments with sharp blades, exploratory laparotomy 
will generally be indicated. Besides, whenever internal 
hemorrhage is suspected, laparotomy should be performed 
immediately. Vinceut reports three cases. In the first, a knife 
entered the stomach. The incision was enlarged and the stom- 
ach wound sutured. The second patient fell from a tree, land- 
ing on a stake, 45 cm. of which, breaking off, entered the 
Iliac fossa. This was removed and ice was applied. Three 
days later an incision was made in the lumbar region, a 
sero-sanguineous collection evacuated, touched with the 
thermo-cautery, and the sinus allowed to heal. A month 
later he was well. In the last case, an omental hernia fol- 
lowed the penetrating abdominal wound. The omentum 
was resected after ligation, and returned into the abdomen, 
the ligature ends serving as drainage. From these results, 
Vincent advises the expectant treatment aiways. For as 
soon as any bad sign appears, laparotomy can be done. 



Cancrum Oris Successfuliy Treated by Excision of the 
Cautery. — A. Z. C. Cressy, {Annals of Surgery, Aug., 1901), 
in the case of a child of seven years, cut through the upper 
lip and cheek very nearly as far as the zygoma, the knife 
passing through the sloughy mass, which was then dis- 
sected away from the cheek and from the gum. Two teeth 
were removed. The dentoline cautery was then freely ap- 
plied to all the old tear laid bare. Finally the edges of 
the incision were drawn together with sutures. The after- 
treatment consisted chiefiy in irrigation of the mouth with 
boracic acid lotion every two hours, the mouth being also 
^washed out after food. The result is a linear scar across 
the cheek, somewhat fixed to the upper maxilla, with con- 
sequent immobility of the upper part of the cheek. The 
lower lip moves freely and the upper one fairly welL 



What is True Conservatism in the Treatment of Appen- 
dicitis? — M. F. Porter {Amer, Med., September 7, 1901) 
sums up the above treatment as follows: 



Timely Operation. 



1. Immediate mortality less 
than 2%. 



2. Danger of hernia, niL 



3. Danger of bowel obstruc- 
tion slight, if not entirely 
absent 



4. Danger of recurrence, 
none. 



5. No danger of secondary 
abscess. 



Conservative Treatment^or 
Operation only when Other 
Treatment Fails. 

1. Immediate mortality more 
than 10% of operated cases 
and more than 2% of all 
cases attacked. 

2. Danger of hernia consider- 
able (50% of cases requir- 
ing large or long-continued 
drainage). 

3. Danger of bowel obstruc- 
tions real. (Three cases 
have occurred in the au- 
thor's practice in late cases, 
and none in cases operated 
early) . 

4. Danger of recurrence 
33 1/3% of cases not oper- 
ated upon and more than 
2% of cases treated by in- 
cision and drainage. 

5. Secondary abscess not in 
frequent. 



The author concludes his article by answering the ques- 
tion which is the title of his paper, and says that timely 
diagnosis and early operation are the truly conservative 
treatment of appendicitis. 



DISEASES OF WOMEN. 

irrigation with Gelatinized Serum in Gynecology. — ^La- 
fond-Grellety {Oaz. d. Oynecologie, June, 1901) discussing 
the subject, mentions technique with the Auvard curette, 
which allows the passage of fiuid through it. He uses the 
10% gelatin and 1% carbolic acid solution, which, at body 
heat, will disinfect the surface as it is curetted and will 
also prevent hemorrhage. The slow continuous irrigation 
which this affords and the arrest of the frequency of hem- 
orrhages in inoperable tumors lessens the pain for the 
tima In concluding the operation a stronger stream of 
water may be used to wash away the detritus. 



The Treatment of Placenta Previa by Cesarean Section.— > 
Dr, Donoghue discusses this subject in the Boston Medical 
and Surgical Journal, Vol. CXLIIL, No. 23. He considers 
that placenta previa is still the most fatal condition with 
which the obstetrician has to deal. The treatment used 
in the past has not, he thinks, sufficiently safeguarded the 
life of the child as well as that of the mother. While 
craniotomy has become a thing of the past, there is not 
the same feeling about the induction of premature labor 
or the resort to severe operative delivery which no less 
surely than craniotomy takes away the chance of life from 
the child. All methods used in placenta previa have 
hitherto been directed towards stopping the hemorrhage 
and emptying the uterus. The author considers in detail 
induction of premature labor, rupture of the membranes, 
and manual dilatation with delivery by version. He does 
not approve of these. Cesarean section for placenta 
previa was recommended by Ford in 1892, on theoretical 
grounds. In 1894 Dr. Bemay, of St. Louis, performed the 
operation upon a patient with central placenta previa who 
was much exhausted from the loss of blood. She lived, 
but the child died of asphsrzia in ten hours. He reports 
other cases by other surgfeons which resulted unfavorably. 
Reynold, who has done nineteen Cesarean sections with- 
out loss of mother or child, considers the operation justi- 
fiable "whenever an intra-pelvlc delivery will be fatal to 
the child." The writer considers that certain cases of 
placenta previa come under this category, namely: (1) 
cases of complete previa; (2) cases of previa in primi- 
parae when signs of fetal or maternal exhaustion are evi- 
dent; (3) when the condition of rigid as is present; (4) 
where there is a history of previous operative delivery; 
(o) in tran verse positions and in cases of prolapsed cord, 
if the cord is not easily returnable." The author's patient 
was 40 years of age, and had once previously been de 
livered by forceps. Her confinement was expected on 
August 12th. On August 6th bleeding commenced with- 
out pains, but caused no alarm. On August 12th her 
medical man was called and diagnosed placenta previa, 
but left the case. Next day the patient was seen again, 
but, the fiow being slight, nothing was done until 6 P. M., 
when the patient was found to be in a state of collapse. 
The OS was dilated enough to admit two fingers, it was 
rigid and completely covered by placental tissue. Labor 
pains were present. Temperature 99.4, pulse 140. Opera- 
tion was advised at once, and was performed successfully. 
Whatever the reader may think of the value of Cesa- 
rean section in placenta previa, the above case is cer- 
tainly not one which displays its merits to advantage, as 
there is no apparent reason why mother and child should 
not both have been saved by ordinary obstetric methods. 



The Influence on the Fetus of Treating Syphilitic Moth- 
ers. — Rieh\{Wien,klin. Work,, June27, 1901), has experiment- 
ed upon 29 pregnant women with secondary syphilis. From 
a full review of the literature, it seems certain that, with 
recent syphilis in the mother, treatment has but a faint 
chance of causing the birth of a healthy child. Beside the 
general treatment of the mother, Riehl inserted one gram of 
unguentum hydrargyri in the vagina daily, keeping it in by 
a tampon. He begins these mercurial applications Just 
as soon as pregnancy is even suspected. No symptoms of 
local irritation or of stomatitis were ever seen. Out of 
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33 syphilitic mothers, there occurred one abortion; three 

premature deliveries; two still-born infants at term; two 

syphilitic Infants at term; and 29 normal infants at term. 
In all, a mortality of 12%, a morbidity of 21%. From this 

Riehl believes that a favorable prognlalt for the coming 
child can be obtained by vaginal treatment of the pregnant 
mother. In his private practice, the results were ever 
better. 



The Prophylaxis and Treatment of Puerperal Septicemia. 
— ^John F. Morgan (Jovr. Am. Med. Amso., Sept. 7, 1901). 
remarks that the treatment of sepsis will depend upon 
the skill and judgment of the physician and the condition 
of the patient. It would not be justifiable to open the ab- 
domen without some physical reason. The different forms 
of sepsis should be thoroughly understood, for an operation 
would hardly be required except in pathogenic infection. 
When the operation is performed early, many organs will 
be needlessly sacrificed, and if performed late, the mortality 
will be Increased. When there is continued fever with in- 
creasing physical signs, the operation is permissible; with- 
out the latter general symptoms would indicate systemic 
Infection and surgical measures would only hasten the end. 
As to the value of the antistreptococcic serum the results 
have, on the whole, been disappointing. Statistics show 
the mortality to be about 35%. Many of the failures may 
have been due to the inferior quality of the serum. It is 
Important to determine whether the case be one of simple 
or mixed infection. Curative effects are claimed for only 
a simple streptococcus infection. 



Uteroplasty and Vaginal Hysteropexy.— J. Trl^not be- 
lieves that many cases of retroversion of the uterus can be 
cured by uteroplasty and vaginal hysteroplexy. (L'liide- 
pendance Medicaid, August 14, 1901. No. 33). He performs 
but these two operations for retroversion. Uteroplasty by 
the Doyen method is especially indicated when only re- 
troflexion, not true retroversion, exists. The technique of 
the operation, as done by Doyen in Reims in 1897, follows. 
It in no way prevents future conception or labor. When 
pronounced retroversion occurs, vaginal hysteropexy is the 
best operation. It accomplishes ante-version. The tech- 
nique of this operation is also given in full. It may be per- 
formed by the typical method, that of Mackenrodt, or that 
of Duehrssen. Abortion may be caused by the results of 
this operation. It also may cause retension of urine, which 
is never the case after uteroplasty. 



MISCELLANEOUS. 
Imperative Conceptions. — H. T. Patrick (Neiv York Med. 
Jour., September 7. 1901) gives the treatment as follows: 
The treatment of imperative conceptions, in the broadest 
sense, must embrace every means of breaking up a habit 
vicious and confirmed. As in the case of other bad habits, 
the same method is not applicable to every one, and an 
Intimate knowledge of malady and individual is an enor- 
mous advantage, indeed, generally a pre-requislte of suc- 
cess. In the great majority of cases a source of system- 
atic education or re-education based upon such knowledge 
constitutes the best treatment. An imperative conception 
is really a mental tic — a mental habit spasm — and, as Bris- 
saud has found that the best therapeutic for tic of muscles 
Is careful, graduated, oft-repeated and long-continued train- 
ing of the individual in the suppression of abnormal move- 
ments, so the victim of an imperative conception must be 
carefully taught to suppress his obtrusive idea and its 
results. The first step in this education had better be an 
explanation to the patient of the nature and harmlessness 
of his affliction, for he is apt to be in dread of insanity, 
paralysis, death or crime. Naturally, this explanation must 
be suited to the mental capacity, beliefs and feelings of 
the person, but it must be plausible and encouraging; se- 
cure his confidence and awaken his courage. The next 
step must be to teach him to be controlled by reason and 
judgement instead of by feelings, emotions, and impres- 
sions. These neurotics are much like children and, like 
children, must be governed in different ways. Some can 
be reasoned with and by words made to see the folly of 
their ways; a positive statement is enough to arouse in- 
hibition. Others can be led; still others must be driven. 
Pure suggestion sometimes suffices. A process of progres- 



sive demonstration is frequently useful. Having to deal 
with an affection essentially mental, treatment must be 
aimed at mental processes. Bitter tonics, "reconstruo- 
tives," and so-called nervines are ridiculous remedies, ex- 
cept in a purely incidental way, and the same may be said 
of all assumed sources of "reflex irritation," unless it is 
considered wise to attack such suppositious part for its 
purely suggestive effect. Treatment by sudden compul- 
sion is not successful, and generally does harm. 



Typhoid Fever with Perforative Peritonitis, Cured by 
Medical Treatment. — lAon d' Astros {Bulletins et Memoires 
de la Societe Medicale des H&pitaux de Paris, July 25, 1901, 
No. 26) reports a case of typhoid fever in a boy of seven, 
treated by cold bathing. On the 35th day. tenderness first 
appeared in the right iliac fossa, with pain all over the 
abdomen and vomiting. The baths were at once stopped, 
ice was applied to the abdomen, and opium and caffeine 
administered. His temperature fell from 104' to 98.4* F. 
The abdomen became tympanitic, he vomited bile, and was 
in so weak a general condition that the surgeons, when 
called in. refused to operate, believing that the anesthetic 
would kill him. Normal salt solution, with caffeine added, 
was injected subcutaneously. He slowly but gradually re- 
covered, d' Astros is certain that perforative peritonitis 
occurred. He does not advise operation as a rule in per- 
foration, since two of his cases died after opera- 
tion. He appends the report of one of those 
cases. 



The Treatment of Constipation. — A. Mazeran (Presse 
}fedicalc, June 22, 1901) distinguishes constipation which 
is due to spasmodic contraction of the colon from that due 
to atonic condition of the bowel. He states that the for^ 
mer is distinctly a condition due to diminished nerve force, 
and occurs in those who are emotional and suffer from 
worry and grave responsibilities. The abdomen is pain- 
ful at times, extremely sensitive with physical worries 
to perastalsis. It is difficult to detect fecal matter by pal- 
pation. CoDstipation is increased before menstruation and 
diminished after it is once established, whicli he points out 
Is directly opposite to the condition found in atony. The 
feces are covered with dry mucus, and are flat or in round 
hard masses. Flatus is rare. The condition is frequently 
accompanied by hiccough, the sense of restriction in the 
chest. Rectal injections are administered with consider- 
able difficulty, and are frequently retained, giving rise to 
colic. The treatment should be directed to restoring the 
tone of the nervous system. The author recommends bel- 
ladonna, 1 or 2 eg. in a pill or suppository. Asafetida. 
zinc valerianate and laudanum are also valuable, in com- 
bination with warm sitz-baths and rectal irrigation at a 
temperature between 33° and 36" C. Light massage and 
exercise are also useful. The bromides and drugs of that 
class are to be avoided, as is alcohol and spiced or highly 
seasoned foods. Purgatives are contraindicated, but a mild 
laxative is at times necessary. A useful combination is 
1 to 2 eg. of belladona followed by a teaspoonful of cas- 
tor oil or 40 eg. of cascara sagrada. It is well to com- 
plete the treatment by a course of tonic sedative waters. 



Rhinology in Practice. — Aristide Malherbe discusses the 
diseases of the nose in the Bulletin Medicale (August 24, 
1901, No. 67). These may be traumatic, inflammatory, 
specific, or tumors. Under traumatism come contusions, 
wounds, fracture, and luxation of the nasal bones. As a 
rule antiseptics, a collodion splint, and perhaps tampon- 
ning is all that is needed. Among the infiammations are 
furuncles, fissures, eczema, sycosis, and folliculitis. Dis- 
infection and tar, mentol, or resorcin will constitute the 
treatment. Antiseptics are always necessary, especially 
after opening small abscesses, acne, etc. The tumors of the 
nose may be epithelioma, rhinoscleroma, and elephantiar 
sis. The treatment is cauterization, or removal of the 
growths with rhinoplasty. The specific lesions of the nose 
are syphilis, tuberculosis or lupus, and leprosy. A chan- 
cre is rare upon the nose, but secondary and tertiary les- 
ions are found. The secondary lesions are erosion; the ter* 
tiary. gummata. osteitis, or periostitis. Specific treatment 
should be instituted, and the nose touched with nitrate of 
silver. Rhinoplasty may become necessary. For lupus 
and leprosy the treatment consists of cauterization, scari- 
fication, and tonics. 
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formulae. 



NEURALGIA AND ALLIED CONDITIONS. 

9el9t\ca,^(Th€ Med. Times and Hosp. Oas.): . 

3 

del terebinthinae 

Acldi acetici && fSvj 

Camphorae 3 IJ 

M. S.: Apply to the part 



Neuralgiac Headache and Intercostal Neuralgia^— (T^e 
Puhlic Health Jour., July 19, 1901) ; 

del gaultherlae 

Gualacol aa mx 

Camphorae 

Menthol && gr. xv 

del oaryophylll mv 

Glycerinl 

Petrolatl 

Ceratl a& j 

M. S.: Small quantity to be well rubbed in over seat of 
pain. 



Earache. — (The Monthly Cyclopedia of Practical Medicine, 
Aug.. 1901): 

Chloral camphoratis gr. y 

Glycerinl gr. xxx 

Olei amygdalae dulcis gr. x 
M. S.: Apply a little on absorbent cotton and place in 
ear. 



Liniment for Rheumatism. — {Med. Netcs). 

Spiritus camphorae 
Tincturae opii 

Spiritus ammonii &S, f. 5 ss 

Olei olivae f5J 

M. et flat emulsio. S.: Apply locally four or five times 
4aily. 



Acute Rheumatism. — G. Dock {Jour. Amer. Med. Assoc, 
Aug. 24, 1901) recommends the following prescription: 

ft 

Sodii salicylatis 3 ij 

Sodii carbonatis 31 

Aquae camphorae q. s. ad f. S vi 

M. S.: Teaspoonful every hour. 



CHILDREN'S DISEASES. 

Vomiting in* Pertussis. — ^W. Lyon {Jour. Amer. Med, 
Assoc, Aug. 31, 1901) recommends the following prescrip- 
tion to prevent vomiting: 

Bromof orml m IJ 

Chloretoni gr. Jss 

Tincturae aurantii mx 

Mucilaginis acaciae mxx 

Aquae q. s. ad f. 3 j 
M. S.: To be used In one dose. 

Or, 

ft 

Bromoformi m iJ 

Chloretoni gr. Iss 

Tincturae aurantii mx 

Glycerinl f. 3 J 
M. S. To be used in one dose. 



Paroxysms In Pertussis. — Shoemaker {Jottr. Amer. Med. 
Assoc, Aug. 31, 1901) recommends the following: 

ft 

Tincturae lobeliae f. 3 iJ 

Sodii bromidi 3iij 

Spiritus etheris nitrosl f . 5 J 

Spiritus limonis f. ^ iij 

M. S.: One-half to one teaspoonful every one or two 
hours. 



For severe cases: 

Potassii bromidi gr. xvi 

Chloral hydraUs gr. vlii 

Syrupi f . S ss 

Aquae menthae piperltae q. a. ad f. 3 iJ 

M. S.: Teaspoonful at a dose. May be repeated two or 
three times at intervals of half an hour, if necessary. 



Rheumatism in Children. — S. Soils Cohen {Med. Rec, 

Sept 7, 1901) recommends this prescription: 

ft 

Sodii salicylici Sss 

Tincturae ferrl chloridi ties 

Acidi citrlci gr.x 

. Glycerinl f. giss 

Olei gaultherlae gtt viil 

Liquoris ammonii acitatis q. s. ad f. 5 viil 



Bronchitis With Asthma in Children.— A. Cailld {Med. 
News, Aug. 24, 1901, from Pediatrics, Aug. 15, 1901) : 

ft 

Potassii iodidi 3 J 

Liquoris ammonii f. 3 ss 

Syrupi f. 3 ss 

Aquae f . S ilj 

M. S.: Teaspoonful every four hours. 



Infantile Colic. — It. A. Starr {Merck's Ai-vnives, March, 
1901) for mild cases orders the following: 

ft 

Sodii bicarbonatis gr. xvi 

Syrupi f. 3 Iv 

Aquae menthae piperltae f. 8 U 

M. S. : Teaspoonful to a child a month old. 



Qastro-lntestinal Diseases In Children. — {Merck's Ar- 
ehires, Aug., 1901): 

ft 

Tincturae opii deodoratl gtt 1 

Blsmuthi subnitratis gr. v 

Misturae cretae 3j 

Pepsini gr. j 

M. S.: To be used in one dose every three hours. 



Gastro-lntestlnal Diseases. — {Merck's Archives, Aug., 
1901) : 

ft 

Bismuth! subnitratis 3 J 

Vini ipecacuanhae 

Tincturae nucis vomicae && mxx 

Extracti hydratis fluidi f. 3 iss 

Tincturae hyoscyami f . 3 iJ 

Elixir lactopeptine q. s. ad f. 3 iJ 

M. S.: One-half teaspoonful after each feeding. 



EAR, NOSE AND THROAT. 

Eczematous Rhinitis. — {N. 7. Med. Jour., Aug. 
1901, from Journal des praticiens, June 22) : 

ft 

del cardini f . 3 J 

Vaselini 

Lanolinae aa 3 iiss 

Olei caryophylll gtt. v 

M. et flat unguentum. 



24. 



Foiiicuiar Tonsiiiitis. — {Jour. Amer. Med. Asso.): 

ft 

Creasoti m x 

Tincturae myrrhae 

Glycerinl aa f. 5 J 

Aquae q. s. ad. f. J iv 

M. S.: Use as a gargle or spray four or flve times daily. 



Nasal Douche. — {Tngals, Med. News). 

ft 

Sodii salicylatis 

Sodii boratis && 3vj 

M. S. : A teaspoonful to one pint of tepid water. 

Sodii bicarbonatis 

Sodii chloridi && 3x 
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Chronic Otorrhea^ — Verbitsky {Gazetta degli ospedali t 
delle cUniche, May 21st, New York Med, Record, Sept 14, 
1901) : 

1^ 

Potassii lodidl gr. xv 

Tincturae iodi f. 3 iiss 
Alcoholis 

Glycerinl && 3 liiss 

Pulveris iodoformi gr. xv 

M. S.: Small quantity of the above to be Injected into 

the auditory canal and into the tympanitic cavity. 



DIGESTIVE TRACT 

Dysentery.— R. A. Mate {Med. Rec., Sept. 7, 1901) is 
accredited with the following: 

Magnesii sulphatis 3i 
Acidi sulphuric! diluti 

Tincturae opli &9, mx 

Quininae sulphatis gr. i 

Hydrargyri perchlordi gr. 1/32 

Aquae menthae piperitae gr. f. jss 
M. S.:This dose every three hours. 



Tuberculous Enteritis. — Smyth (Med. Rec., Sept. 7, 1901) 
uses this prescription: 

Iodoform! 

Salol && 3 SB 

Acidi tannic! 3 ! 

M. fiat in capsulae No. xii. 

S.: One three times a day. 



Flatulent Dyspepsia. — {The Monthly Cyclopedia of Practi- 
cal Medicine, Aug., 1901). The formula is also known as 
*soda mint." 

Sodii bicarbonatis 

Sacchari a& 3 ij 

Spiritus ammoniae aromaticae m xl 

Aquae menthae piperitae f. S viii 

M. S.: Tablespoonful after each meal. 



Dyspepsia of Hepatic Diseases. — Bommier (/V. Y. Med. 
Jour., Aug. 24. 1901. from Nord Med., July 15, 1901) 
prescribes the following: 

Tincturae ipecacuanhae 
Tincturae boldo 
Tincturae gentinae compositae 
Tincturae nucis vomicae && m ixxv 

M. S.r From fifteen to twenty drops after meals in a 
drink of hot chamomile infusion. 



Dyspepsia with Eructations of Qas« — {Kansas City Med, 
Record) : 

Pepsin! gr. iij 

Bismuth! subnitratis gr. x 

Strychninae sulphatis gr. 1/100 

Thymol gr. 1/4 

M. et fiat chart No. 1. S.: After each meal. 



Dysentery. — {Hatchelder, Ex.) 

Plumb! acetatis 

Tincturae opii 

Aquae 
M. et fiat enema. 

S.: To be repeated according to the frequency of the 
discharges 



gr.vj 
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SKIN DISEASES. 

Facial Erysipelas. — Brown {Jour. Amer. Med. Assoc, Aug. 
31, 1901) recommends the following: 

Acidi salicylic! gr. xx 

Chrysarobin gr. xx 

Ichthyol 3 J 
Lanolin! 

Vasellni fi& S as 
M. S. : To be used as a rub. 



Urticaria. — Gauches {Med. News, Aug. 24, 1901, Bull 
Uen. de Therapeutique, July 30, 1901) uses this prescript 
clon: 

Menthol gr. iss 

Alcoholis 
Spiritus aeteris 

Spiritus chloroform! && f.SJ 

M. S.: Apply locally. 



Chafing of the Skin. — {Encyc, Med.) Where skin surfaces 
which are in apposition have a tendency to chafe, the fol- 
lowing will be foimd useful: 

Magnesii carbonatfs 
Zinc! oxidi 

Acidi boric! && 3iJ 

M. S.: Apply to the affected parts. 



Palmar Syphilldes.— Ohmann-Dumesnil, {Med. Rec): 

9 

Acidi salicylic! gr. xxiiss 

Ichthyol 3 ss 

Unguent! aquae rosarum 3vi!ss 

M. S.. Apply each night and wear gloves. 

After the above has cured the lesions, apply the follow- 
ing to ward off recurrences: 

Hydrargyri chlorid! mitis gr. xv 

Unguent! aquae rosarum 3 viiss 



Pustular Syphilids. — {Jour. Amer. Med, Assoc): 

Hydrargyri chlorid! corrosivi gr. iij 

Alcoholis 

Tincturae benzoin! 

Glycerin! aa f. 3'j 

Aquae rosarum q. s. ad f. S iU 

M. S.: Apply locally. 



Acne. — Allen {Med. Rec. Sept. 7, 1901) advises the follow- 
ing: 

Ichthyol 

Resorcin! && gr. x 

Pulveris calaminae gr. xx 

Unguent! zinc! oxid! gr. B i 

M. S.: Apply externally. 



Extract! ergotae Audi 
Tincturae ferr! chlorid! 
Glycerin! 

Extract! cascarae Audi 
Syrup! simplicis 
M. S.: One drachm three times a day 



f . 3 iiss 

a& f . 3 iss 

f. 3! 

f.Sii 



Furuncles. — G. H. Fox {Photographic Atlas of the Diseases 
of the Skin, Part VIII) advises the following paste after the 
boils have been washed with diluted carbolic acid: 

Acid! salicylic! v 

Tincturae calendulae v 

Amyli v 

Unguent! zinc! oxidi q. s. ad c 
M. S.: Use as an ointment. 



Ringworm of the Scalp. — ^T. C. Lusk {The Monthly 
Cyclopedia of Practical Medicine^ Aug., 1901, from Med, 
Age) advises the following: 

I^ 

Chrysarobin v 

Ichthyol iij 

Acidi salicylic! ij 

Petrolat! q. s. ad c 

M. S. : To be used two or three days followed by a sooth- 
ing ointment. 



He also gives Brocq's powder: 

Zinc! oxidi 

Hydrargyri chlorid! mitis 

Bismuth! subnitratis 



ij 

iJ 

q. B. ad X 
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Leg Ulcers. — I. W. Himnlcntt {Mississippi Med, Record, 
June, 1901) recommends the following prescription for this 
condition: 

I* 

Acidi carbolici ij 

Acidi boraclci x 

Pulverls camphorae viiss 

Ichthyol XX 

Olei andropagen nordi q. s. 

Unguenti zinci oxidi q. s. ad c 

M. et flat unguentum. 

S.: Apply once a day. 



A lotion for this condition is also given: 

Tincturae belladonnae x 

Aquae cologniensls q. s. ad c 

M. S.: To be used as a lotion and applied to the part. 



Herpes. — G. H. Fox {Photographtv Atlas of the Diseases of 
the Skin, Part VIII) gives Lebour's formula for shortening 
the attack: 

Cocainae hydrochloratis ij 

Resorcini iij 

Alcohol is q. s. ad c 



Shampoo Receipt* — {Bulletin of Pharmacy, July, 1901) : 

9 

Saponis f. 5 iv 

Potassii carbonatls SJ 

Alcoholis f. S X 

Aquae q. s. ad f. 5 xxxii 

M. S.: Dissolve the soap in 20 fluidounces of water by 
tne aid of heat (restoring any loss of volume by the addi- 
tion of more water) ; in the hot liquid dissolve the potassii 
carbonatls, allow the mixture to cool somewhat, and then 
add the alcoholis and enough aquae to make 32 fluidounces. 
This mixture may be perfumed or colored, if desired. 



Hair Tonic. — {Bulletin of Pharmacy, July, 1901): 

Olei ricini f . 5 iv 

Quininae sulphatis 3 J 

Olei myrciae f. 3 ss 

Alcoholis q. s. ad f . B xxxii 

M. S.: Mix, dissolve, and fllter. 



Sweating Feet. — Professor Kaposi {Bulletin of Pharmacy, 
July, 1901) recommends the following: 

Sodii salicylici 3ss 

Potassii permanganas 3 J 

Bismuthi subnitratis 3xli 

Pulveris talci Siii 

M. S.: Dust on feet and into stockings and shoes every 
morning. 



Burns. — Jour. Amer, Med. Assoc., Aug. 31, 1901, 1901): 

Hydrogenii peroxidi 3 bs 

Adipis lanae 3 J 

Olei rosarum gtt. ij 
M. S.: Apply locally 



Hyperidrasls. — 6. H. Fox {Photographic Atlas of the Dis- 
eases of the Skin, Part VIIl) advises the following to be used 
Internally: 

Pulveris cretae compositae 3vi 

Pulveris cinnamoni compositae 3 ij 

Siilphuris praecipitatls 3U 
M. S. : Teaspoonful twice a day. 



QENITG-URINARY ORGANS. 
Gonorrhea, Lingering or Gleet — {Examiner, from New 
England Med. Monthly): 

Extracti hydrastis fluidi f. 3J 

Bismuthi subnitratis 3j 

Boro glycerin! (50%) 

Mucilaglnis acaciae ft& f. Sss 

M. S.: Use as an injection. 



Leucorrhea. — ^Burtenshaw uses the following {Med. 
Record, July 6, 1901) : 

Pulveris alu minis 
Zinci sulphatis 
Acidi carbolici 

Sodii biboratis && 3 J 

Aquae f 3 vi 

M. S.: Tablespoonful to a quart of water. To be used 
*s a douche. 



gonorrheal Vaginitis. — {Merck's Archives, Aug., 1901): 

Pulveris alum 

Pulveris boracici acidi && 3 vlii 

M. S.: Two teaspoonfuls to a pint of water for a child; 
four teaspoonfuls to a quart of water for an adult. Inject 
night and morning. 



Prostatorrhea. — {Examiner) : 

Argenti nitratls gr. v 

Aquae distallatae f. 3J 

M. S.: Instil a few drops into deep urethra once daily 
with deep urethral syringa 

When result of masturbation. Also daily use of cold 
metal sound. 

IJ 

Extracti ergotae gr. xxiv 

Extracti nucis vomicae gr. vj 

Extracti gentianae gr. xxiv 

M. et flat pilulae No. xxiv. 

S.: One pill three times a day after meals. 



In anemia and relaxation. 

Tincturae nucis vomicae mxvj 

Tincturae cantharldis mviij 

Liquor f erri et ammonnii acetatis q. s. ad fl.3 vllj 

M. S.: Tablespoonful three times a day after meals. 



Prostatic Hypertrophy. — Guiteras {Medical Record, Sept. 
7, 1901) recommends the following: 

Tincturae belladonnae m viis 

Potassii acetatis gr. xv 

Aquao menthae plperitae q. s. ad. f. 3 i 
M. S.: This dose three times a day. 



Ointment for Orchitis. — The Jour, des pratUHens andy. T. 
Med. Jour, give this lormula 

I* 

Lanolin XL 

Guaiacol V 

Methyl salicylatis XX 

M. N, Y. Med. Jour. 



Gonorrheal Urethritis. — Merck's Archives, Aug., 1901): 

Bismuthi subnitratis 3iv 

Mucilaginis acaciae f. 3 iv 

• Aquae t. 3 iiJ 

M. S.: Shake. Use as an injection night and morning. 



MISCELLANEOUS. 



Astringent Dentifrice. — Sabarazes {N. 7. Med. Jour., 
Aug. 24, 1901, from Jour, de MrdeHne de Bordeaux, Nord 

Medical, July 15, 1901) recommends the following: 

Sacchari gr. viiss 

Acidi benzoici 3ij 

Tincturae krameriae f. 3 bs 

Alcoholis f. 5 ill 
Olei menthae plperitae 

Olei cinnamoni ft& m Til 



Anemia. — Blackwood {Med. News, Aug., 1901) uses this 
prescription: 

Euquinine 3 j 

Ferri lactatls 3ij 

Liquoris acidi arsenosi f. 3 iss 

Tincturae lavandulae compositae f. 3 ss 

Elixir aurantii q. 8.ad f.3iv 
I M. S. : Teaspoonful four times a day. 
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Ascites. — ^A. H. Begg {Med, Bee,, July 6, 1901) recom- 
mends the following: 

Elaterlni gr. 1/16 

Strychninae sulphatis gr. 1/40 

Glonoini gr. 1/200 

Extract! digitalis gr. 1/4 

Caffelnae citratls 
Pulveris caryophylll SA gr. 1 

M. et flat in pillulae No. I. 

8.: One capsule every three to six hours. 



For a Black Eyc< — {Med. Biandard, July, 1901, from Med. 
Bummary) : 

Ammonii muriatls BJ 

Glycerinl f . S J 

Aquae Oj 

M. S.: Bathe frequently. 



Aathma. — Jackson {Med. Record, July 6, 1901) is ac- 
credited with the following: 

Sodli lodidi 

Sodii bromidi £& gr. U 

Extract! euphorbii Audi 

Tlnctura lobellae fia gttii! 

Nitroglycerin! gr. 1/200 

M. S.: Take the above quantity at a dose and repeat in 
half hour if necessary. 



Pericarditis with Effusion. — A. Gallic {Med. Neics, Aug. 
24, 1901, from P&Uatrics, Aug. 16, 1901) : 

Sodii salicylic! gr. v 

Potass!! iodidi gr. ij 

M. S.: The above dose to be given four times a day in 
water. 



Aseptic Ointment. — Tf. Y. Med. Jour., Aug. 31, 1901, 
from Monde pharmaceutiqve, August 5, 1901): 

Pulveris iodoform! gr. xv 

Salol 3 ss 

Pulveris boric! acid! 

Pulveris antipyrin aJL 3 i ^ 

Vaselin! 3 iJ 

M. S.: To be used in dressing wounds, etc., etc. 



Intestinal Wroms. — {New Eng. Med. Monthly, Aug., 1901, 
from La Presse Medical) : 

Gocaine hydrochloratis grs. ii M 

Extract! belladonnae grs. ii! 

Aquae Valerianae f. S ii V^ 

M. S. : To be given a few drops at a time before and dur- 
ing the ingestion of the capsule of extract of male fern. 



Atonic Dropsy. — {New Eng. Med. Monthly, Aug., 1901): 

InfuS. colocynthidis 
Spiritus aetheris compositae 
Syrup! aurantii 
M. S.: Teaspoonful every two hours. 



'f.Siv 
f . 3 ss 
f. Sss 



England Med. 



Vomiting in Cerebral Tumors. — {New 
Monthly, Aug., 1901): 

Potsussi! iodidi 
Aquae distillatae 
M. S.: Ten drops in water after meals, gradually increas- 
ing to full physiological action. 



f.5J 



To Prevent Loosening of Teeth. — {Merck*8 Archives, Au- 
gust, 1901) : 

Acid! tannic! 3i! 

Tincturae iod! 3! 

Potassii iodidi gr. xv 

Tincturae myrrh m xx 

Aquae rosarum f . 5 vi 

M. S.: Teaspoonful in water to rinse the mouth every 
two hours. 



Uterine Subinvolution. — Hirst {Emaminer): 

I* 

Strychninae sulphatis gr. 1-20 

Quininae sulphatis gr. 2 

Extract! ergotae gr. 1 

M. et flat pilullae No. 1. 

S.: At one dose. To be repeated thrioe daily. 



Asthma*— Anders {Medical Record, Sept. 7, 1901) advises 
this prescription: 

Potass! iodidi 3ii88 

Tincturae lobeliae f. S ss 

Syrup! sarsaparillae composit! t.lii 
M. S.: One drachm every two hours. 



In Tabes to Stimulate Circulation. — Pearce {MeJ, Retard} : 

Ammonni! chloridi f. S iv 

Glycerin! f . 5 j 

Tincturae capsic! f-5iij 

Aquae menthae piperitae q. s. ad f. S zii 

M. S.: Rub on the body daily for twenty minutes wltli 
massage. 



Enlarged Lymphatic Gland* — {Dam. Med. Man.): 

Syrup! ferri iodidi f. 5 j 

S.: Five to thirty drops, well diluted after each meal. 

Tincturae iod! fl. Sj 

S.: Paint over enlargements thoroughly and repeat as 
soon as the dark color commences to disappear. 

Olei hydrargyri (U. S. P.) Sj 

S.: Rub over the enlarged glands once daily. 



Heart Failure in Typhoid Fever. — {The Monthly Cyclopedia 
of Practical Medicine, August, 1901): 

Spiritus ammoniae aromaticae f. 3 v! 

Tincturae digitalis f.3ij 

Elixir slmplicls t^iv 

Aquae distillatae q. s. ad f. 5 iiJ 

M. S.: Shake. Teaspoonful every three hours. 



Cardiac Dropsy. — Bartholow {The Monthly Cyclopedia of 
Practfeal Medicine, Aug., 1901) advises the following: 

IJ 

Infusi digitalis f. $ iil 1/3 

Aceti sclllae f . S ss 

M. S.: Tablespoonful two or three times a day. 



A Good Diuretic Mixture. — {Bellevue Disp.): 

Potassii citratis Si 

Tincturae hyoscyam! f. .'? J 

Aquae q. s. ad f . S J 

M. S. : One teaspoonful three times a day as a diuretic. 



Malarial Cachexia. — Guice {Med. Fortnightly) : 

Quininae sulphatis 3 J 

Tincturae ferri chloridi 3v 

Liquoris acid! arsenos! 3iss 

Potassii chloratis 3j 

Syrup! zingiberis q. s. ad S iv 
M. S.: One teaspoonful, in water, t i. d. 



Paralysis Agltans. — {Examiner). The following to be 
used to quiet tremor or induce sleep: 

HyosclnsB hydrobromatis gr. ss 

Extract! cannabis indicae gr. xxiv 

M. et fiat capsules No. c. 

S.: One to two capsules once or twice dally. 



3 

Extract! cannabis indicae gr. vj 

Extract! gelseml! gr. iv 

Zinc! valerianatis gr. xxiv 

Extract! coni! gr. iv 

M. et flat pilulsB No. xxiv. 

S.: One to two pills three times a day. 
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Malta Fever. — Among the fruits of our new co- 
lonial possessions we may count the increase of 
our knowledge of the febrile conditions prevalent 
there. A comparison of these febrile conditions 
with those found in other tropical and subtropical 
parts of the globe, is interesting. In the Journal 
of Medical Research for July, 190 1, Dr. Joseph J. 
Curry, who has seen military service in the Philip- 
pines, as well as among the soldiers in many of our 
hospitals in this country, discusses the condition 
of Malta Fever. Dr. Curry is of the opinion, which 
is held by many others, that Malta fever is not 
an uncommon disease in the Philippine Islands, and 
is by no means limited geographically as has been 
thought heretofore. He reported 16 cases of the 
disease while in the Philippines, in all of which 
there was a positive serum reaction with the micro- 
coccus melitensis, and the clinical history corre- 
sponded with the descriptions of Malta fever given 
by Manson, Bruce and other English authorities. 
Since his return to this country he has studied eight 
cases in the Government hospital at Hot Springs, 
Arkansas, occurring in soldiers who had returned 
from foreign service. These cases, on admission, 
were thought to be chronic rheumatism, but were 
not benefited by anti-rheumatid nor anti-malarial 
treatment, nor have they improved in the favorable 
environment. In spite of treatment and the favor- 
able conditions surrounding them, there were recur- 
rences of acute rheumatic pains and swellings, and 
of fever of varying severity. The course of the 
disease is prolonged ; in these cases from 6 to 16 
months. There are present anemia, profuse sweat- 
ings and constipation. Malarial fever and typhoid 
were excluded. Dr. Curry found the serum reac- 
tion present in all of these cases. Prof. Wright, of 
the Royal Army Medical Schopl at Netley, was the 
discoverer of the action of the specific serum on the 
micrococcus melitensis of Bruce. In 1897 he found 
that the serum of those ill or recently convalescent 
from Malta fever possessed in a high degree the 
power of agglutinating and precipitating the micro- 
coccus in both culture and salt solution in suspen- 
sion. He made the interesting observation that this 
reaction took place more quickly In Malta fever 



than does the Widal reaction in typhoid, and is 
also present in a much higher dilution and is much 
more marked. Dr. Curry, in this article, recommends 
a somewhat different method of performing the test 
than that suggested by Wright. He is convinced 
that Malta fever is a very widespread disease in 
tropical and subtropical countries, and he mentions 
the fact that English surgeons have reported cases 
from all the Mediterranean stations, from China, 
India and West Indies, and that in our army ser- 
vice cases have been reported from Porto Rico and 
the Philippines. In a series of four cases which 
he reports in soldiers and sailors recently re- 
turned to this countr}', one from the South Pacific 
Islands and three from the West Indies and the 
coast of South America, the wide separation of their 
stations gives an idea of the prevalence of the dis- 
ease. His recommendation that the sedimentation 
test with the micrococcus melitensis be added to the 
list of routine blood examinations will be cordially 
seconded by the profession. As Dr. Curry points 
out, in our own Southern States we have fevers not 
typical of either malarial fever or typhoid fever, and 
it is possible that many of these may be Malta 
fever. 

The Teaching of Massage in Medical Schools.— 
There are some patients whc^re not benefited by 
the administration of drug^ These patients wan- 
der from one physician'af office to another and 
finally drift into the hands of the irresponsible 
quack, in the vain ho^^^f finding relief. They arc 
suffering from a perverted metabolism induced pri- 
marily by a shattered nervous system. There is the 
hypochondriac, the hysterical, the neurasthenic, or 
the neurotic in whom the reflexes are in a state of 
morbid excitability ; there is also the patient with 
the sluggish circulation, with thickened joints, old 
exudates or indolent ulcers. They all clamor for 
relief and find none in the long list of drugs recom- 
mended for their diverse affections. These are the 
cases in which hypnotism, hydrotherapy, electricity 
and massage are especially indicated, and it is to the 
neglect of these later therapeutic measures that the 
physician owes his failure to achieve results. Spin 
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olo, in a paper entitled "Kurpfuscherei" (Aerzte- 
Korrespondens, No. 12, 1900), says: "It is generally 
considered that many physicians are not up to date 
and that, with regard to the knowledge and tech- 
nique of the numerous therapeutic measures, the 
education of our young physicians is incomplete and 

insufficient, so that the patients who prefer the 
quack to the physician have extenuating circum- 
stances in their favor." 

In our Universities and the hospitals belonging to 
them no attention has been paid to the great impor- 
tance of caring for the patients in accordance with 
the peculiarities of each case, nor are the auxiliary 
means of treating disease, the so-called physical 
methods of healing, sufficiently appreciated. "The 
physician who practices massage", says Prof. 
Zabludovski, "often meets cases in which some 
members of the body have lost their function, while 
two or three readily performed movements 
would have been sufficient to accomplish restitutio 
ad integrum. The same is true of old affections of 
the joints causing loss of function and muscular 
atrophy, while a few more or less vigorous rub- 
bings of the joint would have been sufficient to sof- 
ten the exudate, cause its absorption and thus re- 
move the cause of the disease". 

One fails to see any adequate reason why hypno- 
tism, hydrotherapy, massage and electrotherapy 
should not occupy a prominent place in our system 
of therapeutics and form an integral part of our 
medical curriculum. Massage, especially, should 
receive tRe closest attention for it can only be 
learned by actual experience and can be practiced 
by the physician in private practice. To leave the 
work altogether to the professional masseur is just 
as unreasonable as it would be to leave a typhoid- 
fever patient altogether to the care of the profes- 
sional nurse. Some hold that massage should only 
be performed by the trained physician or under his 
immediate supervision, to be of any use at all. This 
statement may be debatable. An institute for the 
systematic instruction of medical students and prac- 
titioners in the art of massage has recently been 
established in connection with the University of 
Berlin, and judging from a brief description of the 
work done there, by Prof. Zabludovski, it would ap- 
pear that it might well serve as a model for similar 
institutions in this country. 

. .The "Ecolc Lailler" of the St. Louis Hospital, 
Paris. — In antique Pediatrics for October i, 1900, Dr. 
A. D. Mewborn describes the Lailler school for chil- 
dren with tinea tonsurans, favus and alopecia areata, 
in the St. Louis Hospital, Paris, giving some excel- 
lent photographs of the school, which was founded 
in 1895. It consists of a three-story building sur- 



rounding three sides of a hollow square, about a 
courtyard which forms the playground for 350 chil- 
dren. A fence separates the boys from the girls. 
Outside of school hours each child visits an epila- 
tor, of whom there are 16, once a week. All the 
diseased hairs, as well as a margin of one to two cm. 
of sound hairs around each patch, are removed. The 
rest of the scalp is shaved, rubbed with a solution 
of tincture of iodin, potassium iodide and glycerin, 
and a cap tied over it. Once a week, also, the direc- 
tor and founder of the institution, Dr. Sabouraud, 
inspects each child. He applies croton oil to each 
diseased hair follicle, the contents of which are 
expressed, and areas are mapped out for epilation. 
These children are cured in from three to four 
months. After a child has been discharged, he re- 
turns once a month for two months, for observation. 
Then, if no signs of recurrence have appeared, he 
receives a certificate to show that he is cured. The 
cases of favus and alopecia areata live in another 
building. Sixty patients with alopecia areata are 
treated by the Finsen electric light method three 
times a week for three-quarters of an hour. These 
cases are generally cured in two or three weeks. 
The favus cases, about 15 in number, are treated by 
monthly epilation, and the daily application of tinc- 
ture of iodin. Paris contains almost 3,000 cases of 
tinea, about 5 per cent, of the school population. 

Bacteria Resistant to Acids. — M oiler has di< 
rected attention to this important subject in an ad- 
dress* delivered before the British Congress on Tu- 
berculosis. In this communication he has brought 
some very valuable suggestions to our notice. In 
view of the fact that a number of bacteria react to 
stains and resist decolorization by strong acids in 
a manner similar to the tubercle bacillus, the etio- 
logical significance of this bacillus, based upon its 
acid-resisting powers, while still of great value, 
cannot hold the diagnostic importance which, has 
been accorded it so generally by clinicians. 

It has long been known that the staining reaction 
of the lepra bacillus, the smegma bacillus, and the 
bacillus of the avian tuberculosis is almost identical 
with that of the tubercle bacillus. The size of the 
lepra bacillus and the fact that it cannot be culti- 
vated upon artificial media, and its constant asso- 
ciation with leprous nodules, are features so distinc- 
tive that they render confusion between this micro- 
organism and the tubercle bacillus scarcely possible. 
Decolorization of the smegma bacillus by means of 
prolonged washing with alcohol has been accepted 
by some as conclusive evidence to identify this bac- 
terium. The appearance of the cultures of the bacil- 

♦Sec I«ancet, July 27, 190X. Abstract, Philadelphia Medical Journal 
August 17, 1901. 
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lus of avian tuberculosis and the temperature con- 
ditions at which these thrive are sufficient to distin- 
guish this micro-organism. 

There is a group of micro-organisms, comprising 
a bacillus existing in butter, discovered by Petri 
and Rabinowitsch, a bacillus found in milk, de- 
scribed by Moller, a bacillus found on grass and in 
cattle-fodder, and one found in the manure of cer- 
tain herbivora, which is practically identical with 
the tubercle bacillus in point of size, tinctorial reac- 
tion, and acid resisting powers, but differing from it 
in cultural and pathogenic properties. The very 
slow growth, the cultural appearances, and the fact 
that incubatiofi temperature (at 37** C.) is best 
suited for its development, are points which serve 
to assist in identifying the bacillus of human tuber- 
culosis. The injection of tubercle bacilli into ani- 
mals susceptible to this infection, is always followed 
by the development of typical tubercles which are 
characteristic, macroscopically as well as micro- 
scopically. The inoculation of pseudo-tubercle bac- 
illi, in a limited number of cases under certain con- 
ditions, is followed by a development of a tuber- 
culous-like disease. The tubercle-like nodules that 
form are of an inflammatory nature and show a ten- 
dency to suppurate. They do not present the well- 
defined histological characteristics of the tubercle, 
namely — ^the caseous substance, the giant, epithe- 
loid, and lymphoid cells. 

M511er, Pappenheim, Frfinkel, and Rabinowitsch 
have found bacilli in sputum, which were not tuber- 
cle bacilli, but resembled these bacteria in 
size and in staining reaction. A lesson that 
we have long since learned ajid one which 
seems to be emphasized by the communication of 
Moller, is that isolated clinical signs, without the 
correlation of other symptoms, are, as a rule, with- 
out great diagnostic significance. We believe that 
the following conclusion which he has drawn should 
be accepted as a valuable diagnostic hint : "In those 
cases in which physical symptoms are entirely ab- 
sent and the suspicion of tuberculosis is based on 
the existence of bacilli resistant to acids in the se- 
cretions of the respiratory organs, the diagnosis may 
be confirmed by the following simple method based 
on the slow growth of the tubercle bacillus and its 
peculiar temperature requirements. The secretion 
in question is mixed with nutritive bouillon and 
kept at about 30**. If there is a visible increase in 
the bacteria resistant to acids it is certain that it is 
not the genuine tubercle bacillus." 

The Antispetic Power of Silver Preparations. — 

The name of Crede is instinctively linked with the 
employment of silver preparations for therapeutic 
purposes, and usefulness of Crede's methods are too 



well known to require further emphasis. The 
inaccessability however, of some internal lesions 
for which the silver could be used to advan- 
tage, has whetted the zeal of pharmacologists to 
devise some means by which it can be administered 
in suitable doses with impunity, without detracting 
from its therapeutic efficiency. The various indi- 
cations for the internal employment of soluble sil- 
ver preparations have been embodied in a masterly 
article by Crede in the Berliner Klinische Wochen- 
schrift of September 16, 1901. The employment of 
metals in the treatment of wounds is an ancient 
procedure. Cadmium was recommended by 
Hippocrates for wound treatment. But the re- 
searches of Crede and of Halstead of Baltimore 
have somewhat revolutionized the silver therapy 
by the demonstration of the inhibiting power to- 
ward bacteria possessed by the silver. The 
intravenous administration of silver salts appears 
to have given many brilliant results, especially in a 
case of pulmonary gangrene quoted by Crede in 
the above mentioned journal. Even in septic cases 
of scarlet fever due to mixed infection, injunc- 
tions of silver salts have been found valuable.- 
While many substitutes and organic preparations 
ophthalmic neonatorum, there are ophthalmologif»ts 
with extensive experience who claim that silver 
nitrate has not yet been efficiently replaced. 



The Practice of Medicine in Ancient 
The historical side of the practice of medicine re- 
ceives as a rule less study on the part of the major- 
ity of medical men than it deserves. The reason of 
this is evident. The demands upon the physician *s 
time, in order to keep abreast of the advances now 
being made, are so g^eat that it leaves but little 
leisure for him to devote himself to the study of the 
knowledge of medicine possessed by the great East- 
ern and Western nations of antiquity. A glance 
through the historical works devoted to the sub- 
ject, and which are far less extensive to our minds 
than they deserve to be, would prove a genuine 
surprise to the majority of us. In the earliest times, 
as is well known, there was a blending of the offices 
of priest and physician, and the conception of dis- 
ease dealt with the supernatural and especially with* 
"demon possession." Among the Egyptians there 
was a gradual separation of priestly and medical 
duties, and Herodotus tells us that specialists in 
medicine were the order of the time, certain phy- 
sicians being expert in diseases of various parts 
of the body. It was the custom to expose the sick 
in public places so that they might have the benefit 
of the advice of passers by upon their ailments. The 
Egyptians placed great faith in hydrotherapy, and 
they regarded nearly all disease as due to indis- 
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cretion of diet. It was their custom to employ- 
purges, emetics, and plasters used for three con- 
secutive days each month. Explicit directions have 
been handed down to us as to the precise manner 
of employing these agents. The Hebrews were far 
advanced in their knowledge of hygiene. They ex- 
ercised strict regulations as to diet and practiced 
circumcision, separation, ablution and combustion 
of infected garments. The use of gold, silver, lead, 
tin, iron and brass is mentioned by Moses. The 
most ancient recipes on record are found in Exodus, 
consisting of odoriferous ointments and confection. 
The influence of suggestion was not overlooked, and 
in Samuel is mentioned the use of music as a rem- 
edy. The Chinese have a work in 40 volumes which 
dates to a period very early in the Christian era 
and perhaps is much older. It is called ching che 
chun ching. Eight of those volumes are devoted to 
Luy-Fang (Pharmacology). Their materia medica 
was a formidable one, Ginseng they regarded as a 
panacea. Opium is recommended as an anodyne 
and in dysentery. Mercury both raw and oxidized 
was used, and among other drugs were musk, rhu- 
barb, tea, camphor, asafetida, the bones of animals, 
certain vegetables, wax, etc. The Hindoos prac- 
ticed lithotomy and extraction of the fetus as well 
as venesection. In the famous work of Susruta, 
127 surgical instruments are described, as well as 
the use of actual cautery and alkaline caustics. 
Gourds were used as cupping glasses, and leeches 
were recommended in certain cases. Astringent 
and emollient applications, leaves, pledgets, threads 
and bandages as well as purgatives, emetics, dia- 
phoretics, baths, stimulants, sedatives and narcotics. 
Hippocrates, among the Greeks, represented the 
highest development of medicine in the centuries 
before Christ. He employed diet, baths, exercise, 
blood-letting, the actual cautery, and the knife. His 
materia medica included a large list, including many 
drugs which are in use to-day. We know that Podi- 
lirius, who was a famous surgeon and who lived in 
the thirteenth century before Christ, and was a son 
of Aesculapius, practiced venesection. This general 
sketch of some of the methods of treatment in vogue 

hundreds of years ago, gives but a very scant con- 

• 

ception of the wisdom of many of the early phy- 
sicians in their grasp of the treatment of disease. 
Their doctrine of causes was essentially erroneous, 
but in the empiricism which they practiced, flatter- 
ing results were often obtained. Hippocrates be- 
lieved that as a general principle of treatment we 
should prescribe a drug, which would produce in 
the patients symptoms contrary or opposite to those 
from which he suffered, but he said there were a 
small number of cases in which similia similibus 
curanter. It will thus be seen that he anticipated 



the doctrine of Hahnemann by over 2000 years, 
but that his discrimination was such that, instead 
of regarding it as a universal principle, he saw that 
it had been but a very limited application. The study 
of the historical and literary side of the medical 
art shows graphically how our knowledge, or rather 
our opinions, upon both etiology and treatment, 
especially the latter, have travelled in cycles, and it 
also shows the truth of an old French philosophers 
observation that, given a wrong premise and evolv- 
ing upon it a wrong system, and many grains of 
truth will be found in its ramifications. In the 
particular case of the treatment of disease, it was 
the empirical prescribing of remedies rather than 
the conception of disease itself which brought about 
the results recorded. Gradually empiricism is giv- 
ing way to a rational conception of disease, and as 
it does so, we are impressed with many of the truths 
which the accumulated wisdom of the ancients laid 
down, but we go far beyond this, for we are enabled 
to explain that which was hereto inexplicable, and 
to widen our scope of knowledge and increase our 
usefulness as medical men. 

The Interpretation of the Pure Food Law. — A 

recent decision has been handed down by the Dairy 
and Food Commissioner of Pennsylvania regarding 
the use of preservatives by manufacturers in such 
food-stuffs as cider, catsup, mince meat, jellies, pre- 
served fruit, maple syrup, and grape juice. The 
particular ruling was an interpretation of the Pure 
Food Law of 1895, which reads as follows : "Arti- 
cles of food that can be preserved by the use of im- 
proved processes, so as to preserve them from decay 
or change, shall have no preservative added other 
than salt, syrup, sugar, saltpetre, spices, vinegar or 
wood smoke." Until a few years ago salicylic acid 
was the drug employed for the purpose of prevent- 
ing fermentation or decay in preserved foods. At 
that time Dr. Leffman, of this city, in common with 
others, expressed the opinion that salicylic acid had 
an injurious effect upon the organism, and upon this 
recommendation its use was prohibited. In its place, 
however, sodium benzoate was recommended. Since 
this time it has been generally employed as a pre- 
servative. The recent decision of the Commissioner 
will prevent the employment of this agent. Dr. 
Leffman is quoted as of the opinion that sodium 
benzoate is the least harmful of all the preservatives 
that may be used. It has the distinct advantage of 
being employed necessarily in small quantities on 
account of the nauseous taste which larger doses 
would give the product to which it is added. Wood 
smoke and vinegar are far more dangerous than 
sodium benzoate. All legislation tending to im- 
prove the quality of preserved foods is to be wel- 
comed by the profession and the public generally, 
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but such legislation must be wisely enacted and 
must not lose sight of the vast commercial interests 
which are involved in such enactments. There 
seems to be no rational ground of objection to the 
employment of benzoate of sodium. As we have 
stated^ the quantity necessary to preserve foods is 
very minute and larger quantities would add to the 
products an unpalatable taste which would render 
them unsalable. While the interpretation of this 
act by the Commissioner appears too sweeping, it 
is eminently a mistake in the right direction, and 
legislation will probably so amend the law of 
1895, thai benzoate of sodium may be employed by 
manufacturers. 

The Conclusions of the British Congress on Tu* 
berculosis. — In the present number we publish the 
resolutions which were passed at the close of the 
General Meeting of the British Congress for the 
Prevention of Tuberculosis, which was held recently 
in London. These resolutions embody the general 
concensus of opinion as to the best means of com- 
bating the spread of tuberculosis, and the most im- 
proved methods of its treatment. Tuberculous spu- 
tum is recognized as the main agent for the convey- 
ance of the virus from man to man, and it is forcibly 
recommended that indiscriminate spitting should 
be rigorously suppressed. Faith is expressed in the 
method of educating the public and especially those 
suffering from phthisis, by supplying them with 
tracts containing instructions with regard to the 
prevention of the disease, and the pocket spittoon 
is advised as a hygienic necessity. Voluntary noti- 
fications by medical practitioners, rather than com- 
pulsory notification, is advocated. The opinion of 
of the Congress as to Professor Koch's paper is in- 
dicated by the advice, that medical officers of health 
should continue to use every precaution to prevent 
the spread of tuberculosis by milk and meat, and 
that in view of the doubts thrown upon the identity 
of human and bovine tuberculosis, the Government 
be requested to institute an inquiry into this ques- 
tion. The concensus of opinion of this Congress is, 
that overcrowding, defective ventilation, damp and 
unsanitary conditions in the houses of working 
classes, both limit the possibility of curing consump- 
tion, and increase the predisposition to, and the 
spread of the disease. The Congress acknowledged 
the indisputed value of sanatoria, and advised the at- 
tention of the p^overnment to the necessity for anti- 
tubercular dispensaries as the most practical means 
of treating consumption among the industrial and 
indigent classes. Especial stress is laid upon the 
value of great national societies in the educational 
working of studying the prevention of the dis- 
ease, and the opinion is expressed that through the ; 



agency of these societies, public opinion may be 
formed and the duties of public health officers made 
mudh easier of performance, and far more effective 
by intelligent co-operation. 

A Substitute for Vaccination and Diphtheria Anti- 
toxin. — In view of the prevalence of the mild epi- 
demic of small-pox in Philadelphia and the satisfac- 
tory increase in the number of vaccinations on the 
part of the public, the appearance in one of the 
Philadelphia evening papers of a substitute for vac- 
cination which, it is affirmed, is in use at a certain 
secular orphan asylum in Philadelphia, is a back- 
ward step which, as medical men, we should at once 
brand with the stamp of professional disapproval. 
It is stated that: "One grain of sulphate zinc and 
one grain of foxglove, sometimes called digitalis, 
mixed with two tablespoonfuls of water ; then when 
thoroughly mixed, to which is added four ounces 
of water, and a teaspoonful taken every hour for 
12 hours," is a sure specific not only for small-pox, 
but for any contagious disease. It is said to be 
especially efficacious in malignant scarlet fever, and 
the statement is given out that in every case of the 
disease the symptoms will disappear in 12 hours 
"even when pits begin to form in the case of small- 
pox." It is said that there are 130 children in the 
institution in which this remedy is used as a sub- 
stitute for vaccination, and that no case of small-pox 
has appeared among these inmates. The combina- 
tion prescribed can have no possible specific action, 
and by its employment there is a grave possibility 
of the disease attaining wide prevalence. It is the 
concensus of opinion of leading medical authorities 
all over the world, that successful vaccination is the 
one means of rendering patients immune to small- 
pox ; that prophylactic doses of antitoxic serum will 
render subjects immune to diphtheria, and that we 
know of no specific for the prevention of scarlet 
fever. With these facts in view the publication of 
an article of this type in the newspapers does a 
great amount of harm. The laity seem to grasp 
with avidity any means other than the proper one 
for the prevention of small-pox. The ravages of an 
epidemic of this disease are too dreadful to contem- 
plate. Substitution of this inert combination for ra- 
tional scientific treatment is to be deplored. Uni- 
versal vaccination, and compulsory vaccination, 
must be insisted upon, and physicians generally 
would do work of great missionary value if they 
placed these facts clearly before their patients. 



Foreign Body In the Ear. — ^Almost any object can be re- 
moved by syringing. A strong piston syringe is often re- 
quired, but a high grade bulb syringe may answer. In ob* 
stinate cases put the canal on a stretch by pulling the ear 
firmly upward and outward while the stream is being forci- 
bly injected. (Surgical suggestions, Medical Record, Octo- 
ber 12. 1901). 
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Original Hrticles. 

TYPHOID FEVER. 

By WM. A. DICKEY, A. M., M. D., 
Toledo, Ohio. 

Professor of Priuciples and Practice of Medicine and Clinical Medicine, 
Toledo Medical Colleg::; Attending Physician St Vincent Hospital; Mem- 
ber of the American Medical Association &c, 

I consider myself greatly honored in being in- 
vited to read a paper before this Association, com- 
posed as it is of the representative and wideawake 
practitioners of this part of Ohio. In accepting 
the honor. 1 fully appreciate the responsibility, for I 
shall possibly have little to offer that you do not 
already know. Notwithstanding this fact, I con- 
gratulate you upon the subject assigned me, for a 
discussion of typhoid fever is always interesting 
and profitable, because it forms so large a share 
of the work of the general practitioner and by rea- 
son, too, of its protean nature. I think we can re- 
fresh our minds better and have a more comprehen- 
sive idea of this disease if we examine somewhat 
in detail its complex parts. 

Etiology. — That the bacillus of Eberth is the cause 
Of typhoid fever can no longer be doubted : lowered 
vital resistance brought about in any manner is a 
contributing factor of much potency. By a majority 
of investigators, this bacillus is said to conform to 
but two of Koch*^ laws, viz. (a) it is always present 
in the disease ; (b) it grows outside the body in typ- 
ical form. The third, the production of the disease 
by inoculation with the typhoid germ has not been 
fully proven, although Horton-Smith in his recent 
lectures delivered before the Royal College of 
Physicians of London adduced proof to show that 
it could be communicated to the lower animals by 
means of the typhoid bacillus. 

Sources of tlie Poison. — The sources of the poison 
named in order of importance are (a) feces, (6) 
urine, (f) and expectoration. During the latter 
part of the first week and the second and third there 
is no doubt but the feces contain the germs in large 
numbers ; later thev are not so numerous. The 
stools, then, during the period I have indicated, 
are highly dangerous and should be thoroughly 
mixed with some germicide before being thrown 
out. How long they remain a source of danger it 
is impossible to tell. The urine will often contain 
the micro-organisms in such quantities as to render 
the urine turbid. Their appearance in the urine 
occurs later than in the feces, and is as great a 
source of danger. They are to be found in about 
twenty-five per cent, of all cases. While they can 
at times be found in the expectoration, they are not 
so numerous, hence not so dangerous, but they may 
cling to the thermometer and hands and in this 
way spread the disease. 

Means of Infection. — The commonest means of in- 
fection are through water and milk. The milk is 
tainted by directly pouring polluted water into it, 
or by washing the cans or bottles in which it is kept 
with impure water. That this is directly responsi- 
ble for hundreds of outbreaks cannot be denied. 

 Read before the North-Central Ohio Medical Society, at Marion Ohio, 
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Proof is wanting that the bacilli multiply outside 
the body, and yet it has always seemed passing 
strange to me that the stools from a single patient 
should pollute a stream to such an extent that a 
great number of individuals drinking the water 
would become infected with the germs and have 
the disease unless multiplication took place. The 
toxins of the bacillus are contained within the germ 
itself and are, for the most part, liberated when 
the bacillus is killed or destroyed. It follows then 
that in those cases marked by great prostration, the 
germs have been taken into the system in large 
numbers, or they have been markedly toxic, or the 
individual has had little resisting power. As in- 
timated before, the influence of other germs must 
not be lost sight of. 

In military camps flies are beyond question the 
frequent carriers of the poison. This was certainly 
proven and demonstrated during the Spanish-Amer- 
ican war. That dust may be the means of carry- 
ing the germs, I think there is no doubt, and is 
always to be thought of about army posts or where 
large bodies of men congregate without adequate 
means of protection. 

The possibility of direct contagion from person 
to person must be acknowledged, though as a mat- 
ter of fact is seldom seen. The fetus may receive 
the poison from the mother as has been proven by 
finding the micro-organisms in the heart and spleen. 
It is gravely doubtful if the germs can be found in 
the mother's milk. 

The bacillus is very resistant not only to freezing 
and thawing, but in the dry state when found in 
the earth or in clothing. It need hardly be said that 
children take the disease in the same manner that 
adults do. 

Symptoms. — A great clinical teacher and author 
says: "Clinically the disease is marked by fever, 
a rose-colored eruption, diarrhea, abdominal ten- 
derness, tympanites, and enlargement of the spleen; 
but these are extremely inconstant and even the 
fever varies in its character." 

Temperature. — As a rule we have a decided in- 
crease of bodily temperature, though there are very 
many and important exceptions. The reasons for 
this are numerous. The degree of virulence, the 
amount of the poison and the individual resistance 
must all be taken into account. Then, again, the 
amount of toxins absorbed from what may be 
termed the non-pathogenic bacteria in the alimen- 
tary canal, constituting mixed infection, may be 
of sufficient intensity to materially increase the 
fever or conjointly with the typhoid micro-organ- 
isms be of such a nature as to completely over- 
whelm the patient and the temperature be low ; so 
that in the most malignant forms we may have but 
little fever. A low type of fever then may mean 
as serious a form of the disease as a high one, and 
be as dangerous to life. I have had patients, and 
I am sure you have also, both in hospital and pri- 
vate practice, with bad cerebral symptoms, low, 
muttering delirium, subsultus-tendinum, etc., lasting 
days together with a temperature but litle above 
loi degrees. This low temperature was the result 
of what might be termed septicemia or sepsis. 
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Complications will modify the temperp,ture greatly. 
At one time it was supposed that the typhoid bacil- 
lus was incapable of producing suppuration and 
that when it did occur it was the result of pyogenic 
organisms ; while this, possibly, is usually true, it is 
not always so, as the experiments of Dmochowski 
and Janowski have amply proven. They found the 
micro-organism in pure culture in bone suppura- 
tion. Otitis-media is relatively common in chil- 
dren as a complication and very materially changes 
the temperature range. Malaria may be a factor of 
considerable importance and is always to be thought 
of when a sharp increase of temperature occurs pre- 
ceded or not with a chill. That we can have a dual 
infection, that is, with the typhoid and malarial 
parasite, can, I think, no longer be questioned. Gill- 
man Thompson, of New York, and others found the 
Plasmodium in undoubted cases of typhoid fever in 
soldiers returning from Cuba during the late war 
with Spain. Pneumonia, insidous or otherwise, is 
found at times and will very materially increase the 
temperature. Disorders of digestion are exceed- 
ingly liable to augment the fever, particularly if 
there is constipation: other causes will suggest 
themselves which we will not take time to mention. 
He who expects to find the classical temperature 
curve of Wunderlich in typhoid fever will more 
often be surprised by its absence than we would 
suppose, when reading about it in the text books. 

Digestive Organs. — ^The lips, teeth and mouth arc 
quite characteristic as a rule. The tongue at first 
moist, soon becomes dry, with an accumulation of 
epithelium in the centre, tip and edges red, or the 
whole organ red and glazed. There is no herpes 
as in pneumonia. The throat is at times exceed- 
ingly sore and covered with a thin membrane. 
During my term of service in St. Vincent's Hos- 
pital the past winter, a young man was admitted 
to the general ward who had been ill for two weeks 
and complained of nothing but the most intense 
sore throat and a pain in the nape of the neck. An 
examination of the throat revealed the tonsils and 
pharynx covered with a thin white membrane. 
Typhoid fever had not been suspected by any of 
the physicians who had seen him. The patient was 
much disgusted when informed he had typhoid 
fever. It proved to be a very rebellious case lasting 
about six weeks after admission. In this case the 
parotid glands were enlarged and tender in spite 
of the most vigilant care of the mouth and throat. 
One or both of these glands may suppurate. At 
the outset, particularly in children, there may be 
nausea and vomiting, so much so as to be mislead- 
ing. When this is present it denotes serious tox- 
emia. I have seen a case of this kind within the 
past few days. The appetite, as a rule, is entirely 
lost, but if the fever is not high, some food will 
be taken. 

Diarrhea is a common symptom during some 
part of the disease. At times it will come on during 
the intitial period, at others not until much later. 
It is not by any means a constant symptom and may 
be present in only fifty per cent, of cases; in the 
others there will be constipation. During the early 
period it is catarrhal in character and is caused, no 



doubt, by the bacilli and their toxins. Later it is 
caused by the ulceration. 

This leads me to speak of ulceration of the in- 
testines as an essential feature of the malady. The 
time was, not yet very far removed, indeed, when 
there was believed to be ulceration in all cases. 
This position can no longer be maintained. Val- 
laird, of Paris, in 1890, read a paper before the 
"Society of Hospital Physicians," mentioning a case 
in which the bacillus typhosis and streptococci were 
present and yet no intestinal lesions were found. 
Banti has reported a case of enteric fever without 
the usual change in Peyers' glands but in which 
the bacillus of Eberth was found in the spleen and 
mesenteric glands. Adnot mentions a case of menin- 
gitis in which the typhoid bacillus was found but 
no intestinal lesions. Recently Osier reported a 
case in a boy in which there was no disturbance of 
Peyer's patches. In Johns Hopkins Bulletin for 
December, 1897, Flexner and Harris reported a 
case of enteric fever in a man a 68 years of age in 
which the bacilli were found in numerous organs 
but no intestinal lesions. Numerous other cases 
are reported, so that we can no longer look upon 
the disease as one affecting the alimentary canal 
only, but rather one of general character, a modified 
speticemia. Gurgling in the right iliac fossae, 
upon which some place so much stress is 
by no means constant or characteristic, as it 
may be found in other conditions or diseases. Tym- 
panites is usually though not always present, and 
when marked constitutes a very troublesome con- 
dition and one difficult to remove. It is caused by 

(a) decomposition of food in the alimentary canal, 

(b) infiltration of the muscular tunics of the intes- 
tine, (c) paresis of the bowel, either as a result 
of lack of nervous tone or deep ulceration, (d) those 
in which we have marked peritonitis. Hemor- 
rhages of greater or less intensity will at times occur 
and while not always fatal are certainly always seri- 
ous and denote a case of great gravity. They do 
not occur as often in children as in grown persons. 

The Circulation, — ^This at times is profoundly af- 
fected because of the deterioration of the myocar 
dium brought about by the toxins of the bacilli 
and the high temperature. It is more marked in 
those in whom there has been antecedent heart 
trouble ; in consumers of large quantities of alcoholic 
beverages and the like. We may have embolism 
and thrombosis. The pulse at the outset is full 
and strong, at times dicrotic and may correspond 
with the temperature and respiration, though it 
is usually slower. When it is weak and rapid it is 
a bad omen, and calls for prompt and energetic 
stimulation. I am in thorough accord with the 
statement of Tyson that a pulse of 140 if main- 
tained is a bad omen. When weak, as I have indi- 
cated, the sounds are not distinct and a murmur 
can be heard at the apex. This weakened condition 
of the heart may remain far into convalescence 
(indeed may be permanent), and calls for prolonged 
rest in bed. I am sure we often allow our patients 
to get about too soon when this condition exists. 
Rest in bed for a considerable length of time will 
often ward off what would otherwise result in per- 
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manent crippling of the organ. The red blood cells 
are very much diminished, particularly after the 
first two weeks, when they fall rapidly up to the 
first week of convalescence. The amount of hemo- 
globin is also much reduced, more relatively, than 
the red blood cells. 

The Spleen. — The spleen is enlarged and can usu- 
ally, though not always, be felt by the end of the 
first week, to disappear as the fever subsides. Per- 
cussion will not reveal it as well as palpitation be- 
cause the colon is often distended with gas; but if 
the, legs are drawn well up over the abdomen and 
palpation carefully and gently made at the end of 
the expiration no difficulty will be experienced. 
In case of relapse the spleen will be enlarged as 
in the intial attack. In those cases marked by sud- 
denness of onset and high fever, the spleen enlarges 
more rapidly than when the converse is true. 

The Organs of Respiration. — ^The nasal mucous 
membrane becomes annoyingly dry at times, thinly 
incrusted, causing the patient to be well nigh con- 
stantly picking at the nose. Epistaxis is commonly 
though not always present. Sometimes it will be 
so trivial in character as to escape notice unless at- 
tention is particularly called to it. The throat will, 
in a limited number of cases, be exceedingly sore, 
with a thin exudate, as in the case mentioned in 
the early part of the paper. Catarrhal pharyngitis 
and laryngitis occur, together with that of the 
bronchi, causing more or less coughing. Pneu- 
monia, hypostatic most frequently, will occur, par- 
ticularly in the old and feeble, and where the heart 
is weak and the patient allowed to remain on the 
back for too long a period without change of posi- 
tion. Of course other forms of pneumonia will be 
met with, as well as pleurisy in rare cases. I saw 
a case of this kind in a young soldier returning 
from Cuba, in which there was effusion into both 
pleural cavities. 

Urinary Organs. — I desire to emphasize the neces- 
sity of careful attention to the action of the 
kidneys. As a result of the toxemia, they 
are liable to functionate badly and thus con- 
stitute a source of great danger. The urine 
is scanty, high-colored, the specific gravity aug- 
mented because of increase of urea, diminished 
chlorides, albumen, particularly during the acme 
of the disease, tube casts, hyaline or finely granular 
in character and at times blood corpuscles. While 
albumen, tube casts and blood corpuscles are only 
found in the most severe forms of the disease, still 
the majority of the cases in which they occur re- 
cover. Bacilli are found in about twenty-five per 
cent, of cases, or one in four of all we will be called 
upon to treat. Horton-Smith, of London, and Rich- 
ardson, of Boston, have directed attention to this 
fact, and each confirmed the observations of the 
other. It is rare to see them before the third week, 
although they may be found earlier, and may per- 
sist in the urine for years after recovery. The ex- 
planation of their appearance and persistence as 
given by Horton-Smith is a stray micro-organism 
getting into the bladder and the subsequent multi- 
plication in the urine. Retention of urine is not 
common, but does occur when there is lack of mus- 



cular tone to the bladder or if there is coma. There 
may be pyuria. 

The Skin. — ^The skin is hot and dry and by the 
end of the first week or the early part of the second 
a roseolous eruption makes its appearance which is 
characteristic of the disease. It is not always pres- 
ent, however, being absent in 20 or 25 per cent, of 
cases. It is usually found on the lower portion of 
the chest or on the abdomen, but may be on the 
back and legs, and often comes out in successive 
crops. These spots are unquestionably caused by 
the presence of the bacilli, though for a long time 
this was questioned. In 1886 Neuhaus found them 
in nine out of fifteen cases. In 1895 Thiemich 
found them in three out of seven cases examined, 
while in 1899 Neufeld found them in thirteen out 
of fourteen. Curschmann, of Leipsic, found them 
in fourteen out of twenty cases, while more recently 
still, Richardson, of Boston, has been equally fortu- 
nate. The spots are not seen so frequently during 
a relapse, as they are in the initial attack. In those 
cases marked by much perspiration we may have 
sudamina as a result. The dry skin is the rule and, 
because of this, skin eruptions that were present 
before the attack will disappear. 

Nervous System. — Headache of greater or less 
severity is complained of in the greater proportion 
of cases; ringing in the ears, slight deafness, de- 
lirium, usally of a low muttering character, at times 
wild, subsultus tendinum and carphologia, are all 
to be seen ; yet many cases will occur in which all 
of them will be absent, unless it should be slight 
headache. Carphologia was at one time, and is yet 
by many, regarded as a very bad symptom, and yet 
I am not sure that is any worse than others that 
are constantly seen. In children grinding of the 
teeth, accompanied at times with an outcry, will 
be noticed. This outcry does not mean, of a neces- 
sity, meningitis. While meningitis does occur in 
typhoid fever, it is exceedingly rare. Neuritis is to 
be seen and is very painful. Multiple neuritis is 
rare, but when it occurs very troublesome and 
lasts for months and sometimes for years. Osier 
found it four times in 389 cases. Its resemblance 
to chronic poliomyelitis anterior is so striking as to 
make a diflFerential diagnosis extremely diflScult 
Indeed, I know of no way in which one can be posi- 
tive. I have had one case involving both arms and 
legs that came on toward the end of a long and 
unusually malignant case, in which there was the 
same wasting of the thenar eminence, the muscles 
between the metacarpal bones, the shoulders, arms 
and legs, with paralysis of the extensor muscles of 
the feet, and at the expiration of two years the 
patient was still on crutches and unable to use the 
hands except for gross manipulation. Aphasia will 
occur in children. 

Diagnosis. — ^The diagnosis of typhoid fever is not, 
at times, an easy task in the adult, and is much 
more difl[icult in the child. It is an extremely rare 
thing to find the classical symptoms as laid down 
in the text-books, no matter whether we are called 
early or late. In the young it may set in abruptly 
with nausea and vomiting, with or without a chill, 
followed by high fever, headache and other nervous 
manifestations, or the fever may come on gradually. 



OOTOBSR, 1901] 



THERAPEUTIC MONTHLY 



197 



as in the ^ adult, or it may be irregular for a time. 
All of these you observe may be found in other dis- 
eases, such as la grippe or auto-intoxication from 
the alimentary canal. In short, there is not a single 
symptom that is constantly present. It is true that 
in those of mature age, it usually comes on gradu- 
ally, with general feeling of malaise and some of 
the other symptoms with which all are so familiar, 
such as the slow pulse somewhat out of proportion 
to the height of the fever possibly, the character- 
istic tongue, enlarged spleen, roseolous rash, bleed- 
ing at the nose, ringing in the ears with slight deaf- 
ness and diarrhea. Allow me to say here before 
proceeding to discuss the more positive methods 
of diagnosis, that in my opinion, any continued 
fever, lasting six or seven days uninfluenced by 
quinine is typhoid fever. Our rural brother, far 
removed from the laboratory, must of a necessity 
depend upon his skill gained in actual practice at 
the bedside, hence days will often elapse before he 
can make a positive statement. 

Widal Reaction, — As a more positive method of 
diagnosis we now have the Widal method of sero- 
diagnosis, which is one of the great practical 
achievements of modern medicine and is beyond 
doubt of much diagnostic value. This, however, 
in justice to Pfeiffer should be called the "Pfeiffer 
method," as he was the first to call attention to it. 
It depends upon the now well-known fact that the 
bacilli lose their motility and clump togther when 
brought in contact with the blood, dried or not, 
or blood serum of one who is suffering from typhoid 
fever. Widal made a positive diagnosis in 500 cases 
without a single mistake. Others are not so for- 
tunate but place positive results in 95 per cent, to 
97 per cent. 

The reliability of the test depends somewhat 
upon the amount of dilution.. At first it was pro- 
posed to make it i to 10. This was considered too 
low, and as a result the dilution has been raised. 
For all practical purposes i to 20 gives the most 
satisfactory results with a time limit of one hour. 
This agglutination, says Horton-Smith, is "a reac- 
tion of infection." The change is most marked 
about the tenth day. 

Ehrlich's diazo reaction is of value, but less so 
than PfeifTer's, because it will occur in other con- 
ditions, such as acute miliary tuberculosis and at 
times in cases with high temperature from other 
causes; still it is of great value and can often be 
seen before the appearance of the rash. Osier found 
it in twenty-two out of twenty-six cases. 

Prognosis. — It is extremely difficult to interpret 
aright the language of figures as applied to the 
treatment of disease, even though given by the most 
careful and conscientious observer. Epidemics vary 
so much in severity; then, too, age, personal en- 
vironment; amount of the poison taken into the sys- 
tem, as well as its virulence, the amount of infection 
by other germs, and individual vulnerability, are 
all factors that must be reckoned with and yet are 
difficult to estimate. French and German statistics 
in 1866 showed a death rate of 18 to 20 per cent. ; now 
in America it is 7 to 8 per cent. Certainly a most 
creditable showing for American medicine. It must 
be acknowledged however, that since the institution 



of the Brand bath, or some of its modifications the 
mortality has been materially lessened. The ripd 
adherents to the Brand method claim the best re- 
sults. I am not sure but the pendulum has swung 
somewhat to the other side of the arc and that it is 
not always followed as closely as hitherto and pos- 
sibly with as good results. To particularize as to 
unfavorable symptoms, I might mention a weak, 
irregular heart, persistently near 140, with dimin- 
ished or inaudible first sound, and continuous high 
temperature, together with alcoholism, profuse and 
repeated hemorrhages, serious involvement of the 
nervous system and pronounced diarrhea. 

Treatment, — ^Upon the threshold of this discussion 
we are confronted with questions which, if they can 
be correctly answered, will help us greatly. To 
what are the symptoms in a given case due? To 
the cause of the disease, to complications, or to 
both combined? This being answered, we can go 
a step further and ask ourselves what can we do 
to relieve the symptoms present and at the same 
time conserve the strength of the patient. For be 
it understood that that physician will have the best 
success who treats the patient and pot the disease. 
We have no specific for typhoid fever; in the very 
nature of things we cannot have, neither do I be- 
lieve we can abort the disease in the sense in which 
that terms is used. 

When called to see a case of typhoid fever, my 
invariable rule is to give a sufficient amount of mild 
chloride of mercury to move the bowels well. I 
usually give one grain hourly in conjunction with 
two or three grains of subnitrate of bismuth, until 
the bowels commence to move from its influence, 
when it is stopped and not given again. I think this 
has a salutary influence. I do not believe it possible 
to render the alimentary canal aseptic, but surely 
you can come as near doing it with this as with any 
other remedy. If thought preferable a single large 
dose of five or ten grains in capsules can be given 
and followed by a saline ; some prefer this method. 
If after this it is thought best to give a cathartic 
I use Hunyadi water or sulphate of magnesia. I 
have said I do not think it possible to render the 
alimentary canal aseptic. I am constrained to be- 
lieve that what might be termed the specific method 
of treatment, such as was remommended by the late 
Dr. Woodbridge, and is still followed by some, is 
gradually being abandoned. Woodbridge himself 
gave it a death blow as a distinctive treatment in 
the cases he had charge of during the war with 
Spain, the results being no better, if as good, than 
other forms tried. Indeed, our French confreres 
with whom it originated are gradually getting away 
from it. The eliminative treatment of Thistle has its 
advocates, but I am sure the continued use of cathar- 
tics in any form is to be deprecated. True, the 
bowels should not be allowed to become constipated 
or inactive — though this will sometimes occur as 
the result of conditions beyond our control — be- 
cause the temperature will almost surely be in- 
creased. In these cases rectal injections of warm 
salt water are much to be preferred. After the 
bowels have been well emptied in the manner I 
have indicated, the remedies to be employed will 
depend upon the symptoms present in the concrete 
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case. If the discharges smell badly or the diarrhea 
needs restraining, or if neither be present salol, 
beta-napthol and bismuthi salicylate can be used 
to advantage in doses ranging from five to eight 
grains, in capsule, other remedies of a similar 
character will suggest themselves. When the 
tongue is slightly red, with a tendency to dryness, 
dilute hydrochloric acid in small doses will be found 
beneficial. 

When the heart shows the least suspicion of flag- 
ging, stimulation must be resorted to. Of all the 
remedies spoken of in this connection, strychnine 
takes first rank and when possible should be admin- 
istered subcutaneously. I am persuaded that the 
dose, as usually given, is entirely too small unless 
repeated at short intervals. I never think of giving 
less than one-twentieth of a grain and more often 
one-fifteenth once it four or five hours, until the 
desired result is obtained, when the interval is 
lengthened. In a recent editorial by Dr. Tyson, in 
The Therapeutic Monthly, on this subject, he says 
that the stimulating effect of one-fortieth of a grain 
of strychnine will last for two hours and suggests 
that it be given in this size dose, at that interval, 
and subsutaneously. It is not always convenient 
for this to be done, because all cases can not be 
furnished with a trained nurse, and the physician 
could hardly be expected to carry it out. Still the 
suggestion is a valuable one. Caffeine alone or 
combined with camphor, is a most excellent cardiac 
stimulant. Alcohol in some form can be given 
when necessary, but the routine administration of 
whisky, as was once so much in vogue, is not to be 
thought of. Digitalis can be given, but its action 
is a little slow. The dose for an adult should be 
from ten to twenty drops. Strophanthus is a rem- 
edy of much potency. 

When a hemorrhage occurs, opium to stop peris- 
taltic action of the intestine, the ice bag to the right 
iliac fossae, as well as pellets by the mouth will be 
appropriate treatment. Ergot may be administered, 
whether to any advantage is another question. 
Should perforation occur the aid of the surgeon 
must be invoked. 

If there is inability to sleep, accompanied with 
excitement, bromide of soda, and if the action of 
the heart does not contraindicate it, hydrate of 
choral can be used. Trional and paraldehyde are 
good. Should the head be hot the ice-cap will be 
markedly serviceable. 

How shall we treat the fever? The number of 
so-called anti-pyretic drugs in the market are well 
nigh legion, but the judicious practitioner will shun 
them in this affection, and, in fact, in all diseases of a 
specific character, in which there is marked toxicity. 
They are dangerous and have no influence whatever 
upon the course of the disease. 

Water at varying temperature is the safest and 
best ; it is always within our control, is always at 
hand. It can be used as a full bath, pack or sponge 
or if you please a lump of ice. For our rural 
brother the full bath is often out of the question. 
He must rely on the cold pack, sponge or lump of 
ice. Cold water dissipates heat, allays restlessness, 
produces sleep, tones up the nervous and muscular 
system and increases the action of the kidneys. I 



have had patients markedly delirious, tossing wildly 
from side to side, become quiet and sleep soundly, 
until the temperature would mount high again, 
by being continuously rubbed with a lump of ice. 
The bath should be used when the temperature 
goes above 102J degrees or reaches 103. Cold is 
not always indicated, indeed may be harmful. If 
there is hemorrhage, peritonitis or in the greatly 
enfeebled, it should not be used. 

I am aware that in certain quarters there is 
a belief that high temperature has a salutary in- 
fluence by reason of its so-called phagocytic action 
upon the bacteria producing the disease. It would 
be extremely unbecoming in me to say that it was 
not true, where so many hold to the belief, whose 
shoes I am in no wise worthy to unloose, but with 
great modesty I say I doubt it. I believe there is 
a rapid oxidation and disintegration of tissue hurt- 
ful to the patient which it is the duty of the physi- 
cian to counteract. 

The lips, teeth, tongue and entire buccal cavity 
should be kept thoroughly clean; when this is 
neglected otitis media is extremely liable to occur. 
Because of the deleterious action of the toxins of 
the bacillus on the kidneys, causitg them to func- 
tionate badly, the patient should be given an 
abundance of pure cold water, and if too somnolent 
to ask for it, it should be given him with as much 
regularity as the medicine. 

The patient should have liquid food, of which 
milk is the best, and yet it may cause mischief. It 
will often have to be diluted and when it does I 
prefer vichy to any other diluent. Beef-juice can 
be used for a time — when it does not increase the 
diarrhea — should the patient tire of the milk; a 
pinch of salt added to the milk will render it much 
more palatable to many. The liquid diet should 
continue for at least ten days after the fever has 
reached the normal point. We can then give a soft 
boiled or poached egg, rice and the like. 



HTSTEfilCAL PAIN AND STATIC ELECTRICITY. 

By MARY PUTNAM JACOBI, M. D., 

New York City. 

Pain, anesthesia and paralysis constitute the well 
known tripod of grave hyterical symptomatology. 
All three symptoms have been, after many vicissi- 
tudes, referred to disorders of the brain. But it is 
only in the last thee or four years, that the French 
neurologist Sollier has formulated a theory of this 
cerebral disorder with the most seductive precision. 
According to Sollier, anesthesia is not to be regar- 
ded simply as one of the phenomena of hysteria, 
but as the fundamental condition upon which all 
the phenomena of hysteria depend. The commonly 
described cutaneous and muscular anesthesias are 
not the essence of the case, but only the expression 
of a profound central anesthesia, a benumbing of 
the sensibility of the brain cortex in whole or in 
part, with consequent paralysis of its function. 
Localized cerebral anesthesias give rise to localized 
symptoms on the periphery anesthesia or paraly- 
sis, where the central loss of function is complete ; to 
pains, often of exquisite intensity, where this anes- 
thesia is incomplete or is passing away. As a con- 
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verse of this proposition. Sollier claims to have dis- 
covered on the skulls of hysterics, at places corres- 
ponding to nerve centres for different parts of the 
body, points of pain, which perists so long as the 
peripheric anesthesia persists and pass vyrith it. The 
most curious part of this discovery relates to the vis- 
cera. Sollier declares himself able, without hypno- 
sis, but by simple reiterated injunction, to hysteri- 
cal subjects, to render any given part of the body 
anesthetic, even the gastric mucosa, the heart, 
lungs, bladder, intestine. The induction of such 
anesthesia is accomplished by various forms of dis- 
tress. I will quote the words of the author him- 
self : — 

"Having assured myself that Alice was in her nor- 
mal condition of sensibility, and that she had no 
painful point in her head, I put her to sleep, and 
then ordered her to feel her right arm less and less, 
from the end of the fingers to the elbows. Soon 
she has an absolute anesthesia and complete flaccid 
paralysis of the limb. I then examine the head, and 
find a point of hyperesthesia at the upper third of 
the fissure of Rolando, very marked on the left side, 
(thus corresponding to the right arm,) very slight 
on the right. Then I order her to recover her sensi- 
bility, and when this is restored, the painful points 
have entirely disappeared. 

Another day, on another similar patient, I perform 
a similar experiment, localizing the anesthesia in the 
left hand. When the anesthesia was complete, I 
found a painful point situated exactly at the middle 
part of the right fissure of Rolando, in the region 
corresponding to the centre of the arm. The point 
disappeared when the sensibility of the hand re- 
turned. There was thus evidently a crossing be- 
tween the hyper-anesthetic point on the skull and 
the anesthetised organ, and as this point was situa- 
ted exactly at the level of the cerebral centre corres- 
ponding to the anesthetical limb, — it is logical to ad- 
mit that the phenomena which determine either the 
anesthesia or the return of the sensibility, take 
place in the cortical centre itself. 

Again, in cases of primary anorexia, where the 
stomach is the unique or the primary organ involved, 
one may nearly always observe a hyperalgia of the 
parietal region of the skull, — ^principally on the left 
side, but sometimes on both sides of the sagital 
suture according to the extent of the case. 

The anesthesia of the heart is accompanied by 
an extreme angfuish, with a pulse of 88, — prolonged 
arrests of respiration, almost loss of consciousness 
and impossibility of speaking. A single point of 
hyperesthesia appeared on the median line of the 
skull at the anterior region of the superior parietal 
lobule." 

This observation had not been made before. In 
patients whose anesthesia was passing away, Sollier 
frequently observed violent pains in the region pre- 
viously insensible, — ^these lasting until the peripher- 
ic sensibility was completely restored. This combi- 
nation of pain and anesthesia, is of course the func- 
tional imitation of the painful paraplegpias of motion 
and sensation which are common in organic lesions 
of the spinal cord. 

According to these facts therefore, hysterical 
pains imply a partial benumbing of cerebral centres : 



hysterical anesthesia, a complete loss of function of 
the same parts, — a paralysis. A circumstance of 
practical value in this connection is, that with hys- 
terical, i. e. cerebral pains, pressure on the affected 
locality is not painful, — ^but rather affords relief,— 
whereas in either neuralgic or inflammatory pain, 
pressure is intolerable. Pain reflected from a dis- 
tant focus of irritation, which is such a common 
type of pain of pelvic origin, seems to me to some- 
times follow one law and sometimes the other. But 
a local pain which is not aggravated by pressure, 
can almost certainly be referred to the brain, con- 
stitutes indeed the so-called imaginary or subjective 
pain, — which is often allowed so unfortunately to 
simulate organic disease, especially utero-ovarian 
disease. 

The difference between the pain with or without 
anesthesia, — or anesthesia with or without pain, is 
not fundamental, — ^but according to these luminous 
experiments of Sollier, depends upon the varying 
degree of fundamental brain exhaustion. In emerg- 
ing from an anesthesia, the patients who did not 
complain of violent pains, nevertheless always com- 
plained of prickling, crackling, etc. The phenome- 
non strikingly recalls the peculiar sensations exper* 
ienced in an arm which, as the saying is, has ''fallen 
asleep" under pressure, — only in this case, it is the 
brain centre which has fallen asleep and is strug- 
ling to awake. 

Again, on this theory it can be seen why the treat- 
ment of neurotic pain and anesthesia should be iden- 
tical. Both require that a powerful stimulus should 
be directed to the benumbed cerebral centres: and 
the use of anodynes is as unreasonable for the relief 
of pain as it would be in the treatment of sensory 
paralysis, where no one would think of applying it. 
I think this unification of the etiology and indica- 
tions for treatment, in so large a class of clinical 
phenomena is extremely helpful. 

Deep mystery shrouds the molecular processes in 
the nerve tissues which result in so many marvelous 
and varied phenomena of life and thought, — ^but at 
least this seems almost certain, that the elementary 
process is some form of molecular movement trans- 
mitted along nerve fibres, and which is disarranged, 
perhaps arrested in disease. Grasping this concep- 
tion, it seems almost like going without saying that 
the great resource at our disposal for exciting mole- 
cular movements in living tissues, — electricity, 
should be the remedy for hysterical brain exhaus- 
tion. The effect of massive movements, — ^blows, 
falls and the like, in inducing hysteria of various 
forms, is very marked. The most perfect case of 
hysterical hemianesthesia I have seen, was in a 
young woman actress who, during a theatrical per- 
formance, had been thrown to the ground from a 
considerable height by the breaking of a piece of 
machinery. As she did not break any bones, it was 
difficult to persuade any enlightened jury that she 
had really sustained any injury, or was entitled to 
any damages, although half of her brain was evi- 
dently paralyzed. This according to the usual law, 
that under the same traumatism sensory functions 
may be abolished, while motor functions remain in- 
tact. This is shown by the early appearance of tac* 
; tile anesthesias in various forms of myelitis, — and 
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while as yet there is no indication of motor paraly- 
sis, although the motor centres are involved in the 
same lesion to which the sensory paralysis is due. 
In the brain, the coalescence, which is to-day admit- 
ted of sensory and motor centres, renders still more 
remarkable the frequent escape of motor functions 
in a catastrophe which has caused profound sensory 
disturbance. But the fact is indubitable. 

The eflfect of the ordinary faradic current upon 
hysterical anesthesias Has long been known, — cer- 
tainly from the time of Duchenne. This great clini- 
cian recognized the special value of a certain form 
of the current in sensory disturbances, — that is the 
current given by the secondary coil. But he did not 
recognize that this value depended on the high ten- 
sion and low voltage of a current transmitted by a 
very long and thin wire, — ^which opposes a great re- 
sistance to the passage of the electricity. This, he 
pointed out, was capable of greatly diminishing the 
sensibility of a living tissue to which it is applied. 
This power seems to increase with increase in the 
frequency of the interruptions of the current, and 
also with increase in its tension. I think it must be 
that under those circumstances, molecular vibra- 
tions are transmitted over the entire nerve tracts 
from the periphery to the brain, and penetrate to its 
benumbed centres, arousing them- in a special man- 
ner. 

The inferences from Duchenne's statement do not 
seem for many years to have been followed out, — 
and I think it was not until ten years ago, that 
Lapthorn Smith of Montreal made practical clinical 
application of Duchenne's law, and used bipolar 
electrodes, supplied by a coil of very long, thin wire, 
in the treatment of pelvic pains due to utero-ovarian 
disease. Much more recently, the elaborate scien- 
tific reasearches of Tesla and d'Arsouval have great- 
ly enlarged the horizon of therapeutic possibilities 
for alternate electric currents of high potentiality 
and great frequency. With these I have no per- 
sonal experience, and a priori cannot refrain from 
dreading a current said to be innocuous, when an 
almost incredible frequency of interruptions is 
secured, but admitted to be extremely dangerous, 
should this be somewhat diminished. 

My only experience is limited to the use of a coil 
of fine wire, No. 34, with a length of 4500 feet. This 
is very much less than the coils used by Engelman, 
who has 6000 or gooo^feet, — nevertheless, I have 
obtained positive results in the relief of pain, in a 
considerable number of cases. I will briefly refer 
to a few of these. 

CASEl 1.— W. A girl of 24, 
cured by another physician of 
with retroflexion and attendant 
ter prolonged treatment extending 
part of four years, but who remained with a fixed pain in 
the abdomen on the median line, which greatly preoccu- 
pied and demoralized her. This pain waa entirely re- 
moved by an application of the high tension faradic elec- 
tricity directly to the seat of the pain. The relief persist- 
ed for two or three days, — being the first relief experi- 
enced for several months. Then the pain returned, and 
was again dissipated in a similar manner, and the experi- 
ence was repeated several times. The summer vacation 
Interrupted the treatment but during the summer this par- 
ticular symptom gradually subsided, and although replaced 
by others which required other and vigorous treatment, 
this did not return. 

CASE 2. — C. Widow woman, underfed and over- 
worked, affected with a neuritis with fixation of the left 



who had been 
an endometritis 
dysmenorrhea af- 
over the greater 



shoulder joint, and apparent retraction of the tl^^ues of 
the axilla. This treated from November to January, by 
the constant current through the articulation. Very litUe 
effect. On January 3d, after the galvanic application, the 
high tension faradic current was passed from the axilla to 
the acromion process, where existed a point of exquisite 
sensitiveness. The application was repeated dally, and on 
January 14th patient reported that she had worked all day 
long at house cleaning with little difficulty, and only some 
pain. Repeated the galvanic current with anode upon 
painful point — then high tension current Repeated treat- 
ment for three days, then interrupted. There was always 
excessive sensitiveness to galvanic current, except with 
unipolar method,cathode in right hand, and anode on shoul- 
der. The high tension current at first was intolerable, 
but after a few seconds was well tolerated. On January 
22 found absence of pain or tenderness on pressure. 
even at point where subjective pain alleged; and patch of 
complete tractile anesthesia over lower half of deltoid. 
On this day high tension current alone, then this daily, and 
on February 1st, reported very little pain. On the Sth, 
though electricity omitted for five days, patient remained 
comfortable. On the 23d the passive motions which had 
been performed daily, coinciding with the electrical treat- 
ment used, became almost free. On the 26th gave the o^ 
dlnary faradic current Instead of the high tension cm- 
rent, and so as to make the muscles of the arm contract 
The application was followed by a return of pain to the 
acromial point, so the high tension current was resumed 
on the 28th. This was always very painful for a few se& 
onds, but ended by entirely removing the pain. By the 
middle of March was able to pass ten days In compara- 
tive comfort without electrical treatment The latter was 
gradually aiscontinued, and the patient correlatively re- 
sumed her hard work, recovering the freedom and use of 
her arm. 

As the case lasted from November till March, the cure 
can not be called prompt But the pain and disability had 
lasted without change for two months, before the high 
tension electrical treatment was begun, while after this, 
every application was followed by distinct relief, and in 
two months by recovery. It is a question suggested hy 
the patch of anesthesia, whether in this case there was 
an admixture of a distinct hysterical element with the 
neuritis. 

CASE 3. — B. Outbreak of lumbo-abdominal neu- 
ralgia, promptly dissipated by a single application of the 
high tension current. Patient remarked, "This goes ex- 
actly to the right place." 

CASE 4.-~K. Neurasthenia with dorsal hyperesthe- 
sia, quite relieved by the high tension current. 
Whereas ten days later, the static electricity to the back 
only relieves for a very short time. 

CASE 5. — B. Widow, second marriage, and miscar 
riage in that 8 months before consultation. Since then 
excessively nervous, with . burning pain at precordia 
and under left breast, always exasperated by nervous ex- 
citement No local disease discoverable in pelvis or else- 
where. Pain always relieved for an hour or two by the 
high tension current passed from precordia to spine, 
along the track of the 5th intercostal nerve. 

The patient was severely hysterical, and had been ridicu- 
lously frightened by physicians about her heart. The ca^ 
diac neurosis was always at its maximum during the pre- 
menstrual week, and at this time the uterine cervix was 
deeply violet from congestion. The attendance of the 
patient was so irregular, that no permanent benefit could 
be secured from electrical, or Indeed any other treatment 

In the other cases in my list the pains were pelvic, 
either associated or not with some utero-ovarian lesion, 
and dysmenorrhea. 

CASE 6. — B. Ovary and tube prolapsed, but rose 
Into place after five minutes application of the high ten- 
sion current. 

CASE 7. — Mc. Retroflexion of the uterus, corrected 
by inflated pessary, but delayed menstruation with much 
pain in breasts. The latter quite relieved by intra-uterine 
application of high tension current, and the subsequent 
menstruation was hardly painful. 

CASE 8. — M. Partial retroversion of the uterus, ab- 
dominal pains, and extreme sensitiveness of fundal endo- 
metrum. Pains quite dissipated by intra-uterine high ten- 
sion faradization. 

CASE 9. — A. Ovarian congestion In course of at- 



QCTOBBR, 1901] 



THERAPEUTIC MONTHLY 



20 1 



tack of material infection, which itself was treated by 
Warburg's tincture. High tension current to the swolleii 
ovaries removed the sensitiveness first on one side, then 
on the other. A few days later, the sensitiveness returned, 
and was again removed by an electrical application, and 
the next morning the patient woke up feeling perfectly 
well. After a fortnight all sensitiveness had disappeared 
from the vaginal culs de sac, and neither ovary was per- 
ceptible. 

CASES 10, 11 and 12.— N., Sch. and B. Cases of dys- 
menorrhea, quite relieved by intra-uterine bipolar high 
tension electricity, administered during one month or the 
premenstrual week. 

CASES 13, 14, 15:— H., C, T. Pains in middle of hypo- 
gastrium or in right side in track of ileo-abdominal nerve, 
quite relieved by bipolar vaginal high tension current 

CASES 16 17. — Br., Ool. Overy or tube swollen and sen- 
sitive, and both symptoms always relieved promptly by the 
electrical application. Relief persisted for several days. 

CASE 18. — ^K. Anemic girl with backache and slight 
uterine catarrh, with abrasion of uterine cervix. Bipolar 
vaginal faradization quite removed backache. 

CASE 19.— Ag. Constitutional hysteric. Liable 
to dragging pains in lleo-inguinal nerves, brought on 
by walking even short distances. On this account had in- 
ferred the existence of uterine disease, which certainly 
did not exist, although a sharp pain was elicited by pres- 
sure upon supra-vaginal portion of uterine cervix. These 
pains were completely relieved by bipolar faradisation. 

The most striking anodyne effects that I have 
secured from the current, have unquestionably been 
with the pains of pelvic neuralgias, unassociated 
with g^oss lesion of the uterus or ovaries. After 
these, the effect of intra-uterine treatment in the re- 
lief of dysmenorrhea, I have found as remarkable 
as Lapthorn Smith asserted ten years ago. It is not 
invariably secured, however, certainly not with a 
single month treatment, — and I had one most an- 
noying failure recently, with a patient whose ner- 
vous dysmenorrhea had lasted all her life, and who 
had been subjected in vain to much treatment. In 
superficial pains due either to hysteria or neura- 
sthenia, in any part of the body, — ^the anal- 
getic effect of the fine wire high tension cur- 
rent can usually be relied upon with confi- 
dence. But in more profound hysterical pains, as 
in the case of severe cardiac neurosis, mentipned 
above, — ^the treatment must be repeated incessantly 
and for some time to be effective. The one case of 
distinct neuritis on my list was one of the most suc- 
cessful, — showing that the efficacy of the current is 
not limited to nervous affections without tangible 
lesion. The marked effect of the current in, at least 
temporarily, diminishing swelling of the ovaries, 
and remedying their prolapse, implies, I think, that 
it greatly stimulates the vasomotor nerves, and thus 
contracts paralyzed blood vessels. Probably it is 
in this way that the current is beneficial in neuritis, 
•where it may advantageously be combined with 
galvanism. 

I do not think that I have attained the maximum 
benefit possible by the coil I have used. But I am 
fully prepared to confirm • the observation of Dr. 
Kellogg, "that the lives of thousands of women are 
rendered miserable by a multitude of painful and 
neurasthenic symptoms, and who are perpetually un- 
der treatment for some imaginary prolapsus or ante- 
version, or ovarian irritation, or other pathological 
myth, and that these symptoms may be relieved 
by the fine wire faradization which acts as a local 
stimulant, — possibly increasing the activity of the 
trophic nerves, as claimed by Lapthorne Smith: — 



"This remarkable power," continues the author 
quoted, "possessed by the faradic current of tension 
to relieve and even remove neuralgic pain, has been 
denied by some, and doubted by many, but for me 
there is nothing more certain." 

It is interesting to compare the effects of the fine 
wire faradic current with those of galvanism, or of 
the static electricity, the latter especially in the form 
of the Morton Wave current. At one time I hoped 
great results from the unipolar method of applying 
galvanism, but have been very much disappointed 
in it. The effect of static electricity, en the contrtary 
has seemed to be closely comparable with that o( 
the fine wire current, — especially in hysterical paim 
Hysterical pain is of cerebral origin :— and I think 
that electrical impacts of great frequency and high 
tension, whether from the spark, static induced cur- 
rent, or from the fine wire coil, are transmitted 
directly to the cerebral centre in special relation 
with the area of pain. According to SoUier, hysteri- 
cal pains at the periphery indicate that some area 
in the brain which had previously been benumbed, 
is being aroused and quickened, while its nutrition 
is still greatly below par. A powerful stimulus, 
transmitted directly along centripetal nerve tracts, 
may be supposed to accelerate the molecular move- 
ments which result in improved tissue nutrition. 

Besides this fundamental action, there is probably 
a local stimulus to vaso nerves, — tending to reduce 
local hyperasthenias. This action is valuable in the 
treatment of neuritis, — and especially in the vaso- 
motor paralyses which cause swelli;ig of the ovar- 
ies,— or which, even without tangible ovarian lesion, 
are probably responsible for much vague pelvic 
pains, — or pains reflected in the so called lumbo- 
abdominal neuralgias. 

The question naturally suggests itself. Now per- 
manent was the relief affbrded by this electrical ap- 
plication In the cases of dysmenorrhea, the relief 
once obtained usually lasted for several iponths af- 
ter cessation of the treatment, and how much longer 
I do not know, as I lost sight of the patients. In 
other cases, it was necessary to repeat the treatment 
at short intervals for a longer or shorter period of 
time. But by the theory of the case, — the electricity 
was being directed, not only against the symptom 
pain, but against the benumbed and torpid or ex- 
hausted condition of the cerebral centres upon which 
that symptom depended. Its stimulus, combined 
with other forms of appropriate nutritive stimula- 
tion, tends to restore these cerebral centres to 
their normal activity. 

I am aware that in the foregoing consideration, I 
have offered nothing essentially new, — but have 
only brought forward a small contribution of further 
illustrative cases, in confirmation of therapeutic 
claims already advanced, but still often disputed. 



Kerosene Frictions for Alopecia Areata. — ^Hallopeau (Af^ 
nales de Dermatologie, July, 1901). A youn; woman who 
had had rebellious alopecia for more than a year, was prac- 
tically cured by washing the head twice a day with soap 
and then rubbing kerosene vigorously into the bald 
patches. They soon became covered with soft hairs which, 
by the end of eight months, had almost been transformed 
into adult hairs. These results are not in. accord with 
those of other observers, who have found this method quite 
useless. 
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A NOTE ON THE TREATMENT OF DIPHTHEBIA. 

By JOHN M. SWAN, M. D., 

of Philadelphia. 

[Read October 9, 1901.] 

In 1898, I read a report of "Five Cases of Diph- 
theria"^ before this Society, and I now wish to sup- 
plement this report by recording my experiences 
in two house-epidemics of diphtheria. 

The House of the Holy Child is a home for col- 
ored children, in which, on September 25, 1900, 
there were 32 people, children and adults. On that 
day I found one of the children, a girl, aged 6 years, 
suffering from sore throat. I immediately, as is my 
custom in all cases of sore throat, made an inocu- 
lation and sent the tube to the Bacteriological La- 
boratory of the Board of Health. The next day, 
September 26, I received a report from the labora- 
tory that the culture contained diphtheria bacilli. 
On September 27 I made cultures from all the 
other people in the house, and on the 28th I re- 
ceived a report that three of the cultures were 
positive and two were doubtful. On the same even- 
ing one of the children in whom the culture was 
positive was taken sick and had membrane in the 
throat. The other two children had no membrane 
at any time, and, on second culture, the two doubt- 
ful cases were found to be free from the bacillus of 
diphtheria. 

In the meantime the child who was first taken 
sick received 2,000 units of the Board of Health 
antidiphtheritrcserum. As soon as the second child 
presented membrane she was given a similar dose 
of antidiphtheritic serum. The children who gave 
positive cultures without symptoms, as well as the 
two children in whom the cultures were reported 
doubtful, received 500 unites of antidiphtheritc serum 
each. 

The two children who presented membrane were 
isolated in one room, while the two children in 
whom there were doubtful cultures and the two 
in whom there were positive cultures were isolated 
in a second room. The membrane disappeared 
from the thoat of the first child taken sick in four 
days, and from the throat of the second child in 
three days. As soon as the membrane had disap- 
peared from the throats of the patients I began 
to apply a 60-grain to the ounce solution of silver 
nitrate to the tonsils and the pharynx. The solu- 
tion was applied after taking an inoculation ; in 24 
hours a second inoculation was made and the silver 
solution again applied. This system was continued 
until a negative culture was obtained, and then the 
child was bathed and allowed to return to those 
who had not been infected. All cultures were free 
by bacteriological examination on October 15, 20 
days after the first case developed. 

Out of these 32 people, therefore, I had two cases 
of clinical diphtheria, two cases of bacteriological 
diphtheria, and two doubtful cases. The two doubt- 
ful cases proved not to be diphtheria and the two 
bacteriological cases never became clinical cases. 
Furthermore, although the well children were re- 
tained in the home, being isolated, of course, from 

1 Proceedings Philadelphia County Medical Society, Utt, 
vol. XIX, p. 187. 



those sick or suspected, no case of diphtheria de- 
veloped among them. 

I believe that, owing to the fact that I made bac- 
teriological examinations of all the inmates of the 
home and isolated at once all those who had bacilli 
in their throats, I was spared the spread of an epi- 
demic of diphtheria among a class of children who 
have not the best resisting power. If I had merely 
isolated the first child who was taken sick, and not 
made a systematic investigation of all the throats 
in the home, I should ,probably, have had a suc- 
cession of cases of diphtheria developing in the 
home all winter. 

The child first taken ill attended one of the public 
schools of the city, and, I believe, contracted her 
sore throat from some child who had had a very 
mild attack of diphtheria which had been diagnosed 
tonsillitis, without bacteriological examination, and 
who was allowed to return to school with virulent 
bacilli in his throat. 

In an article that appeared in the Edinburgh Med- 
ical Journal, June, 1900*, Louis Cobbett advances 
the opinion that cases of diphtheria are propagated 
by mouth-to-mouth contact, and not through bad 
drains and unsanitary surroundings. In this way a 
child with diphtheria bacilli in his throat while 
playing at recess may laugh, shout, or cough in the 
face of some playmate, and thus spread the dis- 
ease. Such a child may be a powerful factor in 
starting an epidemic, and each child that becomes 
infected may further spread the disease before he 
becomes ill enough to be kept home from school. 

It would be an ideal state of affairs if it were 
possible for a school physician, as soon as he learns 
of a case of diphtheria in one of the children who 
attend the school of which he has charge, to make 
a culture from the throat of every child attending 
that school. Then every individual who has bac- 
teriological diphtheria could be excluded from the 
school until such time, as his throat is free from the 
risk of transmitting the disease to his playmates. 
In this way epidemics of such severity that neces- 
sitate the closure of schools could be avoided. 

In a second house-epidemic in which I had the 
management of the disease, an adult member of the 
family went to the northern part of the city to visit 
relatives. While away from home she had a sore 
throat. In a few days she was allowed to return 
home, where there were three young children. No 
bacteriological examination of the throat had been 
made, because the symptoms and clinical appear- 
ance were those of tonsillitis. In a few days after 
the return of this member of the family, one of the 
children, a girl, aged seven years, was taken sick 
with sore throat. Bacteriological examination of 
her throat as well as of the throats of the other 
children and the adults, including the aunt who 
had been away on a visit, showed diphtheria bacilli 
in all but one. Treatment with antidiphtheritic 
serum and nitrate of silver locally resulted in cure 
in 10 days. Of these cases two were bacteriological 
and three clinical. 

In order that the applications of silver nitrate 
may produce the best results it is necessary that 

2 "Has Antitoxin Reduced the Death-rate from DiphtiierlA 
in Our Larire Towns?" 
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they should be made very thoroughly, and that they 
should not be begun until after the membrane has 
entirely 'disappeared. I have never seen ill effects 
from the use of such strong solution, although in 
one of the cases at the home I was obliged to use 
the solution every day for 15 days before the cul- 
tures became sterile. 



A FEW NOTES ON THE SALTS OF SULPHO-CARBOLIC 

ACID. 

By EDGAR MOORB GREEN, A. M., M. D., 

of Easton Pa. 
Abstract of Paper. 

The sulphocarbolates are probably but little used 
by the profession and are said by the United States 
Dispensatory to be "inert." Sulphocarbolic acid it- 
self the writer believes to be a valiiable remedy 
in cases of nervous irritabity of the gastro-intes- 
tinal mucous membrane, especially when there is 
much tendency to fermentation. The sodium, am- 
monium and potassium salts of this acid have the 
additional advantage of also being able to correct 
the excessive acidity which usually exists in these 
cases, and they may be given in five to ten grain 
doses at intervals of two or three hours, though 
after meals dnd at bedtime is a particularly good 
way to administer these medicines. The sodium 
salt can with advantage be combined very fre- 
quently with the aromatic fluid extract of cascara 
sagrada. Sodium or ammonium sulphocarbolate is 
frequently used with advantage in two to five grain 
doses in pill form enteric coated. When used in 
this way the remedy reaches the intestine and cor- 
rects there the fermentation which is so frequently 
present in the relaxed condition of the bowels, es- 
pecially in the aged. Cases were cited by the writer 
to show the good effects of these drugs used in this 
way. Another combination that has ^eemed to be 
a useful one is that of acetanilide and sodium sul- 
phocarbolate. The presence of the sulphocarbolate 
in this combination renders the acetanilide more 
soluble and consequently more promptly effective 
in relieving headache or neuralgia. A five grain 
dose of a powder containing 50 per cent, of each of 
these drugs can be given at intervals of a half hour 
or hour in perfect safety, and in the hands of the 
writer has proved most effective for cases of this 
kind. 

Sulphocarbolate of zinc has been so largely used 
by the profession as to hardly need any mention. 
It is particularly useful in cases of dysentery and 
diarrhea, and especially those of a chronic nature. 
In fact, it may almost be considered a specific in 
chronic intestinal catarrh and in those cases of 
diarrhea in which are watery stools and much flatu- 
lence. Cases were cited by the author to show the 
extreme usefulness of this drug. 



DIPHTHERIA— ITS MANAGEMENT AND TBEATMENT 

By WILLIAM H. TERRELL. M. D., 
of Stilesville, Ind. 

Diphtheria is an acute, infectious and contagious 
disease which begins as a local trouble and causes 
constitutional involvement by the absorption of 
toxines which are products of the bacterial growth. 

Cause. — Diphtheria is caused by the colonization 



and growth of the Klebs-Loeffler bacillus upon some 
mucous surface. In nearly all cases the growth is 
located upon the mucous membrane of the upper 
respiratory tract — upon tonsils, palate, uvula, in the 
mouth, naries, pharynx or larynx. It may involve 
all these locations or only one or two of them. 

While this bacillus is the direct or specific cause 
of the disease, there are other factors which enter 
into the causation or development of it, since every 
one who may chance to get a bacillus in his throat 
does not contract the disease*. Age is an- important 
factor in the causation, as persons under ten years 
of age are much more susceptible than older per- 
sons. The state of the general health, the condition 
of the mucous membrane of the upper air passages, 
and of the blood, may have something to do in 
determining the development of the disease. At- 
mospheric conditions seem to have something to 
do in its development, as it is more prevalent in 
damp cool weather. Some individuals appear to 
be naturally very susceptible, while others are im- 
mune. Difference in the virulency of the bacilli 
at different times causes the disease to be more 
readily acquired and causes a severer epidemic than 
when the bacilli are less virulent. 

Dissemination. — ^The bacilli of diphtheria are sin- 
gle-celled microscopical plants and are disseminated 
very much as other plants or their seeds are. They 
may be carried by air, or they may adhere to the 
surface of the various objects, such as clothing, 
books, papers, hands, dogs, cats, flies, etc., especially 
if these objects come in contact with the exhaled 
air or the secretions from the mouth, nose and 
throat of a patient with the disease, and be thus 
carried to a fertile soil. The fertile, or natural soil 
for the development of the bacilli is an abnormal or 
unhealthy condition of the mucous membrane of 
the upper respiratory tract of a susceptible person. 

Pathology. — ^The growth of the bacilli causes an 
inflammation of the parts upon which they are colo- 
nizing, and the formation of a grayish white deposit 
which forms a false membrane. Here the bacilli 
form, in their growth, a toxine which is absorbed by 
the blood and causes the constitutional symptoms. 
The bacilli are found at times, in limited numbers, 
in the blood and in the liver, spleen and other in- 
ternal organs. Their presence in these locations is 
of little consequence, as they do not produce toxines 
or any pathological lesions in these places. The 
chief place, and probably the only place, of multi- 
plication of the bacilli and the production of the 
toxine is in the tissues of the local lesion beneath 
the false membrane. 

Variation. — ^There is a wide variation in diphtheria 
at different times and in different patients in regard 
to severity. Some cases are so mild that the patient 
may not appear to be sick at all, while some sure 
very malignant. Some epidemics are severe, while 
others are characterized by mildness. 

Investigation and bacteriological study have lead 
to the use of the terms true and false diphtheria. 
All cases which show the presence of the Klebs- 
I^effler bacillus are true diphtheria. Infection with 
this bacillus is usually more severe and more highly 
contagious than infection with bacilli of false diph- 
theria, and is the only infection that gives rise to 
diphtheritic paralysis. False diphtheria includes 
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cases of infection of the upper respiratory tract 
with the streptococci and staphylococci, but the 
Klebs-Loeffler bacillus is absent. These cases are 
usually mild, except when they accompany scarla- 
tina or some other iiifectious disease. But they 
very often simulate mild cases of true diphtheria so 
closely that, clinically, they cannot be differenti- 
ated. 

Cases of mixed infection are cases of true diph- 
theria, but, also, have other bacteria accompanying 
the Klebs-Loeffler bacillus. These cases are just 
as dangerous as cases of pure infection, if not more 
so, and should be treated in every way as cases 
of pure infection. There is some variation of the 
disease according to the part involved with the 
local lesion. When the nose is involved, the disease 
is generally more severe than when only the tonsils 
and pharynx are involved. When the disease in- 
vades the larynx, it gives rise to croup and is the 
most dangerous form of diphtheria. Membraneous 
croup, I believe, in all instances, to be diphtheria 
and should be treated as such. 

Diagnosis, — It would appear, from what was said 
as to the nature of the local lesion, that the diagnosis 
of diphtheria would be easy to make. But this is 
not always the case. Diphtheria is not the only 
■disease that gives rise to a deposit upon the mucous 
membrane when it is inflamed. In false diphtheria, 
or infection with the staphylococci and streptococci, 
there is often a deposit or false membrane. In fol- 
licular, or lacunar tonsillitis, there is a deposit that, 
in some cases, simulates that of diphtheria very 
closely. In the great majority of cases there will 
be trouble in making the diagnosis from the clinical 
features. If the deposit is upon the walls of the 
pharynx, soft palate or uvula, and if the parts sur- 
rounding the deposit are red and swollen, and if, 
when the deposit is disturbed or loosened at its 
.edge, there is hemorrhage, the case is evidently one 
of diphtheria, notwithstanding the constitutional 
symptoms may be mild. When the deposit is confin- 
ed to the tonsils and with the constitutional symp- 
toms mild or severe, if there are other well-marked 
cases in the family, or if there has been an exposure, 
the case-should be diagnosed as diphtheria. 

On the other hand, in a given case where there 
are no other cases of known diphtheria around and 
have not been for some time, with some deposit on 
the tonsils; the glands of the neck slightly swollen 
arid constitutional symptoms moderately well mark- 
ed, it will be difficult to make a positive diagnosis. 
These mild, doubtful cases should be managed as 
diphtheria until a more positive diagnosis can be 
made. All casies in which the larynx is involved 
primarily or becomes involved later, and croup is 
present, should be diagnosed and treated as diph- 
theria whether or not there is any deposit visible. 

To make the diagnosis positive in doubtful cases 
of sore throat, a bacteriological examination should 
be made of cultures taken from the throat. In fact 
it is well to have a bacteriological examination made 
of all cases. For the past two years, I have been 
taking cultures of all my throat cases that in the 
least resembled diphtheria and had them examined 
bacteriologically. In most cases I had made the 
diagnosis positively from the clinical features be- 
fore hearing the report of the bacteriologist. But I 



believe these bacteriological reports to be a benefit 
to one and make him a better diagnostician in this 
disease. 

Complications and Sequelae, — Broncho-pneumonia is 
the principal complication, and one which causes 
a large share of the mortality in diphtheria. Diph- 
theritic paralysis is the main sequel. This may 
come up during the disease or may not show itself 
for some time after the patient is apparently well. 
This trouble may manifest itself in the paralysis 
of various groups of muscles and it may cause sud- 
den death from paralysis of the heart muscle. 

There is a tendency upon the part of the laity, in 
dome places, to attribute this paralysis to the anti- 
toxine where this remedy has been used. The anti- 
toxine does not cause the paralysis, neither does it 
seem to prevent it, because it occurred just as fre- 
quently before the days of antitoxine, in proportion 
to the number getting well or living long enough 
to develop it, as it does now. 

Preventive Treatment. — What are the physician^s 
duties in trying to prevent the disease from attack- 
ing other members of the family and in the preven- 
tion of its general dissemination? He should give 
the patient, and parties concerned, information in 
regard to the dissemination of the disease and the 
best means of preventing the same. But it is not 
his duty to institute police duty to see that his 
instructions are carried out. The patient should be 
isolated, if possible, and no children should be al- 
lowed in the room with the patient. The room 
should be cleaned of all unnecessary furniture. All 
articles coming in contact with the patient ought 
to be burned or disinfected by boiling, if possible. 
If neither of these methods can be used, they should 
be immersed in a bichloric solution or disinfected 
with formaldehyde. The patient must not spit pro- 
miscuously about the room, but should spit on 
pieces of cloth or paper which should be immediate- 
ly burned; or he should spit into the vessel con- 
taining a bichloride solution i-iooo. The sprinkling 
in the room of carbolic acid and other antiseptics 
that are bactericidal only in the. liquid form 
is useless and deceptive. It is the duty of the physi- 
cian, as soon as he suspects diphtheria, to report 
the case to the proper health officer. 

The physician should take proper precautions by 
change of clothing, or other means, when visiting 
a patient who has diphtheria, to avoid carrying the 
disease to other persons. In order to do this he 
should wear an outer garment made of linen or 
other washable material, covering the entire body 
except the hands and face. On leaving the room 
this outer garment is to be removed and placed in 
a tight valise in which are kept pledgets of ab- 
sorbent cotton saturated with formaldehyde solu- 
tion. The hands and face should be washed in a 
bichloric solution. The patient should be detained 
at least a week or ten days after the membrane has 
all disappeared from his throat and after he is able 
to go about. But he is generally permitted to go 
about as soon as he is able. Herein lies the chief 
danger in spreading the disease, because the bacilli 
may remain in the throat, sometimes for weeks after 
the patient is apparently well. 

The only sure means of preventing the disease is 
to administer immunizing doses of antitoxine. It 
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should be given in doses from 500 to 1000 units to 
parties exposed or liable to be exposed. The room 
or rooms in which the patient may have been, after 
there is no longer any danger of him reinfecting 
them, should be disinfected. The surface of the fur- 
niture and the woodwork of the doors and windows 
should be washed with a bichloride solution. There 
are in general but two ways of disinfecting the room 
that are worth while to consider. They are, 
first, by burning sulphur; second, by using formal- 
dehyde. The latter is now considered to be the bet- 
ter, and, in fact, is about the only way that does 
the work. The best manner to use the formaldehyde 
is to close all openings of the room, open bureau 
drawers and closets, throw the clothing and bedding 
loosely over chairs and then hang one or two 
sheets, according to the size of the room (one sheet 
will answer for a small room), to a line stretched 
across the room. Each sheet should then be sprayed 
with at least a pint of a forty per cent, formaldehyde 
solution and the room left closed for six or eight 
hours. 

Dietetic Measures, — ^The nourishment of the patient 
must be carefully looked after. The diet should be 
chiefly a liquid one, of a nutritious quality and g^ven 
in liberal quantity to maintain the strength of the 
patient. 

Medicinal Treatment. — We have at hand now a 
remedy for the treatment of diphtheria which is 
almost a specific. That remedy is antitoxine. It 
should be used early, the first day or two of the dis- 
ease, and in large doses in all cases. While nearly 
all mild cases would get well without it, still it is 
well to use it, because some of the mild cases are 
liable to become suddenly severe, when it might 
be too late for the antitoxine to save them. 

If the patient does not show marked improvement 
in from eight to twelve hours after the first dose, 
it should be repeated. No physician has done his 
duty who allows a patient to die of diphtheria with- 
out using antitoxine. In uncomplicated cases of 
true diphtheria antitoxine will be all the remedy 
needed. But in cases of mixed infection and in 
complications other remedies will be needed. Since 
it is not always possible to distinguish clinically 
cases of pure infection from those of mixed infec- 
tion, it is best to use other remedies in all cases. 
By treating the local lesions and keeping down, if 
possible, the bacterial growth, the systemic infec- 
tion ought to be lessened by lessening the amount 
of toxine to be absorbed. For the local treatment 
I have found nothing better than peroxide of hydro- 
gen applied with a swab^made of absorbent cotton 
Avound around an applicator, followed by a swab- 
bing with equal parts of glycerine and tincture of the 
chloride of iron with ten grains of chlorate of potash 
to the ounce. The local treatment should be applied 
every three or four hours during the beginning and 
active stages. If the patient is too weak to undergo 
so much swabbing, an antiseptic mouth wash can 
be used. 

The constitutional treatment is to be supportive 
in the main, while symptoms should be met with 
appropriate treatment as they arise. Complications 
must be watched for and appropriately treated. It is 
well to give strychnine and tincture of the chloride 
of iron in all cases. If the membrane is extensive 



and the discharges from the nose and throat be- 
come purulent, sulphide of calcium should be given 
in often repeated doses until the system is charged 
with it. The bowels should be kept open and the 
temperature reduced by cool bathing or sponging 
if it runs high. 

If the larynx is involved from the first or becomes 
fnvolved later, antitoxine is to be used at once and 
in large doses, and iodized lime should be given in 
one-half to one grain doses every twenty or thirty 
minutes. If these measures do not relieve the patient, 
and if there is danger of suffocation, intubation or 
tracheotomy must be performed. These operations 
should be done early, before the patient becomes ex- 
hausted. Intubation is the operation to be selected, 
as it is less formidable, and as there is no cutting, it 
is more likely to be submitted to by the parents. No 
physician has done his duty who has a case of 
laryngeal diphteria or membraneous croup and al- 
lows the patient to die from suffocation, without do- 
ing or having done an intubation or tracheotomy. 
Without intubation, tracheotomy or antitoxine, the 
mortality from laryngeal diphtheria is fully 95 per 
cent. With intubation or tracheotomy alone, it is 
75 per cent. ; with intubation in conjunction with 
antitoxine it is only 10 to 25 per cent. Antitoxine, 
if used early, will greatly lessen the number of cases 
requiring intubation. 



THE SELECTIVE ACTION ON THE CENTRAL NER- 
VOUS SYSTEM OF SOME NEW MORPHIN 
DERIVATIVES.* 

By ALBERT C. BARNES, M. D., 
of PbttadelphUL 

Translated by MAX R. DINKELSPIEL. 

By boiling an alcoholic solution of potassium 
morphate with an equivalent quantity of potassium 
chlor-acetate, there is formed the potash salt of a 
new acid which most probably is to be considered 
as morphoxyl-acetic acid or morphin-glycolic acid. 
By adding an equivalent quantity of hydrochloric 
acid this newly formed acid will be liberated from 
the potash salt and, upon the addition of ether, crys- 
tallizes in the shape of pretty needles. The formula 
of the reaction is as follows : 
C„ H„ NO, K+CICH, COOK=r 
Ci, H,,NO,CH,COOK+KCl 

The pharmacological institute received a speci- 
men from Dr. Vieth, of Ludwigshafen, who will 
describe its chemical properties elsewhere. Of these 
notes, for which I am indebted to Dr. Vieth, there 
is but to be stated, that this substance can be easily 
recrystalized by the addition of diluted alcohol, and 
at 192° C. manifests a definite decomposition with 
foam formation. As morphine, however, cannot be 
recovered from the acid, its composition cannot be 
considered with certainty as being that of mof- 
phoxyl-acetic acid ; but, according to the nature of 
the production and the results of the elementary 
analysis, it is highly probable. We will preliminar- 
ily consider it as morphoxyl-acetic acid. The sub- 
stance is easily soluble in water; with alkalies it 



*From the Pharmacological Institute. Heldelbergr, Archlv. f. 
experiment. Pathol, und Pharmakol. Band XL VI. 
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forms salts, and from alcohol the morphoxyl-acetate 
of potassium cystallizes in the form of needles. 

Pharmacologically this morphoxyl-acetic acid is 
practically inert, i g. of the acid administered 
by the mouth causes in a medium-sized rabbit only 
a brief transitory stupor, similar to smaller doses of 
papaverin; o.i g. of the acid injected into a vein is 
also productive of mild symptoms. On the other 
hand, the methyl — and ethylester of this acid show 
a totally different physiologic activity. Adminis- 
tered subcutaneously and intravenously they are 
convulsion-producting poisons which in mammalia 
give rise to convulsions similar to those caused by 
picrotoxin. 

The esters ensue according to the well- 
known "esterification" process performed by dis- 
solving the acid in methyl or ethyl alcohol, and then 
adding hydrochloric acid. The esters thus formed 
may be separated from the acid which is insoluble 
in ether by means of ether extraction. The chlorides 
of the esters which are insoluble in water 
are varnish-like, but themselves soluble in water. 
Like all the other esters of glycolic acid, they are 
even in a cold atmosphere very easily saponified by 
potassium hydrate. Thus free morphoxyl-acetic 
acid again occurs which can be recognized by its 
decomposing point of I92**C. and by its crystal 
formation. Both from its manner of production as 
well as these results of saponification there can be 
no doubt but that the products thus ensuing are to 
be considered as the ethyl and methyl esters of 
the morphoxyl-acetic acid; and furthermore,' the 
interesting contradistinction presents itself that 
from the non-poisonous acid, by means of "esteri- 
fication", violent convulsion-producing poisons are 
produced. It is obvious, however, that here we do 
not have to deal with a process which is independent 
ofthemorphin complex ; still I convinced myself that 
phenoxyl-acetic acid, — ethyl-ester, an analogously 
constructed compound to the morphine derivative, 
does not act as a convulsion-producing poison. The 
morphoxylpropionic acid which was produced by 
the same method proved to be a non-poisonous 
body; similar to the morphoxylacetic acid on the 
other hand, the morphoxyl-propionic acid ethyl- 
ester as well as the butyric, acid-ethyl-ester showed 
an entirely analogous convulsion-producing action 
as the ester of the acetic acid. I therefore gladly un- 
dertook to conduct an experimental analysis con- 
cerning these esters which Dr. Vieth has in a most 
obliging manner placed at my disposal. Their tox- 
icological properties so resemble each other that 
one description will suffice for all four esters. 

(a) ACTION UPON FROGS. 

Doses of 2 mg. to 2 eg. produce in a frog 
(rana temporaria) at first but a mild narcosis, 
so that the customary movements with the 
head, and the entire body, do not take place 
when the plate containing the frog is turned 
around, but sometimes the frog assumed the dorsal 
posture permanently. At the same time there was 
noticed marked increase of the reflex excitability, 
amounting in some instances to mild twitchings. 

From this condition there suddenly occur, and 
beginning with the well-known "cry", a series 
of clonic convulsions of the most violent nature, 
which so simulate the characteristi^c picrotoxin 



convulsions that a more detailed description is not 
necessary. The convulsions continue with periods 
of interruptions, but always gradually become more 
and more spastic, until in the end the animal cannot 
be differentiated from one that has been poisoned 
with strychnine. To this is soon added further cen- 
tral paralysis with relaxations, not however similar 
to that seen in poisoning from curare. Even with 
this condition present recovery may ensue, but as a 
rule death takes place. 

The activity upon frogs may thus be briefly 
summarized. First, slight narcosis, then con- 
vulsions resembling those of picrotoxic poison- 
ing, at the same time an increase in reflex 
excitability which later on is followed by 
strychnine-like convulsions, and finally central 
paralysis and death. In frogs whose spinal 
cords have been divided below the medulla some 
days previously, the picrotoxin-like convulsions 
were not plainly manifested, but in whom after the 
increase in the reflex excitability a condition occur- 
red, in which apparently flexion and extension of 
the hind legs alternately ensued, and so activel that 
continuous motions took place, independent whether 
the animals were lying upon the anterior portions 
of their bodies, or upon their backs. Only after this 
symptom complex did well-defined convulsions oc- 
cur, followed by paralysis. 

The respiration of animals that are intact is first 
affected but slightly, but then there occur marked 
spasmodic respirations, and in groups which arc 
interrupted by longer periods of time, until eventu- 
ally respiration ceases. 

In the heart there occurs a gradual decrease in 
frequency principally caused by the increased peri- 
ods in the individual beats, which grew for instance 
from an inestimably short time to 2.3 seconds, while 
the duration of the contractions increases but little 
(for instance from i second to 1.4 seconds). In this 
case there is not an associated action on the part of 
the pneumogastric nerve, for even after atropiniza- 
tion all the manifestations again occur, unchanged. 

Almost in all cases there occurred in a short time 
a symptom complex on the part of the ventricle, 
which consisted in the fact that the auricle pulsated 
rhythmically and slowly, while the ventricle did not 
contract with every auricular systole, but lost a 
contraction after every second or third beat only 
again to contract, after the next auricular systole, 
(i) The acme of the ventricular pulisation does not 
change first, but gradually the energy of the cardiac 
contraction decreases, until cessation of the heart- 
beat occurs. 

If therefore the action of our substances on frogs 
is of a relatively complicated nature, consisting 
of strychnine-like convulsions, paralysis with in- 
fluence on the heart, it seems, on the other hand, 
in cases of mammalia, and especially in rabbits, that 
the symptom complex is confined to a purely con- 
vulsive type. 

(6) ACTION ON MAMMALIA. 

Doses of 0.02-0.05 g. for every kilogram of 
weight, if given subcutaneously, occasion in from 
three to ten minutes violent convulsive seizures in 

(I) Note: Such changres. which have frequently been obaenred in ftr- 
iouB poisons, have been the subject of more detailed analysis by Stnub m 
the case of antiarin poisoning ^(Archiv f. experiment. Pathol, a. Fbs^ 
makol. B. XI*V. S. 346) 
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the rabbit: these convulsions may either be pre- 
ceded by a prodromal stage, in which the animal 
assumes an attitude with its head retracted, the 
legs slightly spread, and visibly trembling, or the 
convulsions may occur suddenly. The rabbit may 
be hurled through the air in a great arc and from 
the table to the floor ; then it lies upon its side and 
performs a series of the most violent clonic but 
coordinated movements with its extremities, and 
also movements simulating those performed by the 
limbs in the act of stamping, beginning these with 
intervals of rest but soon continuing uninterrupted. 
In the course of these movements brief opisthotonus 
and spasticity may occur, which, however, are soon 
lost when the clonic movements ensue. The facial 
musculature becomes the seat of violent mimic con- 
vulsions, the eyes show rotary nystagmus, but the 
most characteristic of all are the violent spasms of 
the muscles of mastication, during which the ani- 
mal grinds its teeth, and often bites its tongue and 
lips until they bleed. 

The animal may succumb even in the first attack, 
if the convulsions involve the muscles of respiration ; 
but if a few artificial respirations are conducted dur- 
ing this stage, and the one immediately following, 
it will be seen that the respiratory centre is not par- 
alyzed. Furthermore, the animal may lie in con- 
vulsions for hours even if ten times the dose is 
administered, provided artificial respiration is op- 
portunely instituted, but always for a brief period 
at a time. It is astonishing that in the course of 
these manipulations the vital centres are not ex- 
hausted. A decrease in the convulsions however 
could not be demonstrated. 

By intravenous injection much smaller doses arc 
effective. Two to three mg. will precipitate con- 
vulsive seizures, which occur very quickly, but from 
which the animal recovers in a remarkably short 
period of time. In interesting contradistinction to 
these very violent and, if not fatal, quickly transi- 
tory action of intravenous dosage, there is the 
activity of the ester when it is given by the 
mouth. Even twenty times the dose which is given 
subcutaneously, and which kills in about five min- 
utes with the most violent convulsions, the admin- 
istration of the drug into the stomach of a rabbit 
remains completely without effect. This depend- 
ence of the action upon the portal of administration 
is to be attributed to the ease with which the esters 
decompose and which in the intestinal canal meet in 
the processes of absorption the conditions which 
are essential for their decomposition into the non- 
>s3^isonous morphoxyl-acetic acid and alcohol. 

The experiments which follow were all conducted 
with subcutaneous injections. Five minutes after 
death, which had been preceded by long continued 
convulsions, rigor mortis was very marked ; in one- 
half hour the animal was completely stiff. During 
the convulsions the bodily temperature (per rectum) 
increased in one case from 39.35** C. to 39.8° C. In 
a dog in whom the temperature was taken in the 
esophagus six minutes after death the thermometer 
registered 33'' C. 

In the dog and in the cat convulsions occur exact- 
ly similar to those seen in the rabbit. In the dog 
there first occur, after the subcutaneous dosage, 
vomiting and diarrhea, and in both animals a flow 



of saliva. After a prodromal stage, during which 
the animals crouch in fear upon every sound, there 
follow the typical convulsions, the clonic movement 
of the legs resembling running and floundering, and 
spasmodic twitchings of the tail and neck, spasms 
of the muscles of mastication, etc. During these 
attacks dogs must be subjected to artificial respira- 
tion. 

During these convulsions the muscles of the hind 
leg of a rabbit were exposed. Lightning-like spasms 
of all the muscles and individual groups of muscles 
were plainly seen, while fibrillar twitchings were 
absent. 

The respiration under the administration of doses 
that did not cause convulsions, was not markedly 
affected. 

The analysis of the blood pressure in the rabbit 
showed that the blood pressure curve remained ab- 
solutely unchanged until the convulsions set in. 
Likewise it could be demonstrated that after injec- 
tions of large toxic doses in curarized animals, no 
changes in the blood pressures took place. It there- 
fore follows that the vasomotor centres are not as- 
sociated in the action of these bodies. This pheno- 
menon again stands out in vivid contradistinction to 
the convulsions which are caused by picrotoxin and 
allied poisons, and in which, as is well known, the 
vasomotor centres become excited simultaneously 
with the occurrence of the convulsion. The same 
applies also to the behavior of the blood pressure 
in animals which had the most violent convulsions. 
At the expiration of the convulsion, the blood pres- 
sure curve simply returns to normal, and does not 
sink after every attack, as we are accustomed to 
observe after the strychnine convulsions. Even af- 
ter the animals have remained for several hours in 
the state of the most violent convulsions, the blood 
pressure will still be found at its normal height. It 
therefore shows that the convulsions themselves^ 
even if they are most violent and prolonged, have 
no fatiguing or exhausting influence upon the vaso- 
motor centres. On the other hand, the blood pres- 
sure is very susceptible towards respiratory disturb- 
ances. After every cessation of respiration occur- 
ring during spasms of the respiratory muscles, there 
follow marked reductions in the blood pressure 
which only gradually again become equalized. It is 
therefore advisable in these experiments constantly 
to perform artificial respiration. During the increase 
of blood pressure in the non-curarized animal, a 
slowing of the pulse may take place, caused by the 
increase of pressure and participation of the pneu- 
mogastric nerve ; otherwise the pulse remains entire- 
ly unchanged. The action upon the pneumogastric 
nerve, likewise in contradistinction to picrotoxin 
poisoning, does not change. Division of the vagus as 
well as atropinization give rise to no characteristic 
changes in the course of the poisoning. This shows 
that the substances under consideration have as lit- 
tle influence upon the heart and blood vessels as 
upon the vasomotor centres. We have here to 
deal with a poison whose only action in the rabbit 
is a central one, and which gives rise to violent 
clonic convulsions. 

The isolated action of these substances showed 

gfood prospects for determining their selective ac- 

I tion upon the central nervous system of the rabbit. 
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For this purpose systematic experiments of divi- 
sion were conducted, concerning whose interesting 
results the following reports are tabulated. 

The operations, at which I was granted the pleas- 
ure of Dr. Magnus's assistance, were conducted un- 
der ether anesthesia. All symptoms of shock were 
allowed to disappear before the experiments were 
commenced. The autopsy invariably followed the 
poisoning, and the success of the poisoning and its 

localization established. 

Experiment 1. Rabbit, 1010 6. 

10 o'clock. Division of the spinal column at 
the level of the second dorsal vertebra und'er 
ether narcosis. The animal is then placed in 
an incubation oven at a temperature of 28 °C in order to 
prevent fall of temperature. In the afternoon the reflexes 
(patellar reflex, responses upon pinching) are demonstra- 
ble; the posterior portion of the body being paralyzed. 

3.10-3.20 o'clock, injection of 0.08 g. of ethyl morphoxyl- 
acetic acid ester. 

3.22 o'clock. Restlessness present at the anterior por- 
tion of the animal's body. 

3.40 o'clock. Marked clonic convulsions at the anterior 
portion of the body; Jerking of the fore leg and spasms 
of the muscles of mastication. The posterior portion of 
the body is remaining absolutely quiet; the patellar re- 
ilexes etc. are absolutely unchanged. 

3.50 o'clock. Respiration has ceased and in consequence 
there is slight stretching of the hind legs, the movements 
however immediately ceasing upon artificial respiration. 

3.57 o'clock. The convulsive movements of the forelegs 
continue uninterrupted. 

3.58 o'clock. Death due to a failure of respiration. 
Postmortem examination confirms the complete division 

of the spinal cord at a level of the second dorsal vertebra. 

This experiment, as well as many others, most 
plainly show that the spinal cord is absolutely un- 
associated with the occurrence of the convulsions. 
This is interesting in contradistinction to picro 
toxin which, according to Luchsinger (i) and Gott- 
lieb (2), also produces convulsions emanating from 
the spinal cord. 

The next requisite was to jointly remove the 

medulla and the soinal cord from the brain. 

Experiment 2. Rabbit 1040 G. 

10.30 o'clock. After inserting the tracheal canula, the 
skull was opened at the occiput, the cerebellum exposed 
and the same as well as the pons divided. After this there 
were marked movements on the part of the animal, the 
pupils were dilated at maximum and upon introducing a 
sound into the wound, were contracted at maximum. The 
corneal reflex was permanently extinguished. 

10.58 o'clock. Spontaneous breathing; the reflexes in 
the legs are marked and even increased. 

11 o'clock. 11.20 o'clock. 11.40 o'clock. 12.02 o'clock. 
Injection of 0.05 of ethyl morphoxyl-acetic acid ester. 
Ko convulsions followed. The reflexes permanently in- 
creased. The animal was killed. Postmortem examina- 
tion showed that the incision has divided the cerebellum 
and pons directly in the middle. 

Only upon the left side there exists, laterally 
a narrow undivided bridge of the cerebellar hemisphere. 
The pons was entirely divided. 

This shows that in contradistinction to picrotoxin 

our substance does not attack the medulla oblongata. 

The next experiment subserves the question, as to 

whether the cerebrum is essentiial for the production 

of the conclusions. 

Experiment 3. Rabbit. 950 G. 

3.25 o'clock. After tracheotomy the skull is opened un- 
der ether anesthesia and both cerebral hemispheres re- 
moved with a sharp curette. Slight hemorrhage, followed 
by good respiration and preserved corneal reflex. The pa- 
tellar reflexes were slightly exaggerated. At the beginning 
of the experiment the animal assumed a lateral posture. 

(1) I«uehiinger, Pflueger's Archiv Bd, XVI. 8. 532. I878. 

(a) Gottlieb. Archiv f. ezper. Pathol, u. Pharmakol. Bd. XXX. S ai I892 1 



3.39 o'clock. 0.1 g. ethyl morphoxyl-acetic acid ester. 
The animal sits very quietly. 

3.47 o'clock. Typical convulsions in all the legs, facial 
muscles, muscles of mastication, etc. 

3.55 o'clock. The animal is killed. Postmortem exam- 
ination showed the following: medulla, cerebellum, pons, 
chiasm, crura, corpora quadrigemina and optic thalami are 
intact. The third ventricle lies open. The Incision extends 
on both sides along the lateral quarter of the optic thai- 
ami obliquely from without posteriorly to within anterior- 
ly, so that before the foramen of Monroe and corresponding 
to the beginning of the corpus callosum a piece remains. 
Both hemispheres are entirely absent. 

This shows, therefore, that the characteristic con- 
vulsions still occur in that animal whose cerebrum 
has been extirpated. 

The next experiment confirms the result and in 
addition shows that even other portions may be 
absent without preventing the occurrence of the 

convulsions. 

Experiment 4. Rabbit 930 G. 

4.00 o'clock. Opening of the skull. Extirpation of the 
cerebrum. Brief shock with cessation of reapiration. Ar- 
tiflcial respiration. 

4.30 o'clock. Spontaneous breathing again. Reflexes 
in the legs plainly demonstrable. Gradually there oc- 
curred plainly visible rotary movements of the entire body. 

4.50 o'clock, 0.1 g. of ethyl morphoxyl-acetic acid ester. 

5 o'clock. In the midst of the rotary movements, 
the picture suddenly changes, and the characteristic move- 
ments occasioned by the morphin derivatives suddenly 
and most violently take place, and are clearly differenti- 
ated from the previous movements of the animal. 

5.13 o'clock. The animal is killed. Postmortem examin- 
ation: The medulla, pons, peduncles, optic chiasm, cere- 
bellum and corpora quadrigemina are preserved. The in- 
cision extends transversely through the middle of the 
optic thalami and the third ventricle up to a point im- 
mediately anterior to the optic chiasm. On the righ side, 
everything is removed except the half of the thalamus, and 
on the left side there remains a small portion of the occipi- 
tal lobe, laterally from the thalamus. 

If therefore the cerebrum and the optic thalamus 
are divided, the convulsions still occur. It did not 
aopear advisable to continue the division posterior- 
ly, as even in this experiment movements occurred 
which indicated encroachment on vital centres, and 
as these would become predominant, it would cause 
difficulty in differentiating them from the convul- 
sions under observations. 

On the other hand, it appeared necessary to in- 
vestigate whether the manifestations occurred un- 
changed after removal of the cerebellum, as Lucani 
(i), after the removal of the cerebellum in dogs, 
had observed conditions which had some similarity 

to those under consideration. 

Experiment 5. Rabbit. 2300 G. 

11.30 o'clock. Exposure of occiput under ether narco- 
sis. Removal of the external occipital protuberance. Tre- 
phination in the middle line. EiXCochleation of the cere- 
bellum through this opening by means of a wire snare. 
Moderate hemorrhage. 

12 o'clock. Animal is in the lateral position and is 
breathing spontaneously. All reflexes distinct. 

12.10 to 12.40 o'clock. Injection of 0.3 g. ethyl-mor^ 
phoxyl-acetic acid-ester. 

12.44 o'clock. Typical convulsions, which throw the 
animal from the table. 

Postmortem examination: There is no blood in the 
trephine opening, but only brain detritus. Corpora quad- 
rigemina, pons, medulla and roof of the fourth ventricle 
are Intact Hemispheres entirely removed. Only a few ragged 
pieces of tissue are still attached to the cerebellar pedun- 
cles. 

Therefore extirpation of the cerebellum does not 
prevent the occurrence of the convulsions. 



(1) I«ucUni. Das Kleinhirn. I«eipzig 189> 
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The experiments of division therefore show that 
an incision extending through the middle of the 
pons is sufficient to prevent the action of the sub- 
stance under consideration; and furthermore, that 
distinct convulsions occur when the brain stem is 
preserved up to the middle of the optic thalami. 

Spinal cord, medulla oblongata and cerebellum are 
unassociated in the occurrence of these convulsions. 

Binswanger (2) has shown that there are centres 
in the anterior portions of the pons of the rabbit, the 
irritation of which gives rise to the same association 
of movements (running, stamping, pushing and 
striking movements) and of the most violent nature, 
similar to those observed in our experiment with 
the poison. Binswanger states that: "these reflex 
centers of the pons represent a collective station 
of the various spinal centers, and serve as an ad- 
justment of the most extensive associated move- 
ment. The designation "convulsion" centres cer- 
tainly does not represent the physiological location 
of the same. This, however, does not exclude the 
fact that, under definite presumption, a pathologi- 
cally increased stimulation or an abnormal irrita- 
tion may so excite these centres as to give rise to 
diffuse convulsive movements. Only in the latter 
sense can the designation "convulsion centres" be 
maintained. 

Such an "abnormal stimulus" seems, as a matter 
of fact, to be produced by the examined poisons, 
cither by action upon the very same centres which 
are described by Binswanger, or upon similar ones 
situated in the middle brain. The convulsive move- 
ments occurring thereafter show the character of 
well associated movements, as the above named 
author has established, and also have their selective 
action in the same nerve area. 

Conclusions. 

1. Whik morphoxyl-acetic acid and its homologues 
are relatively non-poisonous bodies, their methyl atid 
ethyl esters represent violent convulsion-producing poi- 
sons, which in frogs and mammalia produce picrotoxin- 
like convulsions. 

2. While, in the frog, the spinal cord is associated 
with the toxic action of the substances, in the case of 
the rabbit the spinal cord, medulla, cerebrum and cerebel- 
lum remain unaffected. The only point of selective action 
gitnng rise to the characteristic manifestations is situated 
in the brain-stem. 



PERNICIOUS ANEMIA IN THE LIGHT OF THE MODERN 

TOXIN HYPOTHESIS. 

By OSSIAN SCHAUMAN, M.D. 
C^eUingfon Finland.) 
(Continued). 

I come now to speak of pernicious anemia devel- 
oping in the course of pregnancy. If a genetic con- 
nection really exists between gravidity and anemia, 
it is not altogether unlikely that this form of 
pernicious anemia also owes its existence to the 
effect of a toxin. Some authors even suggest 
that during pregfnancy toxic elements circulate in 
the blood, which are able to cause the occurrence 
of morbid symptoms, like emesis. nephritis, 
eclampsia (compare Ahfeld (i). Under these 
circumstances it may well be imagined that some- 

{») Binswanger, ArchW fuer Pyachiatrie Bd. XIX S.759 18^* 



times severe anemic conditions develop from the 
same cause. At the same time, the possibility must 
be admitted, that pregnancy is not the essential 
cause of anemia, but only an auxiliary cause in the 
meaning of Immermann. 

If we then consider those pernicious anemias pro- 
duced by hemorrhages, . we have to admit at once 
that it is difficult to make the cause of this 
form of pernicious anemia consistent with the 
toxin hypothesis. To be at all able to discuss 
this question, we have to at first explain some of the 
changes which are brought about in the economy of 
the body by the loss of blood. 

Under ordinary circumstances red blood corpus- 
cles are continually destroyed and formed anew, 
and, the number of erythrocytes in the same individ- 
ual being approximately constant, destruction and 
re-formation must equalize each other. We do not 
know the proper cause of this remarkable conduct, 
but it may be due to the fact that in the destruction 
of the cells peculiar elements are produced which 
serve as an irritation upon the hematopoietic or- 
gans. The larger the work done by the blood cor- 
puscles and, consequently, the larger the number 
of the worn-out and destroyed cells, the larger be- 
comes the quantity of that material, which acts upon 
the bone marrow, and therefore also the number 
of the new formed erythrocytes. 

If an individual loses a quantity of his blood the 
consequence will be that the remaining blood cells 
have to do the same amount of work which, under 
normal circumstances, is performed by the unre- 
duced quantity of blood corpuscles. The remain- 
ing corpuscles are thus subjected to much more 
intense labor than is their normal share. It 
can now be imagined that the material mentioned, 
produced by the activity of the erythrocytes, is 
formed in greater proportion than under normal 
conditions, or, rather, that other elements make 
their appearance which produce a still more in- 
tense irritation upon the bone marrow. 

At any rate in this manner it becomes compre- 
hensible why bone marrow, after a hemorrhage, 
assumes a more intensely red color and, in connec- 
tion with it, a more active formation of blood cor- 
puscles commences, which is able to replenish the 
number of corpuscles within a comparatively short 
time. 

But an entirely different result will be seen, if a 
person is attacked by repeated losses of blood (and 
these are generally responsible for the origin of the 
form of anemia in question). Then it is possible that 
the above irritants accumulate in the body in 
quantities large enough to begin exerting a dele- 
terious influence upon the red blood corpuscles. 
Such a conduct would not be without a certain anal- 
ogy, for there are signs which indicate that some 
of the ordinary blood toxins have a similar effect 
upon the number of erythrocytes, according to their 
administration, in small or large doses (Battinisti 
and Rovere (4), Marti, (62), Bettmann (5), Lazarus 
^54, p. 181), and also later in this paper). 

I do not intend to go into further details on 
this matter, especially as I am lacking suf- 
ficient experience in this form of anemia and am not 
even able to say whether it fulfills the usual cri- 
J teria of pernicious anemia. At any rate, it may be 
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inferred from what has been said, that in the devel- 
opment of this form of anemia the possibility 
of some kind of a toxic effect is not absolutely incon- 
ceivable, and that, too, if the possible presence of an 
"unknown intermediate agent is disregarded." 

Incidentally it may be said that the above hy- 
pothesis also throws some light upon the much con- 
tested question of the cause of the increase of the 
blood corpuscles, observed in mountain climates and 
in some disturbances of the circulation. This is sug- 
gested, if one considers that mountain climate 
(especially attenuation of the air) and disturb- 
ances of the circulation cause abnormal conditions 
in the organism to a certain extent similar to those 
due to losses of blood. The main object of the red 
blood corpuscles being to further the process of oxi- 
dation, it seems necessary, in order to accomplish 
this without disturbance, that the amount of oxygen 
of the blood does not suffer any reduction. The con- 
ditions to comply with the last named postulate 
are ; — not only that the number of blood corpuscles 
remain unchanged, but also that the respired air 
contains the normal amount of oxygen, and comes 
into contact in sufficient quantity with the blood of 
the pulmonary alveoli. 

Even if the number of the erythrocytes is nor- 
mal, with any of the remaining conditions uncom- 
plied with, the blood corpuscles have to perform 
more than the normal amount of work to be able 
to fulfill their function. An increase in activity 
occurs, and this leads to the formation of chemical 
combinations which induce a hyper-activity of the 
bone marrow, and thus produce a genuine polycy- 
themia (or hyperemia). Mutatis mutandis the same 
procedure is repeated here which takes place when 
a muscle, for instance the heart, is to perform for 
some length of time a larger amount of work than 
under usual conditions. The organ increases in 
size, a rtfal hypertrophy develops. 

This explanation, the main points of which were 
reported in the work of Rosenqvist and myself 
(9O9 P« 346), on "the nature of the changes in the 
blood in mountain climates," was objected to by 
Zuntz (145), who says "that it is not comprehen- 
sible how one can apply the vitalistic conception, 
"hyper-activity," to a simple chemical process of 
dissociation which takes places in the crystallized 
hemoglobin in precisely the same manner as in the 
blood corpuscles." 

This remark, however, is, in my opinion, fully un- 
authorized, because the hemoglobin is to be re- 
garded as an integrate part of the living cell proto- 
plasm. Hoppe-Seyler has already expressed him- 
self in regard to this subject as follows:" It is. . . 
plain that the pigment in the blood corpuscles is 
not in a simple solution, but rather in a closer chem- 
ical connection. ... If such a connection did not 
exist, it would not be comprehensible how blood 
corpuscles can be washed with neutral salt solu- 
tion without losing pigment, while the free pigment 
is always soluble in these salt solutions." 

Besides, it has not been shown to my knowl- 
edge, that the living blood reacts to oxygen 
in the same manner as a simple hemoglobin solu- 
tion. On the contrary, Loewy (59) insisted 
that the conditions of cohesion of the oxygen to the 
blood pigment in the experiments which he made 



with undefibrinized blood were essentially different 
from those of Huffner with the hemaglobin, and that 
in such a manner, that the dissociation of the oxy- 
hemaglobin was much more extensive with decreas- 
ing oxygen pressure than in Htlffner's experiments. 
It is true, indeed, it has been demonstrated ex- 
perimentally that the blood, with a decrease of the 
atmospherical pressure to about 400 mm. hg., is still 
capable of becoming fully saturated with oxygen; 
and in spite of this an increase of blood corpuscles 
occurs at places where the barometer shows a pres- 
sure of but little below the normal. One should 
think that in this condition the appearance of a 
polycythemia is unwarranted and inexplicable. But 
this is not the case. We have to remember that 
"under extraordinary circumstances almost every 
organ of the body is capable of more than its 
normal amount of work ; they possess a reserve en- 
ergy which is now made use of. Thus it happens 
that only 24 hours after a nephrectomy the same 
amount of urine is passed daily with the same 
amount of solid substances as before." — (O. Hert- 

wig (41)). 

But in order not to tax this reserve energy for 
too long a time, a hypertrophy of the other kidney 
will soon develop and "the correlative g^rowth of 
the kidney will last until a compensation has taken 
place." — (O. Hertwig (41))- 

It is my opinion that the blood acts in quite an 
analogous manner, and therefore in the increase 
of blood corpuscles, which occurs in mountain cli- 
mates and attenuated air, we have to deal with a 
genuine manifestation of compensation and assim- 
ilation, and that one of the most interesting which 
have as yet become known. 

The above explanation appears particularly plaus- 
ible, if one traces the elimination of carbonic acid 
and the absorption of oxygen by the blood not to 
a simple process of diffusion, but to the activity of 
the lungs as Bohr does (2). 

After this digression, which may be pardoned 
on account of my great interest in the problem of 
altitude climate, I return to the proper subject of 
my essay. 

It remains to consider the anemias which orig- 
inate in connection with infectious diseases and in- 
toxications. Without further comment, the signifi- 
cance of the toxin hypothesis in these forms of 'ane- 
mia is evident. 



A review of what has beet\ said shows that it is 
doubtful whether all the above-mentioned forms 
of anemia "with known etiology" should be clas- 
sified as pernicious, and this refers especially to 
ankylostomiasis. 

Among those which really deserve the epithet 
pernicious, the bothriocephalus anemia unquestion- 
ably has the most transparent etiology. Regard- 
ing the other forms belonging to this class, it re- 
mains doubtful, with a few rare exceptions, wheth- 
er their causative factor should be considered the 
actual original cause of the disease, or whether they 
are not to be regarded rather as auxiliary elements 
only, in the meaning of Immermann. 

But if we assume that the mentioned etiological 
factors are the real originators of the affection, even 
I then it does not appear entirely impossible that most 



October, 1901] 



THERAPEUTIC MONTHLY 



211 



of the above anemia forms may find an easy ex- 
planation by the toxin hypothesis. 

But how shall we represent to ourselves the de- 
velopment and the course of pernicious anemia in 
detail with the aid of this hypothesis ? 

4. 
Clinical experience teaches us that the onset of 

the disease is generally insidious. Rarely only do we 

see a more or less sudden beginning. We are not 

able to tell if and how long the toxin has been active 

in the organism, before its presence is manifested ^>y 

some plainly noticeable signs. However, we know 

of some facts which entitle us to presume that the 

toxin may sometimes have circulated in the body 

for quite a time before we are able to demonstrate 

any morbid symptoms. 

I refer here to the results of experimental inves- 
tigation which are at our disposal. In scrutinizing 
the reports of Bignani and Dionisi (8), von Voss 
(loi) and principally of Tallqvist (99), we find 
that an animal, which is under the influence of a 
toxemic, reacts to the first doses of the toxin with a 
distinct reduction of the number of Wood corpus- 
cles and of the amount of pigment, while the fol- 
lowing doses, as large or even larger, of the same 
toxin, are not accompanied with a further reduc- 
tion, but frequently even with an increase of blood 
corpuscles and hemoglobin. Not until the doses 
are still more increased, does a distinct reduction of 
the erythrocytes, consequently an anemia, reoccur. 

Similar results were obtained by the experiments 
made by Tallqvist and myself (91) to produce an 
anemia in dogs by introduction of freshly expelled 
bothriocephali. The first dose always had a very 
pronounced effect, the following ones, however, a 
much less, or even caused an increase of the blood 
corpuscles. 

In all these cases it is the question of administer- 
ing comparatively large quantities of toxins. If 
very small doses are given, no reduction, but from 
the beginning an increase of the erythrocytes is 
brought about. These facts enable us to under- 
stand that an individual may be subject to 
the effect of a blood toxin, at least during 
a certain time, without any anemic symptoms neces- 
sarily developing, and that, too, although the 
blood is not at all refractory to the respective 
agent. If this may be considered demonstrated, it 
occurs to me as possible that in pernicious anemia 
the time of incubation — if this expression be per- 
missible — may often be quite considerable, or that 
the effect of the anemia poison may remain latent 
for some time. 

We will now examine in what manner the anemia 
poison produces the reduction of the blood corpus- 
cles. Three different opinions have been formed in 
this respect : 

1. That an increased destruction of red blood cor- 
puscles takes place (Neumann (68), Quincke 
(81 b), Silbermann (93), W. Hunter (44) and 
others) . 

2. That a defective or faulty new-formation of 
blood corpuscles is brought about (Cohnheim (16), 
Pepper (78), Hayem (39), H. F. Mflller (65) and 
others) . 

3. That both these disturbances co-operate in 
causing anemia (Eichhorst (23), Birch-Hirschfeld 



(9), Ehrlich (21), Byrom Bramwell (14) and 
others). 

Which of these three opions has the g^reatest prob- 
ability in its favor? 

As far as I can infer from the literature, most 
investigators incline at present to the last-named 
view. But if this were correct, pernicious anemia 
would inevitably^ and that within a very short time, 
lead to death. A different result can scarcely be 
imagined, as not only the consumption of blood cor- 
puscles has increased, but, at the same time, their 
replacement is defective. However, we see very 
frequently — as emphasized principally by Rune- 
berg (85) — that quite remarkable remissions may 
occur in the course of an anemia, and this, to my 
experience, applies also to cases in which no thera- 
peutic measures have been taken. 

With this fact confronting us, is it correct to up- 
hold the hypothesis in question? 

I do not think so, much less so, because the re- 
sults of the experimental investigation speak very 
decidedly against the above opinion. 

Above all we wish to connect with these results 
our thoughts on the manner in which the anemia 
toxins act. 

If a toxin, such as just expelled bothriocephalus 
proglottides, is administered to an animal in 
moderate doses a distinct reduction of the amount 
of blood corpuscles can be demonstrated even 
within twenty-four hours. It would surely be 
a rather forced conclusion to maintain that this 
reduction, which sometimes amounts to one mil- 
lion or still more, should depend solely upon a 
faulty production of red blood corpuscles. Even 
supposing that the function of the bone marrow 
be entirely suspended in consequence of the 
effect of the toxin, the deficiency of erythrocytes 
could not be accounted for because to our present 
knowledge, the capability of the bone marrow under 
ordinary circumstances is not sufficient to produce 
one million of blood cells within 24 hours. 

In order to render the decrease in the number of 
blood corpuscles comprehensible, we have therefore 
to resort to the assumption of an increased destruc- 
tion, and, indeed, the appearance of blood corpus- 
cle-debris and the iron combinations, which are de- 
monstrated in increased proportion in different or- 
gans, are weighty sig^s for such a procedure. 

But if a defective blood formation is not the sole 
cause of the erythrocyte deficit, may it not possibly 
be an auxiliary factor? 

Even this, I cannot admit. In investigating the 
conduct of the bone marrow under the influence of 
the toxin, we find that this organ almost immediate- 
ly commences to produce blood corpuscles in larger 
quantities than before. 

It has been stated before, that after the first dose 
of the poison a comparatively large decrease in the 
number of erythrocytes can be observed. If the 
toxin is administered to the animal in equally large 
doses during the following days, a much more in- 
significant or an opposite reaction of the blood sets 
in. The number of blood corpuscles decreases con- 
siderably-more slowly, sometimes even an increase 
occurs which is frequently so large that the original 
amount is reached within a very short time. 

It is true, we must admit the cause of this 
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manifestation to be in part, that the first dose de- 
stroyed those cells which could offer the least re- 
sistance, while the remaining are better able to with- 
stand the eflfect of the poison; also the possibility 
of the occurrence of a certain immunity (cfr. Big- 
nami and Dionisi) cannot be denied. 

But suppose these facts are held responsible 
for the non-appearance of a further decrease in the 
number of the blood corpuscles, their rapid replace- 
ment can only be explained by the fact that the 
bone marrow is stimulated to an increased activity 
(cfr. Tallqvist). The visible expression of this in- 
creased ability we find in the intense reddening of 
the lymphoid marrow and in the change of the yel- 
low into red, hemocytogenetic m^row. 

But what is the essential cause of this reaction of 
the bone marrow? To my opinion it is explained 
not only by the created deficiency of hemaglobin, 
but also directly by the blood toxins. This is sub- 
stantiated by the following observations : 

1. It must be emphasized, as demonstrated by 
Mazzoni (64a) and Battistini and Rovere (4) that 
pyrodin in small doses does not cause a decrease, but 
from the beginning an increase in the number of 
blood corpuscles. 

2. Some of the results of the investigations re- 
ported by Marti (62) are to be considered here. 

He demonstrated that rats which were bled, and whose 
backs had been brushed with oil of sinapis, regained their 
blood, mostly above the normal, quicker than rats which 
were not brushed. 

He was, furthermore, able to prove that rats treated in 
the same manner with croton oil (10%), but not bled be- 
fore, showed a considerably less amount of erythrocytes 
than before the treatment, while "two normal rats which 
remained in the same cage with those crotonized, and 
through mutual rubbing obtained a part of the oil," pre- 
sented a very much larger number of blood corpuscles than 
before. 

It can scarcely be supposed that, as maintained by Mar- 
ti, the materials used in this instance could have acted 
as an irritant of the SKin only; in my opinion it is much 
more reasonable to presume that they acted as genuine 
blood toxins. 

Finally it must be mentioned that, according to 
Bettmann (5, p; 492) arsenic should also be con- 
sidered as a direct formative irritant of the bone 
marrow. 

Before going further we will try to obtain some 
knowledge of how the immunity suggested may be 
achieved. 

Evidently two possibilities are to be considered * 
(i) that, through the effect of the toxin, elements 
are introduced into the blood which neutralize the 
agent mentioned and (2) that the blood, by means of 
the poison, is deprived of certain elements which 
represent a necessary condition to the course of the 
hemolytic process. 

Which of these alternatives is of the greater im- 
portance ? 

I believe, for the following reasons, that the first 
is the more probable. 

We have to bear in mind what has been said in 
relation to the effect of the blood toxins. The first 
dose causes an unmistakable reduction of the 
number of blood corpuscles, the second equally 
large, displays an effect much less decided and the 
third, possibly none at all, while a larger dose, on 



the other hand, still causes a decided decrease of 
the number of erythrocytes. 

If the blood, in the latter case, were lacking any 
substance essential for the occurrence of a cytolysis, 
the conduct just described would not be comprehen- 
sible at all ; but it would be different, if the earlier 
doses had created elements of an antitoxic char- 
acter, because under such circumstances the process 
may take the following course : 

As soon as the poison encounters erythrocytes in 
the blood, which are susceptible to its effect, it com- 
bines with certain specific elements of the same and 
causes changes to occur in their protoplasm which 
terminate in the complete destruction of the cell. 

Now it can be imagined that the dissolution of the 
blood corpuscles has been accomplished before all 
the affinities of the cell eager for poison have had 
time to become saturated with the virus, and the 
natural consequence will be, that the affinities 
which are not taken possession of by the virus will 
be absorbed by the blood plasma. In a later dose 
the poison will meet, in the first place, these 
affinities, or let us call them antitoxins, which 
are suspended in the plasma, it becomes tied 
up by them and is, consequently, not able to attack 
as many blood corpuscles as the first time. 

If the administration of toxin is continued, there 
will appear a time, finally, at which a quantity of 
antitoxin is present in the plasma, large enough to 
neutralize the quantity of poison in question. A 
larger dose, however, is not completely neutralized, 
and is therefore still able to dissolve a certain num- 
ber of blood corpuscles. 

I shall refer to this hypothesis at another place^ 
and then, if possible, investigate it experimentally. 

There are no reasons why those blood corpuscles, 
which are formed under the influence of the toxin^ 
should be less capable of resistance than those pro- 
duced under normal conditions. Bettmann's (5, p. 
492) studies on arsenic poisoning prove rather, that 
at least a part of the new-formed elements possesses 
an increased resistibility, and a similar experience 
was gained by Battistini and Rovere (4) in their ex- 
periments with pyrodin. The same conclusion can 
also be drawn from Tallqvist's (99, p. 107) investi- 
gations of pyrodin and pyrogallol anemias. 

A cihtilus zntiosus in the meaning of Eichhorst 
does, therefore, not exist here. 

Consequently, by reason of what has been said, it 
is probable that the effect of. the blood toxin refers 
synchronously to the erythocytes circulating in the 
blood and to the bone marrow. On the former the 
noxa acts destructively, on the latter as a plastic ir- 
ritation and prompts it to greater activity (Bettman 
5, p. 492)). 

If the administration of the toxin is kept up con- 
tinually, a struggle arises between these two com- 
ponents of the toxin effect, and the further course of 
the intoxication evidently depends upon which of 
the two will preponderate. 

Should it appear in a given case, that the disinte- 
gration of erythrocytes is larger than the reproduc- 
tion, and even if the number of blood corpuscles 
has become quite low, a favorable change is still 
possible. The new-formation of blood corpuscles 
may gain the lead and the number of erythro- 
cytes again reach a considerable amount. Thus sev- 
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eral periods of aggravation and improvement may 
alternate, until finally, if the administration of the 
poison keeps on uninterruptedly and the doses are 
increased, the anemia becomes extreme and death 
occurs with symptoms of general exhaustion. 

In the manner just depicted the course of experi- 
mental toxanemias is shaped in general, if the toxin 
is administered daily in moderate doses. 

We see that in this respect a remarkable confor- 
mity exists between the anemias mentioned and 
pernicious anemias; for, precisely as in the latter, 
also in the former occur aggravations and improve- 
ments of the condition. 

Now then, if this peculiar course of the experi- 
mentally produced anemias be caused by the fact 
that the effect of the toxin is divided into two op- 
posite components, then it can scarcely be denied 
that a similar process also takes place in pernicious 
anemia. This supposition should be considered per- 
missible, although the two forms of anemia referred 
to present certain differences otherwise. 

I wish to specially call attention to the fact that 
experimental botheriocephalus anemias take a very 
similar course as other anemias produced artificially. 

The last-named show also remarkable .analogies 
with the pernicious anemias (Tallqvist (99) in 
relation to the clinical and anatomical picture. 
Regarding especially the blood finding, it is particu- 
larly interesting that the color index is also in- 
creased to above the normal in experimental tox- 
anemias (Battistini and Rovere (4), Tallqvist (99)), 
also that, besides micro, macro and poikilocytes, 
megaloblasts are likewise found in the blood (Bat- 
tistini and Rovere (4). The so-called hemoglobin- 
emic degeneration, however, which is considered 
characteristic of most toxanemias, is absent in per- 
nicious anemia. Different is also the conduct of the 
leukocytes, because, according to the majority of 
investigators, in experimental anemias exists ,a 
more or less pronounced increase of these elements. 
Only Battistini and Rovere claim to have seen their 
number remain stationary or even to decrease dur- 
ing the last phase of the intoxication. 

From what has been said above it is scarcely to be 
inferred that pernicious anemia is caused by an in- 
creased hematolysis in connection with a faulty 
hematogenesis. Only one of these two factors, and 
that the former, can, as a rule, be determining for 
the occurrence of the affection; otherwise the 
course just described could not be explained. 

Some direct observations speak also in favor of 
this view. On the one hand, unmistakable expres- 
sions of an increased blood consumption (before 
all, siderosis) are found in this affection, and, on the 
other, sufficient signs of a production which has de- 
clined to below the normal are entirely absent ; in 
fact, there are several indications which suggest an 
increased activity of the hematopoietic apparatus 
(lymphoidization of the yellow bone marrow and 
nucleated erythrocytes in the circulation). 

Pernicious anemia should therefore, in my opin- 
ion, in most cases be traced to an excessive cytoly- 
sis ; it depends upon a relative, not an absolute in- 
sufficiency of the hematopoietic organs. 

If we adhere to this view the question arises, why 
the affection in all those numerous cases, in which 
the causa nwli is not or can not be removed, sooner 



or later takes a lethal termination ? This fact appears 
rather abstruse, if such powers of defense, as de- 
scribed before, are at the disposal of the organism. 
But in my opinion it is here the question of similar 
processes as in compensation of a heart defect. The 
muscle may, in cases in which a hypertrophy de- 
velops, balance the abnormal resistance for some 
time, but in the long run this is rarely possible, be 
it that the growing myocardium does not keep step 
with the increasing resistance, or that the hypertro- 
phied organ finally succumbs to a degenerative pro- 
cess. 

I imagine that the bone marrow acts in an analo- 
gous manner in pernicious anemia. Generally here 
also a hypertrophy develops, which, however, is of 
different strength and diffusion in the different 
cases ; only in comparatively rare cases no reaction 
at all occurs on the part of the bone marrow (Eich- 
horst, Ehrlich, Birch-Hirschfeld and others). 

This varying power of reaction of the hematopoie- 
tic apparatus is reflected in the course of the ane- 
mia. If no lymphoid transformation of the bone 
marrow can be demonstrated, the disease will uncon- 
trollably lead to death (Birch-Hirschfeld (9, p. 24 ), 
and is then, in the strictest sense of the word, pro- 
gressive. Here periods of decline and improvement 
alternate before the lethal termination sets in. 

If we make an attempt to explain the deeper cause 
of this discontinuous course, two possibilities are to 
be considered : Either the cytolysis occurs periodi- 
cally with greater tensity, or the compensating 
power of the bone marrow is subject to consider- 
able fluctuations. 

To support the first possibility the conduct of the 
urobilinuria may be referred to before all. I have 
demonstrated this symptom (89) in several cases of 
bothriocephalus anemia but missed it in others. The 
negative finding may probably only be caused by 
the fact that the examination was made during a 
period when the degeneration was not excessive. It 
is not admissible to at once assume that no urobilin- 
uria occurred in previous periods, because an in- 
creased blood consumption must be considered char- 
acteristic of all cases of genuine bothriocephalus 
anemia, and urobilinuria is considered the expres- 
sion of this manifestation. 

For the second alternative there are at present no 
undoubted points of support, but I incline to the 
opinion that it may also be able to play a part, and 
therefore that it may here be the question of a co- 
operation of both factors. 

But what causes the occurrence of death in these 
cases of intermittent course? Of course it has, 
as the last resort, to be ascribed to the fact that the 
compensation on the part of the bone marrow finally 
becomes absolutely insufficient, whether this is 
brought about by the excessive increase of 
the cytolysis, or whether here, as in other hyper- 
trophic conditions, a moment appears at which the 
organ to perform its function subsides. 

In the latter case something like fatigue would 
occur ; but, for reasons which I am going to discuss 
more fully later on, I doubt in this manifestation the 
peculiar transformation of the bone marrow which 
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khrlich designated as megaloblastic degeneration is 
of any significance. 

5. 
Are we able to form an idea as to how the best 

known of all pernicious anemias from the etiological 

standpoint — bothriocephalus anemia — originates ? 

In keeping with several other authors (von Noor- 
den (70), Litten (57)) I have assumed that the 
broad tapeworm in itself is not able to cause a grave 
anemia. 

The following reasons lead me to form this opin- 
ion: 

1. In countries where this parasite is more fre- 
quent, only very small numbers of individuals, who 
harbor the same in their intestine, suffer from symp- 
toms of a severe anemia. In Finland, for example, 
about 15 to 20 per cent, of the inhabitants are af- 
flicted with bothriocephalus (Runeberg (86), Schau- 
man (89), Klimenko (50)), and yet bothriocephalus 
anemia is a comparatively rare affection. Among 
7,008 patients who were cared for in the medical 
clinic at Helsingfors during ten years (1883-1893) 
only 72, or about i per cent., suffered from bothrio- 
cephalus anemia. Therefore, it can be safely as- 
sumed that only a fraction of one per cent, of all 
such persons, who are infected with this parasite, 
are attacked by a severe anemia. 

2. The parasite may be lodged in the intestine of 
an individual for years before the anemia occurs. 

3. A person who has recovered froip a bothrio- 
cephalus anemia may remain in good health in spite 
of renewed infection with the tapeworm . 

In conformity with several other investigators I 
therefore concluded that an unknown intermediate 
agent represents the real cause of the anemia, and 
thought, before all, of the occurrence of a specific 
infection in the intestinal tract. By means of this 
infectious element the worm might become toxic; 
without it, it is in my opinion unable to produce a 
severe anemia. 

In a general way the question becomes very 
nearly the same as that raised by Schapiro (88) and 
Dehio* (17)9 because it is well known they contend, 
that it is not the healthy, but the diseased 
(Schapiro) or the dead (Dehio) parasite which 
causes the anemia. Common to all these opinions 
is the fact that they connect the supposed inter- 
mediate agent with the worm proper. 

It cannot be denied that there is much in favor 
of such a view, but it has not the same force 
as formerly, since it has been demonstrated 
by Tallqvist and myself (91) that not only 
worms from pernicious anemia patients, but 
also those from other patients and from healthy per- 
sons contain a genuine blood toxin. 

Now it may be said that, although all bothrioce- 
phali are toxic, the toxicity of the different speci- 
mens may vary. However, not much is gained 

1 In favor of the opinion upheld by Dehlo, it has been 
maintained that on adminiatration of a paraaiticide in both- 
riocephalus anemia sometimes no worm or only fragrments ol 
one were expelled, although the einrs disappear from the feces 
after the cure (compare Schauman (89, p. 181)). But this con- 
duct should not be pronounced the cause of anemia; it may 
just as much be the consequence of the latter and be ex- 
plained by the fact that the parasite in the intestine of a 
severely anemic Individual does not find the condition neces- 
sary for its existence and dies. 

It may also be considered that the expelled worm— at least 
in microsoopical examination— frequently does not present amy 
pathological manifestations. 



by such a supposition, because this cannot in it- 
self explain the great infrequency of bothriocephalus 
anemia. 

The same holds good for the statement of As- 
kanazy (3) that the time during which the parasite 
is present in the intestine should be of importance. 
He says "the supposition should not be dismissed 
that, if the intoxication theory is entitled to consid- 
eration, the anemia syndrome does not appear until 
a certain, individually varying degree of intensity is 
reached, so that the presence for some time of the 
parasite produces the anemia, while a short sojourn 
leaves the blood still intact." 

There cannot be any doubt that the worm in most 
cases remains for several years, sometimes tens of 
years, in the intestine, before the anemia sets in. 
This is fully demonstrated by my observations. 
But it is another question as to whether this fact 
is of decisive importance for the origin of the anemia. 
I personally do not believe it, for I have seen very 
old individuals who observed the broad tape worm 
in their stools from the time of youth, but who 
never underwent any treatment and in spite of this 
never suffered from anemia. 

But if we abstract from the suppostion of an in- 
termediate agent to be referred to the parasite, the 
question arises, how can be explained the frequency 
of the bothriocephalus as contrasted with the in- 
frequency of the anemia caused by the same, as well 
as the other conditions referring to it? 

At first one might think that the toxin of the para- 
site is absorbed by the blood under quite exception- 
al circumstances. But this idea does not appear to 
be very plausible, because the parasite is apt to 
cause morbid symptoms, such as headache, palpita- 
tion of the heart, dyspepsia, in cases also in which 
no anemia can be recognized. It is true, it may be 
said that these disturbances are not due to the toxic 
influences of the worm, but to reflex action. But it 
has to be emphasized in regard to this point that 
it appears rather forced, to interpret some of the 
worm symptoms as toxic effects, others again as 
reflex symptoms. As it is most probable that the 
anemia depends upon the resorption of the toxin, 
it is most natural to ascribe a similar origin to the 
other symptoms just referred to. (Peiper 77). 

But if such a train of thought be admit- 
ted, it becomes evident that the toxin may 
enter the blood without producing anemia. To re- 
sume our original quesion, how, then, can the non- 
appearance of anemia be explained under these cir- 
cumstances? 

In the first place, the essential nature or, let us 
say, the individual ability of the reaction of the or- 
ganism to the poison should be considered. We can 
imagine that the blood and the hematopoietic ap- 
paratus of man is in general refractory to the virus 
of the bothriocephalus, but that, under certain con- 
ditions this immunity will be more or less restricted. 
Of course, we do not know the causes of such a 
change in the organism, but probably they are of 
various kinds. Possibly different debilitating fac- 
tors, infectious diseases, loss of humors, bad 
hygienic conditions (auxiliary factors in the mean- 
ing of Immermann) come into consideration^ but 
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possibly it may mostly be the question of elements 
so subtile that they elude our observation. 

Meanwhile the anamnesis of many patients will 
contain points which are of value in this respect. 

Bruhn-Fahraeus (13) calls attention that in one 
of his two cases influenza preceded the onset of ane- 
mia, and also in some of my cases it was claimed 
that the first aneniic symptoms appeared after this 
disease. In other cases anemia followed acute gas- 
troenteritis, chronic alcoholism, etc. 

In certain cases there may be a congenital predis- 
position ; this may be indicated by the fact that the 
same individual is repeatedly attacked by the affec- 
tion. In my list of cases of 1894 there are already 
three cases in which the patients were twice admit- 
ted to the clinic on account of different attacks, and 
during the last few years I have been in a position 
to observe several similar cases, especially, one, an 
old lady, who was cured three times. 

Another observation claims quite considerable in- 
terest in this connection. In the clinic of this city 
bothriocephalus anemia was noticed in two sisters, 
both servants ; one, 35 years old, was treated by me 
(89) as No. 23 ; the other, 26 years old, was admitted 
in 1894 and described by Moller (67) as No. 6. Both 
were weak since childhood and both succumbed to 
anemia, one after two and the other after five years. 

Although, according to the above, it is probable 
that a congenital or acquired disposition is to be 
considered in connection with the origin of bothrio- 
cephalus anemia, yet it does not seem impossible 
that the conditions may be explained in the follow- 
ing manner: 

I have remarked that the body may be 
under the continuous influence of a notorious 
blood toxin and, although the blood is not refrac- 
tory to the poison, yet no reduction of the amount 
of blood corpuscles need occur. This is rendered 
feasible, partly because a relative immunity may 
develop, party because the reduction of erythro- 
cytes may be covered by increased produc- 
tion. As long as these preservatives functionate 
well, no anemia occurs, but as soon as they become 
insufficient, anemia appears. This insufficiency may 
possibly be brought about by the same auxiliary mo- 
ments as referred to before. 

This method of observation therefore assumes 
that an increased cytolysis may take place for years 
in individuals with a bothriocephalus, although 
they present no anemic symptoms. It is true 
this is not impossible, but as long as it has 
not been proven by direct investigations, I am in- 
clined to consider more probable the supposition of 
a special predisposition as a necessary pathologi- 
cal factor in bothriocephalus anemia. With the 
present state of our knowledge, however, we are not 
able to do more than surmise. 

Are we then in a position to imagine that the con- 
ditions for the origin of the other pernicious ane- 
mias are similar to those of bothriocephalus ane- 
mia? In my opinion this is more probable, because 
on account of the great similarity of these forms of 
anemia, not only with reference to their general 
clinical and hematological but also their pathologi- 
co-anatomical manifestations, it must be assumed 
that the causes also are analogous. 

This similarity, moreover, is admitted by almost 



all modern investigators. The only author still op- 
posed to it, is Warfwinge (102). 

He emphasizes, on the one hand, that in a sympto- 
matic respect there are remarkable differences 
between Biermer's and bothriocephalus anemia, and 
maintains that in several of the cases in question 
one had to deal solely with anomalies of digestion, 
originated by the tapeworm, which led to anemia. 
But,'on the other hand, he claims that it is a ques- 
tion of a purely accidental coincidence of the para- 
site and pemicious( !) anemia and that, conse- 
quently, the whole causal connection is doubtful. 
Warfwinge's standpoint is, therefore, not quite posi- 
tive. 

If, accordingly, the above considerations on the 
pathogenesis of bothriocephalus anemia are correct 
in nothing but the main points, the supposition is 
suggested that likewise those toxins which we sur- 
mise to be the real cause of the so-called crypto- 
genetic pernicious anemias are much more dis- 
seminated than one is led to believe from the fre- 
quency of these affections. 

Individuals, therefore, who present no demonstra- 
ble signs of an anemia, could be the carriers of the 
agents in question, and only in the predisposed 
would the affection make its appearance. 

That there, too, hereditary influences may some- 
times play a part is proven by the fact that this form 
of anemia has also been observed in several members 
of the same family. Sinkler and Eshner (94) claim 
to have seen three cases in one family, and Klein 
(49) reports that he has treated two sisters who both 
died of pernicious anemia. 

The number of such cases may possibly be in- 
creased in future, if more attention is paid to this 
point. But mostly the question will be as to an 
acquired disposition which may originate in the 
manner already described in bothriocephalus ane- 
mia. 

If I have thus devoted a good deal of space to the 
constitutional factor in the pathogenesis of per- 
nicious anemia, I have by this means taken a stand- 
point which has been entirely foreign to some of the 
older authors. Not to let examples be wanting I 
quote Immermann's (46, p. 212) dictum in discuss- 
ing the etiological data elicited by Biermer: "I am 
also most decidedly in favor of considering the men- 
tioned harmful influence to be auxiliary causes 
which, with other existing predisposition^ imme- 
diately give rise to or precipitate the breaking out 
of the disease, but just as decidedly I deny their 
cardinal significance for the origin of progressive 
pernicious anemia." 

Runeberg (85), Laache (52b) and others express 
the opinion that individual disposition plays an im- 
portant part in the origin of pernicious anemia. 

(To be continued.) 



The Value of Oxygen Inhalations. — E. Aron (Berliner 
Klinische Woch., September 23» 1901) has carefuUy investi- 
gated the value of inhalations of oxygen in health and dis- 
ease, and after eight years experience he concludes that 
they are comparatively valueless except in cases of pois- 
oning by carbonic oxide or anilin oil and in conditions 
resulting from the inhalation of rarefied air. ' 

I Circulated by me. 
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SURGERY. 

A Dozen Cases of Spinal Analgesia in Operations on 
Children Under Six Years and a Half. — At a meeting of 
the New York Academy of Medicine. May 9, 1901, Dr. W. S. 
Bainbridge presented a paper on this subject The needle 
which he employs is so constructed that it will not break 
at the point, out will readily bend in the shank. Since the 
publication last December of his paper on spinal analgesia, 
the first contribution on the use of this method in children, 
he had employed it in 12 operations, done on children 
varying in age from four months to six years and a half. 
He had compared the action of cocain and eucain in the 
same case, and had shown that the beta eucain is far less 
reliable than cocain. Three different injections of beta 
eucain were given in order to give sufficient dosage. Vomitr 
ing occurred and lasted for a few minutes, but the only 
analgesia induced was patchy and irregular and passed 
off very quickly, so that it had become necessary to post- 
pone the operation until another day. The operations de- 
scribed in the paper included osteotomies, the radical cure 
of hernia, circumcision and cauterization of the rectum 
for prolapsus. The author said that there had only been 
two cases reported so far, both by himself, in which sub- 
arachnoid injections of cocain had produced analgesia 
all oyer the body. Dr. Bainbridge said that he had care- 
fully examined the literature of 1080 cases, and there had 
been no cases of complete analgesia reported, and not a 
death. 



Operative Treatment of Simple Fractures. — C. H. Gold- 
Ing-Bird, In an article in the Practitiojier, (August, 1901) 
treats of the operative treatment of simple frac- 
tures. Skiagraphy, notwithstanding the, aid which 
it affords in diagnosis, must not be the sole test of 
the surgeon-3 work, nor indicate the standard up to 
which operative procedures should be carried. The value 
of massage as an adjunct of treatment is emphasized. He 
does not recommend open operation for Pott's fracture in 
the greater number of cases, but where restoration of posi- 
tion, after treatment of splints has not succeeded, and open 
operation is both safe and the ideal treatment. Some sur- 
geons use the osteoclast The technique of the various 
operations used is discussed. As to fracture of the pa- 
tella, it has been for many years his custom to operate 
by transverse methods by wiring and It has been univer- 
sally successful. The treatment of separation of epiphyses 
and vicious and distorted union; non-union, and the opera- 
tion of bone grafting are described: as Is also the treat- 
ment of compound, or open fractures. 



Ligation of Abdominal Aorta for Aneurysm. — Dr. Robert 
T. Morris, of New York, in a paper read before the semi- 
annual meeting of the Medical Society of the State of New 
York, October 15 and 16, 1901, reported this case and pre- 
sented the specimen. This is the fourteenth case of the 
kind on record, and all had terminated fatally. Ten of the 
cases had occurred before the days of aseptic surgery. His 
patient was a feeble syphilitic woman, twenty-four years 
of age, who had been suffering from the aneurysm for four 
months. He had applied a temporary ligature to the ab- 
dominal aorta, two Inches below the aneurysm, the Inten- 
tion being to cure the aneurysm and then restore the cir- 
culation by removing the ligature. The ligature employed 
consisted of a broad catheter held in place by steel for- 
ceps. The aneurysm was cured and the ligature was re- 
moved on the twenty-seventh day. Just as there was an 
excellent prospect of achieving success, the patient was 
unexpectedly overwhelmed by sepsis. The autopsy showed 
that death had resulted from gangrene of a loop of bowel 
brought about by the pressure of the intestine against the 
steel forceps. The use of the forceps was evidently a 
fault in the technique. 



Chronic Hydrocephalus Treated by Tapping and Intro- 
duction of Aseptic Air. — ^Willam Ewart and W. L. Dickin- 
son report two cases {Pediatrics, October 15, 1901) ot 
chronic hydrocephalus treated by the induction of artificial 
pneumocephalus. In this case they have modified the op- 
eration of tapping the ventricles, and in such manner as to 
obtain a complete evacuation of the fluid by allowing aseptic 



air to take its place. For this purpose, in addition to Soutli- 
ey's canula and India-rubber tube acting as a drain, a see- 
ond Southey's canula was provided with a sterilized Indian 
rubber tube, the free end of which was connected with Vbt 
nozzle of a small glass syringe from which the piston had 
been removed and the broad end of which was plugged with 
cotton-wool after sterilization. The two trocarB were 
tnen ready for introduction into the fontanelle with all 
asceptlc precautions and with careful avoidance of the 
vicinity of the sinus, the site for the outflow puncture be 
ing selected at a short distance below that for the air sup- 
ply, and too great a rapidity of outflow being guarded 
against by a regulating small screw-clip such as is used 
for feeding bottles. The operation planned on these lines 
was successfully caried out, with the results anticipated, 
namely, a considerable output of fluid, a considerable reduc- 
tion in size of the head, and the cessation of the pressure 
symptoms for the relief of which the tapping had been un- 
dertaken. They give the following provisional conclusions, 
warranted by their limited experience: 1. With due precau- 
tions the fluid of chronic hydrocephalus may be completely 
evacuated from the yet unclosed skull of infants, and 
aseptic air may be allowed to take its place. This opera^ 
tion may be repeated without detriment and with scarcely 
more risk than belongs to the usual method of paracentesis. 
2. In favorable cases of moderate effusion, such as case 2, 
a single operation may suffice. Continued oozing from 
the puncture for a few days after the removal of the tubes 
is not unfavorable. 3. In cases of considerable effusion 
an obvious indication is to relieve the brain from the 
weight and from the pressure of the fluid. The evacuation 
is facilitated by the introduction of aseptic air. In case 1 
this treatment has proved to be of decided advantage By 
a timely repetition of the operation a hydrocephalic infant 
might be enabled to carry the weight of the head, and If 
the treatment were done sufficiently early, permanent 
damage to the brain tissue might be aterted, and a normal 
development might perhaps ensue. 4. In large heads, while 
hydrocephalus persists, a considerable splashing sound Is 
readily obtained. Ihere is obvious risk in eliciting this 
sound by forcible succussion, and for the same reason any 
abrupt movement of the head should be avoided. 



Hypertrophy of the Prostate. — Dr. Orville Horwita (PWI- 
adelphia Medical Journal, June 8 and 22, 1901) discussee 
points emphasized by his study of one hundred and sixty- 
five operations for the relief of senile hypertrophy of the 
prostate gland. He says in conclusion: (1) Success fol- 
lowing the Bottlni operation depends on having perfect In- 
instruments; a good battery; the necessary skill, and tiie 
employment of a proper technique. (2) In suitable casee 
the Bottlni is the safest and best radical operation thus 
far advised for the relief of prostate hypertrophy. (3) It 
is often very efficacious in advanced cases of obstruction 
as a palliative measure, rendering catheterism easy and 
painless, relieving spasm; lessening the tendency to coD- 
stipatlon,and Improving the general health. (4) It is of 
especial service in the beginning of obstructive symptoms 
due to hypertrophy of the prostate gland, and may be re- 
garded as a means of preventing catheter life. (5) It Is 
indicated in all forms of hypertrophy except where there 
is a valvular formation, or where there is an enormous 
overgrowth of the three lobes associated with tumor fo^ 
mation g^iving rise to a pouch, both above and below the 
prostate gland. (6) Where the bladder is hopelessly 
damaged, together with a general atheromatous conditioii 
of the blood vessels, associated with polyuria, results are 
negative. (7) Pyelitis is not a contra-indicatlon to a re- 
sort to the operation. (8) The character of the proetatii 
growth has no bearing on the results of the operation. 



Two Successful Cases of Operation for Perforated Qae* 
trie Ulcer. — E. Collingwood Andrews (British Medicdk 
tfoumal, September 21, 1901) reports two successful cases 
of operation for perforated gastric ulcer. In both of the 
cases there was considerable food in the stomach at tbfl 
time of the operation, and it was impossible to empty 
the stomach through the pyloric opening. The constant 
pouring out of the stomach contents through the perfo«r 
tion rendered its closure difficult. Andrews makes it a rule 
to irrigate, if the contents of the stomach are widely dif- 
fused, but is satisfied with careful sponging, if the ee* 
cape is moderate and limited. The first patient was a 
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yoang woman, 23 years old. who had suffered for some 
months with indigestion. She had never vomited blood. 
The symptoms of perforation were ushered in by a col- 
lapse which took place suddenly while the patient was 
carrying a tray. The patient suffered extreme pain; the 
abdomen was board-like and exquisitely tender, ^he ab- 
domen was opened within a few hours and a perforated 
ulcer found near the cardiac end of the lesser curvature. 
The opening was closed with two Lembert sutures and 
the cavity washed out with saline solution. Both a drain- 
age tube and gauze were used. The gauze drain was re- 
moved on the second day and the drainage tube on the 
third. On the fifth day there was a free action of the 
bowels after an oil injection and the patient was allowed 
milk by the mouth. The recovery was uneventful. The 
second case was that of a gentleman 30 years of age. In 
this case also the onset of symptoms was sudden and vio- 
lent. When seen by Andrews, two hours after the first 
symptoms, the patient was found in a collapsed condition. 
The abdomen was rigid and distended and liver dulness 
was obliterated. Immediate operation was performed. A 
perforation was found on the lower border of the stomach 
% of an inch from the pyloric orifice. In this case the es- 
cape of stomach contents was more or less limited and 
for cleansing only sponging was employed. A combina- 
tion of tube and gauze drain was used as in the other case. 
The patient was fed per rectum for several days; the gauze 
drain was removed on the second, and the tube on the 
sixth day. Excepting a phlebitis in the right leg the re- 
covery was uneventful. 



Treatment of Contusion of the Kidney.— P. Delbet (An- 
nales des Maladies des Org. Oen.-Urin., July, 1901, quoted in 
Jour. Amer. Med. A8S*n). Delbet's conclusions, from one 
personal case and considerable experimental research, are 
that the treatment of renal contusion Is of necessity pure- 
ly spmptomatic. Immediate intervention is indicated on 
suspicion of intraperitoneal hemorrhage. Hematuria alone 
does not Justify it. Secondary operation is indicated only 
in case of symptoms and gradually increasing subperiton- 
eal hemorrhage, anuria or persisting hematuria. Interven- 
tion, however, is formally indicated in case of secondary 
hematuria. The operation should be as conser- 
vative as possible, unleiss the kidney has been 
torn from its pedicle, or is crushed completely or has the 
"dead leaf color; any of these conditions demand ne- 
phrectomy. Otherwise the kidney should be merely exposed, 
tamponed and the wound left open. In the personal case 
described a young man had fallen from a second story. 
The kidneys showed no sign of injury at first, but suddenly 
hematuria and a swelling in the region developed, appa- 
rently cured by nephrectomy and suture. Five months 
later, however, the symptoms recurred, and notwithstand- 
ing attempted nephrectomy, death occurred in a few hours. 



The Modern Treatment of Recent Fractures* — ^Wiliam 
H. Bennet (Practitioner, August, 1901) discusses the use 
of massage, early movements, and posture in the treat- 
ment of recent fractures. The method has never been ad- 
vocated to the entire exclusion of the use of splints or of 
operation in the treatment of recent fractures, but the au- 
thor believes that it should be used discretely as an ad- 
junct to the ordinary methods, and modified as circum- 
stances may demand. The method entirely obviates the 
stiffness, pain and other disadvantages which so con- 
stantly follow the treatment of fractures upon classical 
lines. Discussing massage, the author states that the 
amount of movement, if any, which occurs in the proper 
application of this method is not sufficient to interfere in 
any way with union, and need not, therefore, stand in the 
way of the application of common sense principles. The 
ease with which a difficult fracture can be manipulated 
after it has been subjected to gentle, smooth rubbing is of- 
ten a revelation to those who have had no experience in 
the matter. The object of early passive movement in re- 
cent fractures is the very simple one of preventing ad- 
hesions, as opposed to the results of the older methods of* 
absolute fixation of the limb. In any cases of fracture, 
after the fragments have been placed in accurate position, 
passive movements should be begun at once. The earliest 
movements can be effected without the removal of the 
splints.but in every case, as soon as the state of the fracture 
permits (from the third or fourth day onward), the splints 
should be loosened for gentle massage, by which the pas- 



sive movement is not only rendered more easy, but also> 
more effectual. The main points in making passive move- 
ments are the following: (1) Steady fixation of the frac- 
ture itself should be insured, either by the grasp of the 
hand or by appropriate splints or apparatus. (2) All move- 
ments must be gently but deliberately made, the hand 
must be firm and unhesitating, although gentle. In this 
way a sense of certainty and confidence is imparted which 
generally removes any inclination to resistance on the 
part of the muscles. It may be wise to practice move- 
ments first on the sound limb, in order to give the muscles 
some idea of what is expected of them. For the completely 
efficient employment of massage and early movements, the 
proper position of the affected limb is a matter of much 
moment. The danger of thrombosis and embolism, feared 
by some surgeons, does not exist more than in fractures 
treated by prolonged splinting. The method is not suited 
to those who lack discretion or who are defective in del^ 
terity. The principal disabilities attaching to the union 
of fractures in faulty positions, unless the displacement be 
gross or of the rotary kind, are avoidable by the use of 
massage and early rotary movements. 



The Use and Limitations of the Elastic Ligature In In- 
testinal Surgery. — Theodore A. JtlcGraw {Medical Record) 
urges upon surgeons the use of his elastic ligature in in- 
testinal anastomosis wherever possible. He points out 
the disadvantages and dangers of the Murphy button and 
the end-to-end anastomosis without the aid of mechanical 
means. He claims that in most instances the anastomosis 
can be made without these disadvantages and dangers if 
the elastic ligature be employed. It is the operation of 
gastro-enterostomy that it is to be particularly preferred 
to other methods. It is said that in this operation and in 
the operation upon the intestines it is rare for peristalsis 
to be established within the first 48 hours, and that there- 
fore the immediate establishment of an opening can have 
little advantage over that produced by the elastic ligature, 
which requires from two to three days. In many opera- 
tions upon dogs the author has never found the ligature 
to fail to produce the separation of tissue about which it 
is placed. The claims for this method are that there is 
no incision of the bowel, no loss of blood, no escape of the 
feces, and no exposure of the peritoneum from bowel 
contents. The ligature must be firm, hard, perfectly 
round, and at least 2 mm. in diameter. It is said to be a 
great saver where an enteroenterostomy is added to a 
gastroenterostomy. McGraw also claims that the elastic 
ligature will be found very useful in a division of cicatri- 
cial contraction of the intestine. After the ligature is 
tied, the peritoneal surfaces about it are brought together 
by Lembert ejutures and by wrapping a portion of omen- 
tum about the anastomosis. 



On the Question of Intraspinal Cocalnlzation In Surgical 
Operations. — N. L. Polubogatoff-Galbreich (Medicinskoie 
Obosrenie, July, 1901) studied the effects of Intraspinal co- 
calnlzation of dogs and frogs. As a result the following 
precautions are presented: (1) Injections of a minimum 
dose and not exceeding 1 c.c. of the fluid should be made. 

(2) The strength of the solution should not exceed 1%. 

(3) The injection should be performed slowly, so as to 
avoid indirect pressure on the medulla (4) Persons with 
short bodies (children) should not be subjected to cocaln- 
lzation, inasmuch as under these conditions the cocain 
comes rapidly in contact with the medulla. (5) When- 
ever this method of anesthesia is employed, the Tren- 
delenburg position is contraindicated. (6) A weak heart 
is no contraindication. (7) Repeated cocalnlzation at short 
intervals is well borne. 



The Administration of Nitrate of Amyl for the Purpose 
of Diminishing the Disturbances Accompanying Spinal 
Injestions of Cocain^ — Cordera (Oazz. degli. ospedali, 1901, 
No. 72) employed nitrate of amyl in these cases 
as follows: Three to four drops are placed upon a 
cloth and are inhaled a few minutes after the cocain in- 
jection. The patient immediately becomes red in the face 
and the pupils contract. In order to maintain this con- 
dition of slight congestion, the procedure will have to be 
repeated from time to time; but only a few drops to be em- 
ployed at each inhalation and the cloth is to be immedi- 
ately removed if the symptoms become marked. Alto- 
gether from fifteen to twenty drops may be used. In 2T 



2l8 



THERAPEUTIC MONTHLY 



[October, 13C1 



operations where the author employed this procedure, he 
claims to have observed no injurious consequences as the 
result of the drug. 



Chloroform Anesthesia. — ^W. B. Vance {Australian Medical 
Gazette, 1901) states that the condition of the circulation 
can be estimated from watching the color of the lips dur- 
ing chloroform anesthesia. A failing circulation is at 
once indicated by them. Patients, while on the operat- 
ing table, die from one of three causes: (1) anesthesia; 
(2) operation; (3) some accident. If death is due to the 
anesthetic, it is due to an overdose, and this. In a very 
large proportion of cases, I believe, can and should be 
guarded against. The pupils give the first indication of 
danger. They dilate from one of two causes: (1) oper- 
ating during incomplete anesthesia; (2) the patient is get- 
ting an overdose. They dilate before respiration or the 
pulse gives any indication of threatening trouble. Immedi- 
ately I notice them commencing to dilate I remove the 
mask and let the patient have plenty of fresh air. So far, 
no satisfactory remedy for post-anesthesia vomiting has 
been discovered. \ have been greatly pleased, 
not only with the way in which the patient 
took it, but the vomiting was neither nil or else very 
Blight. The degree of anesthesia in which we should leave 
our patients is a fruitful source of discussion. My practice 
is as follows: Dental operations. — Slight corneal reflex, 
post nasal, just enough to keep the patient quiet Lung 
operations. — Slight corneal reflex, dilatation of cervix and 
urethra complete. All abdominal operations complete. 
Brain operations and operations on tongue and jaw. — 
Slight corneal reflex. 

Results of Tendon Grafting in Infantile and Spastic 
Paralysis.— A. H. Tubby {Pediatrics, October 15, 1901) dis- 
cusses the results of tendon grafting in infantile and spastic 
paralysis. There can be no doubt that tendon grafting 
as an operation has a distinct future before it. The meth- 
od of treating paralsrtic talipes which haa been most usually 
carried out has been to disregard the existence of the 
paralyzed muscles and by tenotomy to lengthen and there- 
fore to weaken the muscles retaining their action; and then 
having by this means brought the foot Into position, to 
keep it passively in one position. Tendon grafting aims 
at distributing what power is left to the muscles around 
the jointa and then by careful education and training of 
such healthy muscles in their new attachments, to bring 
them into a condition of exaggerated size, action and nu- 
trition. During the past four years he has performed 11 
operations of tendon grafting on the feet for paralytic 
talipes, the results of which he now reports. Of these, 
four have been for calcaneo^valgus: two for talipes cal- 
caneus; one for eqino-valgus; three for equlno- varus, and 
one for calcaneo- varus. In addition, four cases of spastic 
.paralysis, aCtectlng the fore-arm and hand, have been oper- 
ated upon by the method consisting in the transplantation 
of tue tendon of the pronator radii teres, with section of the 
flexor tendons of the wrist. Taking the group of four 
cases, namely, calcaneo-valgus, a condition due to the 
paralysis of the calf-muscles and of the tibialis anticus. he 
finds that the results have been good so far as the restora- 
tion of function is concerned in the paralyzed parts. 



CONSTITUTIONAL DISEASES. 

Quinic Acid, a New Remedy for Gout. — ^Hugo Stemfeld 
{Milnchcner Med. Wochenschrift, February 12, 1901, No. 7) 
states that the action of various fruits, like cherries, 
strawberries, etc. which effect the elimination of uric acid, 
does not depend as has been supposed upon vegetable 
substances, but is due to the quinic acid they contain. The 
quinic acid is changed in the body to benzoic acid and this 
again to hlppuric acid, closely allied to uric acid, but 
which, however, is much easier soluble than the latter. 
Thus is explained its sometimes specific action in uric acid 
diathesis similar to the salts of salicylic acid used in ar- 
ticular rheumatism. 



Indicanuria, Oxalurla and Diabetes. — Moraczewski's ar* 
tide {Centralblatt fur Innere Medizin, July 6, 1901) is merely 
a suggestion that, since indicanuria is common in both 
oxalurla and diabetes, and since these two affections are 
not uncommonly present coincldently and seem to have some 
relation to each other, the indicanuria in diabetes may be 



tue expression of oxalic acid poisoning in this disease. 
He believes luat oxalic acid poisoning is the primary con- 
dition, and that this may produce the evidence of acid in- 
toxication seen in diabetes. His idea that oxalic acid poi- 
soning produces the indicanuria is based largely upon the 
fact that Elsa von der Leyde has found that indicanuria 
occurs after experimental intoxication of animals with ox^ 
alio acid. 



INFECTIOUS DISEASES. 

Sublimate-Serum and Vaccination in the Treatment of 
Plague.— G.Temi {Brazil Medico, May 1, 8 and 15, 1901) was 
commissioned by the Italian government to study plague 
and yellow fever in South America, and to test Baccelll's 
intravenous injections of sublimate. He believes that 
HafTkine's vaccination, as modified at the Institute of Hy- 
giene at Messina, is the most approved method of immun- 
izing men and animals against the plague. By his modifl- 
caLiOns he produces a vaccin much more rapid and active 
in smaller amoundts than is obtained by any other method. 
A man inoculated with 2 c.c. has a chill and slight temperar 
ture in four hours, but sleeps well and wakes, sweating pro* 
fusely, in noimal condition, except for pain in tumefied 
glands, and is able to attend to his alTairs within twenty- 
four hours. A serum of great curative value can be pro- 
duced in animals hyperimmunized with virulent cultures. 
The bullock and the monkey are best adapted for the pa^ 
pose, all animals being injected that are not naturally ex- 
tremely resistant to the inoculations. This anti-plague 
serum stimulates phagocytosis, and, combined with .5 
per cent, sublimate in intravenous injection, proved re- 
markably efFective in the four cases of plague in which it 
was tried. The germs rapidly vanished from the blood 
and three patients rapidly recovered. The fourth showed 
marked Improvement and treatment was suspended, but 
the patient died and the deep glands were found gravely 
infected from a primary bubo in the axilla. In all treat- 
ment of the plague, radical extirpation of the foci and sur- 
roundings is imperative, and the prognosis depends upon 
the thoroughness with which this is done. Terni obtains 
his extremely virulent material by inoculating guinea- 
pigs or monkeys with the plague bacillus direct He first 
injects 10 to 15 c.c. of glycerinated bouillon or of a simple 
aqueous solution of 1 per cent, sodium chlorid and 3 per 
cent pure glycerin, following this with a droplet of plague 
bacillus. The animal dies in two or three days and the 
peritoneal cavity contains about 30 c.c. of an exudate, 
which is an actual '*cream'* of plague bacilli. A single 
drop will kill a guinea-pig or monkey in twenty-four hours. 
One unit by weight of bacterial protein — equivalent to a 
liter of glycerin beef-tea culture — is contained in about 
.5 c.c. of this exudate, which has to be diluted to a fifth 
to prevent coagulation. He uses 1 mg. of the dry exudate 
of 1 c.c. of an aqueous solution of .5 per cent, sodium 
cuiorid and carbonate; the latter has a tendency to soften 
the envelop of the bacteria. He avoids injury to the ele- 
ments of the vaccin by sterilizing it at the low temperature 
of 55 C, repeated at intervals during several days, and then 
adds 1 per cent phenic acid. This vaccin is extremely rapid 
in its action, and not more than 1 to 2 c.c. are required, as 
mentioned above, a vast saving of time, material and 
eftort. (This valuable abstract appeared in the Journal of 
the American Medical Assoc, July 14, 1901). 



Picric Acid in Smallpox. — J. F. Romero {Cronica Medico 
Mexicana, August 1, 1901, quoted in Jour. Amer. Med. As8*n). 
reports that of 162 cases of smallpox 46 recovered without 
noticeable scars and 101 without a single trace of pitting. All 
had been treated with picric acid applied as a lotion or in a 
salve, and pitting occurred In only 15 cases. The picric 
acid probably acts by destroying the pyogenic germs that 
may find their way into the pustules. In a number of cases 
the confluent pustules covered the exposed parts of the 
body and the legs, but under the picric acid they subsided 
without a trace. In many instances he noted the coinci- 
dence that other members of the family failed to contract 
the smallpox from patients duly treated with picric acid. 
Its use was suggested by accident in a communitjr where 
there was no drug store and where nothing else was avail- 
able. His formula for the lotion is 2 gm. of picric acid In 
15 gm. of alcohol and 185 gm. of water, to apply three 
times a day. When the pustules are already suppurating, he 
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substitutes a salve of 1 to 50 gm. picric acid in 100 gin. 
lanolin or fluid vaselin, and 6 gm. alcohol, applying it four 
times a day. 



Concerning the First Attack of Typhoidal Cystitis and 
Its Treatment.— Horton-Smith (Mon. f, Urologie, VI. 5. Hft) 
states that this variety of cystitis appears not rarely in a 
mild form. It generally begins suddenly toward the tex^ 
mination of an attack of enteric fever, occasionally appea]> 
ing during convalescence, and rarely during an earlier 
stage of the disease. Examination of the urine shows it 
to be turbid, containing pus, a generally acid reaction and 
millions of typhoid bacilli in the sediment Albumin may 
be present in alight quantities or entirely absent The 
patients sometimes complain of abnormally frequent mic- 
turation with pain, although frequently this is not the case. 
The administration of 0.65 of urotropin three times daily 
for one week generally proves successful. Without treat- 
ment the affection sometimes lasts for weeks and some- 
times longer and disappears gradually. 



The Duration of Immunity from Diphtheria Antitoxin* — 
Dr. Henry D. Jump, Philadelphia, in a paper read before 
the Philadelphia Meeting of the Pennsylvania State Medi- 
cal Society in September, 1901, gave as his experience the 
injection of 500 units when the patient has been exposed. 
He had thus used the injection of the antitoxin in the 
cases of twenty children and no accident had occurred. 
It was his custom to isolate the sick person, disinfect the 
room, and remove well persons, each being given an immu^ 
nizing doze. Ilustrative cas.es were cited. 

Acute Rheumatism. — M. W. Kerr {Medical News, October 
6, 1901), describing his treatment of acute rheumatism, 
says that rest in bed is an essential factor and should 
be maintained for at least ten days after the temperature 
lias become normal and all other symptoms of the case 
have disappeared. Freedom from pain in the Joints must 
not be taken as the indication for allowing any indulgence 
to the patient, because cardiac changes may arise after the 
Joints have recovered; furthermore, myocardial changes 
may exist with very few symptoms until the muscle yields 
under imposed strain, and therefore the patient should be 
kept at rest so that both myocardium and endocardium may 
have ample opportunity to recover from any injury to their 
structure. Sodium salicylate is the remedy most frequently 
used in the treatment of rheumatism. It should be given In 
doses of twenty grains every two hours until the fever is 
reduced and the acute articular pain subsides; after this 
the intervals between the doses may be increased to four 
or six hours, and continued In this way for at least four 
weeks. If the drug be discontinued before this time, the 
patient is almost certain to suffer from a return of symp- 
toms, and hence it has been said that acute rheumatism, 
like other fevers, is a self-limiting disease and that sali- 
cylates do not shorten Its duration, but merely prevent 
its injurious effects upon the tissues. If the salicylates dis- 
tress the stomach, depress the heart, cause delirium or oth- 
er nervous alsturbances, or give rise to various skin erup- 
tions, then salidn or salol may be substituted, if there is 
no renal disturbance. He also advises an alkali in addition, 
such as citrate of potash, twenty grains at a dose. Cardiac 
complication can be cut short by small blisters. As to diet 
milk should be the chief food until the symptoms abate; 
then broths and farinaceous substances may be gradually 
added. Blaud's pills are advised while there is anemia. 



Should Fever be Treated. — In an article on this subject 
ilAi Semaine Medicate, June 13, 1901) R. Leplne concludes 
that although the hyperthermia may be the index to the 
severity cf the febrile process, it is by no means the most 
Important factor, and our aim should be to treat the cause 
of the fever. This can be accomplished In diphtheria, ma- 
laria, articular rheumatism, but in other disease, we are 
dependent on antipyretics of hydrotherapy. Quinine, he 
Bays, seems to have an almost specific action in influenza, 
ac has alfio peyramyd'jn, which Lepiue much prefers to an- 
tipjrron. It is better bom and requires smaller amounts. 
The fever accompanying anemia should also be treated, 
and he recommends quinine for this purpose. Discussing 
the fever of tuberculosis, he calls attention to the import- 
ant points that antlpsrretics, even the most innocent, some- 
times produce collapse in phthisical subjects. Alcohol in 



these cases is serviceable. The treatment of typhoid fever 
is best accompllEhed by cold baths, with such medical 
agents in addition as inay be indicated. In pneumonia, the 
pyrexia is not necessarily injurious. This disease, with its 
excessive local lesions, can scarcely be called pneumonia. 
He states the possibility that the high temprature may 
have an unfavorable effect on pneumococcus, or may favor 
the defensive reaction. 



DiSEASES OF WOiVIEN. 



A Satisfactory Operation for Certain Cases of Retrovei^ 
sfon of the Uterus. — Webster {Journal 0/ tH American Medi- 
vol A.*t8ociation, October 5, 1901) describes a new operation 
for retroversion of the uterus as follows: The patient 
being in the Trendelenburg position, the abdomen is 
opened, adhesions are separated and other pathological 
conditions which may be present attended to. The fundus 
of the uterus is elevated and pushed forward. A small 
hole is then made through the broad ligaments on one side 
under the utero-ovarian ligament near the uterus. Through 
it a pair of forceps Is passed from behind in order to grasp 
the round ligament about an inch from its uterine end. 
The latter is then pulled through the broad ligament In a 
double fold. It Is carried across the back of the uterus a 
short distance above the utero-sacral ligaments and is 
then stitched in this position with chromic cat-gut. A sim- 
ilar procedure is carried out on the other side, the second 
round ligament being stitched to the back of the uterus 
above or below the first one or crossing it. The amount of 
overlapping of the round ligaments depends upon their 
length or laxity. Each ligament is also stitched to the edge 
of the hole in the broad ligament As a result the round 
ligaments are much shortened and act both in elevating 
the uterus as a whole and preventing it from returning to 
its retroverted position. 



Operative Treatment of Inversion of the Uterus. — ^W. 
Thorn {MUnchener Medicinische Woehenwhift, June 10, 1901) 
reports a case of total inversion three months after child- 
birth in a very anemic patient, which had resisted all 
treatment and attempts at reduction. Hemorrhage oc- 
curred at every intervention. Thorn operated and opened 
the anterior cul-de-sac, incised the anterior wall of the 
uterus, and was then able to reduce the inversion after 
breaking up the adhesions. The walls of the uterus 
were sutured together, commencing at the fundus, and the 
organ was supported by a broad stitch taken through the 
anterior wall, the peritoneum of the cul-de-sac and the va- 
gina. The bleeding was slight and the patient rapidly re- 
covered, leaving her bed the ninth day, and the clinic six 
days later. 



The Ultimate Reaults of Operation for Cancer of the 
Uterus.— Dr. Charles P. Noble, of Philadelphia, (before the 
Medical Society of the State of Pennsylvania, September 
Meeting, 1901) stated the greatest problem before the 
medical world to-day to be the causation and cure of 
cancer. Recent literature shows that hysterectomy for 
cancer of the cervix cures about 10 per cent of cases, 
based upon the standpoint of freedom from recurrence at 
the end of five years, statistics varying from a percentage 
of zero to twenty of cures. Hysterectomy for cancer of 
the body of the uterus gives 75 per cent, of cures. Dr. 
Noble reports thirty-two cases of hysterectomy for can- 
cer. Ten of these have died of recurrence and one ot 
pneumonia. Six cases have disappeared, two cases of can- 
cer of the cervix have had recurrence, and the remaining 
thirteen are free from recurrence at the present time. The 
hope for improvement in results lies in early diagnosis. 
Dr. Noble strongly urges all cases with irregular dis- 
charges should be promptly investigated. 



QENITO-URINARY SYSTEM. 

Syphilitic Fever. — ^Thomas B. Futcher (New York Medical 
Jow^nal, June 22, 1901) reports three cases of syphilitic 
fever from the service of Professor William Osier. He 
says: Syphilitic fever may occur at various periods during 
the course of the infection. (1) It may occur, in very 
rare instances, so long as three or four weeks before the 
onset of the secondary skin eruption. This early fever 
is puzzling, and is likely to be attributed to some other 
cause until the eruption makes its appearance. (2) It 
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may precede or be coincident with the appearance of the 
secondary eruption. This is the so-called fever of invasion, 
and it is a very common and important symptom of sec- 
ondary syphilis. (3) The fever may occur at any time 
during the course of the secondary or tertiary stages. The 
late occurrence of the fever is a most interesting feature. 
The fever of invasion is rarely absent at the onset of the 
secondary symptom. It is sometimes wanting, however. 
It usually precedes the appearance of the secondary erup- 
tion by a week or ten days. Rarely does it antedate the 
eruption by more than two weeks. Practically all au- 
thorities agree now that this fever is a symptom of the 
invasion of the system by the organism believed to be the 
cause of syphilis or by its toxic products. At the onset of 
the fever there is often a transitory erythema of the skin, 
which disappears, to be followed by the true syphilitic 
roseola a few days later. It is usually accompanied by 
headache, malaise, general depression, and rheumatoid 
pains throughout the body, which are most annoying in 
the afternoon. The height of the fever varies greatly in 
different cases. It may only be moderate, not reaching 
above lOl^^F. On the other hand the daily elevation may 
be much higher, the afternoon temperature reaching as 
high as 104* to lOS** F. The fever of invasion, as well as 
the syphilitic fever associated with the late manifesta- 
tions of the disease, may present any one of the follow- 
ing three clinical types of fever: (1) A mild continuous 
P3nrexia, where the temperature ranges in the neighbor- 
hood of 101* F. Osier states that this type is not uncom- 
mon in the fever which ushers in the constitutional symp- 
toms. (2) A remittent type of fever, with morning drops 
toward normal and evening exacerbations. This, as al- 
ready stated, is considered the usual character of the 
fever of invasion. (3) A definite intermittent fever. This 
is the most remarkable form of all and is the type which 
Is most likely to lead to error in diagnosis. The following 
points may be emphasized in connection with syphilitic 
fever: (1) In all cases of fever of obscure origin the pos- 
sibilities of it being syphilitic should be borne in mind. (2) 
Experience has shown that physicians of reputation, as 
well as those of limited experience, are prone to mistake 
the condition for one of the acute specific fevers. (3) The 
affections for which syphilitic fever is most often mistaken 
are malaria, typhoid fever, tuberculosis, sepsis, and occa- 
sionally rheumatic fever. (4) The fever may occur as 
early as four weeks previous to the appearance of the sec- 
ondary skin eruption, or, which is of greater importance, 
late in the disease after tertiary manifestations have ex- 
isted for years. (5) The fever may be continuous, remit- 
tent or intermittent The remittent type is regarded as 
the most frequent form in the fever of invasion. The fever 
is often associated with chills and sweating. (6) Careful 
examination of the long bones and viscera for evidences 
of tertitary lues^ should be made in all cases of fever of 
obscure origin. 



A Case of Gonorrheal Rheumatism in a Girl 6 Years 
Oid. — ^D. Ph. Rumlantseff {Dietskaia Medicina, No. 3, 1901) 
reports the case of • a little girl who developed an acute, 
painful swelling of the left ankle. The girl had a purulent 
discharge from the vagina, which upon niicroscopic ex- 
amination proved to contain gonococcl. 



PHARIMACOLOGY. 



Medical Phosphorus Poisoning. — ^Nebelthau {Munchener 
Med. Wochenschrift, August 20, 1901) reports the case 
of a child of two years who took 3 mg. of 
phosphorus in the course of sixty hours, com- 
bined with cod-liver oil in the usual proportions. The 
child was well-nourished, but showed symptoms of rachi- 
tis. Symptoms of rapidly fatal phosphorus intoxication 
developed, confirmed by the pathologic changes in the or- 
gans. In future, Nebelthau proposes to reduce the pro- 
portion of phosphorus from .01 to .001 per cent, a teaspoon- 
ful twice a day, not increasing the dose until convinced 
of its harmlessness. 



Subcutaneous Injections of Gelatin for l-lemostasls. — 
Grunow {Berliner Klin, Wochenschrift, August 12, 1901). 
Twenty-seven cases of severe internal hemorrhage were 
treated at Quincke's clinic by the subcutaneous injection of 
gelatin, with only one death. In seven cases the he- 
morrhage was from the lungs, including one of gangrene 



consecutive to injury from swallowing lye. Five days bI-. 
ter the first injection, a quantity of clots was expectorated, 
with 380 C.C. of blood. Four days later another mass of 
clots was expelled with less blood. The largest clot was 
the size of the finger, with distinct ramifications. In fif- 
teen days the sputum was quite free from blood. The pa- 
tient died a week or so later from the consequences of an 
abscess, not from hemorrhage. In 8 cases the hemorrhage 
was in the intestines; six in the course of typhoid, one in 
leukemia and one in purpura hemorrhagica. In 7 the he- 
morrhage was free from the stomach; from ulcer in 6, 
carcinoma in 1, and hemophilia in 1. Twice the hemorrhage 
was from the bladder, twice from the kidney and once 
from an aneurysm. In the overwhelming majority of cases 
the hemorrhage was arrested, transiently or permanently. 
The failures were probably due to inadequate dosage. As 
the hemostatic infiuence of the gelatin is transient, it is 
administered daily ais long as necessary, injecting 2 gm. of 
gelatin in each thigh, dissolved in 100 gm. of salt solution, 
using a bulb instead of a syringe with the air filtered 
through cotton. The apparatus is kept always ready for 
immediate use. Other hemostatics were applied at the 
same time, but the recurrence of the hemorrhage when the 
amount of gelatin was reduced, and the expulsion of large, 
tough coagula, indicate that the gelatin was principally re- 
sponsible for the hemostasis. The gelatin is useless un- 
less a sufficient quantity is injected and repeated as long 
as the tendency to hemorrhage persists, and for a few 
days afterward. There are no contraindications. The 
temperature commences to rise a few hours after the in- 
jection in nearly every instance, sometimes accompanied 
by a chill, and may reach 102'' or 103°,or even to 104*" F.,bat 
Is lower at each succeeding injection. In one case a 3 per 
cent solution was used, and three tumors developed under 
cool s^cin, quite tender, but subsiding in a couple of days. 
Uriticarla was observed several times in one case. These 
by-effects are disturbing to nervous patients, but their in- 
conveniences are not sufficient to prohibit the use of the 
gelatin in case of severe internal hemorrhages. The degree 
of pain of the injection is proportional to the tension of 
the tissues. The gelatin is absorbed in a few minutes to 
twenty-four hours or longer. Absorption is more rapid in 
lean patients with loose subcutis and in patients who have 
lost much blood. The needle should be pointed in various 
directions to distribute the gelatin as much as possible; 
The urine was free from blood In eight days after com- 
mencing the injections in a case of acute hemorrhagic 
nephritis. In a case of aneurysm of the pulmonary artery, 
systematic injections were followed by the retrogression 
and final disappearance of all the symptoms of perforation, 
including a palpable, fiuctuating tumor under the skin. 

Formaldehyde Gas for Destroying Mosquitoes* — ^Dr. M. 
J. Rosenau declares, in a recent issue of Public Health re- 
ports, {Medical Record. October 12. 1901) that experiments 
undertaken by him have shown that formaldehyde gas is 
an efficient insecticide so far as the mosquito Is concerned. 
The experiments were all made upon the Culex punifen$, 
and it was found that an exposure of three hours was in- 
variably sufficient to kill all the mosquitoes of this vari- 
ety in a confined space, provided the gas was used in 
amounts usually employed for disinfection. 



lodo-i-iydrargyrum Cacodylate in Syphilis. — L. Brooq 
{Presse Medicate, July 17.1901) reports that forty-nine syphll- 
itics were treated with subcutaneous injections of a combin- 
ation of sodium cacodylate, sodium iodid and mercury binio- 
did. The results show that this is an excellent combination 
for syphilis with marked disturbance in nutrition, with emsr 
ciation,or neurasthenia, with rebellious secondary cutaneous 
and mucous membrane manifestations, when there are se- 
borrhoid complications, and during tertiary accidents when 
an energetic action is desired without disturbing the ali- 
mentary canal. The solution can be sterilized at 120*^ C. 
and mixes with the blood serum without a precipitate. 
The injections were very slightly, if at all, painful and no 
abscesses followed its use. Only seven of the 31 cases 
followed to date were uninfiuenced by the treatment 



Phospho-Creosote IVIedlcation in Tuberculosis. — S. Bern- 
heim {Revue Internationale de Therapie Physigne, 11, 3, 1901). 
states as the conclusion of an exhaustive study of cre- 
osote on man and on animals that the polyethen 
of creosote are far superior to creosote itself for therar 
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peutic purposes. Among the creosote polyethers those 
oontaining a phosphorus elemeat are the most effective in 
the treatment of tuberculosis, as they require es- 
sentially the same treatment as hypoacidity. Phosphoric 
acid seems the best adapted for the purpose, as this acid 
eaters so largely Into the composition of the tissues. The 
phosphate of iron dominates in the blood corpuscles; the 
phosphate of potassium in the nervous system; the phos- 
phate of magnesium in muscular tissues, and the phos- 
phate of calcium in bones. In tuberculosis, more than in 
any other disease, the hypoacidity is accompanied by phos- 
phaturla and phosphoric acid possesses also the advantage 
of combating the nervous troubles which result from this 
exaggerated elimination of the phosphates. Creosote stim- 
ulates the activity of the cells and phagocytosis, and is 
thus an indirect specific for tuberculosis. 



Technique of Subcutaneous Injections of Iron. — ^A. Plessi 
(Qazzetta Degli Ospedali, July 7, 1901) states that the con- 
tradictory experience of physicians with the subcutaneous 
Injection of various preparations of iron is probably due 
to the point selected for the injections. The citrate of iron 
and ammonium is preferred at Qalvagni's clinic, where the 
results of this method of administering iron have always 
been brilliantly satisfactory. A series of 359 injections, 
showed that only 3 out of 54 injections in the back were 
tree from some after-disturbance, while nothing of the 
kind was observed with 288 out of 305 gluteal injections. 



TUBERCULOSIS. 



Home Treatment of Tuberculosis. — The Journal of the 
American Medical Aaaociation, August, 24, 1901, says the fun- 
damental needs of patients suffering from tuberculosis are 
fresh air, good food and rest, and Hance points out how 
these may be obtained at the patient's home. A south and 
west room with windows on two sides and an open fire 
place for winter; in summer an east room with. windows 
on the south will meet the indications. For the summer, 
tent life, day and nighty is the ideal one. The physician 
should instruct and order the temperature of the sleep- 
ing room, especially at night, and how much time the 
patient should be out of doors. Food should be forced on 
the patient If necessary. If the patient is capable of eat- 
ing three good meals a day, g^ve some easily digested food 
between each two meals and at bedtime. Rest should" be 
absolute In febrile cases, and those at the commencement 
of treatment for a period of one to four weeks. Exercise 
ahould be under the control of the physician. The skin 
should be looked after. The best plan Is to dress warmly 
enough for indoors and to have very heavy and warm out- 
side wraps. Sweating should be avoided when the patient 
Is quiet. Bathing Is important, and a proper hydriatic 
course, gradually accustoming the patient to cold appli- 
cations, is advisable. A good cold rub before bedtime is 
often excellent. He has had patients under treatment along 
these lines with remarkably good results. He suggests 
the question whether the idea that climatic changes of 
the patient are advisable in the treatment of tuberculosis, 
has not retarded progress in the treatment of the disease. 
His experience seems to point to the fact that under good 
management, home treatment may be equally ' successful 
with that in climate resorts. 



The Treatment of Pulmonary Tuberculosis by Igazol^ — 
Preisach (Ungarische med. Presse, 1901, No. 23) has ex- 
perimented with this method of treatment by always plac- 
ing three of the patients in a room in which the fumes of 
Igazol were liberated. The room was saturated with the 
drug during the afternoon and also during the night 4 g. 
of Igazol were used daily. Altogether ten patients were 
thus treated, in whom no other therapeutic measures 
were employed excepting a brief exposure to the air in 
the garden. The results obtained were as follows: Im- 
provement of appetite and sleep, decrease of the cough 
and diminishment of expectoration. On the other hand 
the fever, the pulmonary physical signs and the bacilli In 
the expectoration, remained uninfluenced. 

The Treatment of Pulmonary Tuberculosis by Clnna- 
mie Acid. — ^H. Staub (Korrespondenzhlatt fur Schweizer 
Aerzte, June 15, 1901, No. 12). The experience of the au- 
thor in the treatment of pulmonary tuberculosis with dn- 
namlc acid embraces twenty cases. He states that this 



method of treatment with the exception of a possible dis- 
position to hemoptysis (it occurred in ten of his twenty 
cases) is to be considered as safe. The remedy, however, 
does not favorably Influence the course of tuberculosis In 
any way. Furthermore no visible reaction could be ob- 
served in tubercular areas such as the larynx and eye, af- 
ter the injections of hetol (sodium cinnamate), neither 
could a leukocytosis be observed after an injection. 



The Treatment of the Night Sweats of Phthisis by 
Tannoform^ — Nolda (Berliner Klinische Wochenachrift^ July 
1, 1901, No. 26). The author's experience with tannoform 
in the treatment of the night sweats of phthisis according 
to the methods of Strasberger embraces twelve cases. 
Of eight cases with pronounced sweating, seven were en- 
tirely relieved from their difficulties, and most of them after 
three to flve applications, while one case was markedly im- 
proved. In four patients with marked night sweats, and in 
whom the known external and internal remedies were no 
longer of any avail, tannoform was employed with such bril- 
liant results, that In three the sweating disappeared entirely 
and in addition, curiously, the previous elevated tempera- 
ture returned to normal, while in the fourth cas0 
marked improvement was obtained. Occasionally mild 
itching and burning of the skin ensued. It is best to rub 
the powder into the skin, than dust it, and it will suffice 
to conflne the manipulations to the thorax. In the morn- 
ing the areas which were treated are cleansed with bran- 
dy, and this Is again repeated In the evening before tne ap- 
plication of the tannoform in order to keep patulous the 
excretory duct of the sweat glands. 



A Case of Tuberculous Arthritis of the Knee and Its 
Treatment with Tuberculin Rw — Brunzlow {Deutsch Med. 
Woch., September 26, 1901) has treated successfully a 
tuberculous knee affecting a boy of a markedly phthisical 
habitus. The following rules are laid down as a result of 
this experience: (1) Pronounced reactions are to be avoid- 
ed in the use of Tuberculin R. (2) Bven moderate elevap 
tlons of temperature over the average prevailing before the 
injections were begun are to be regarded as reactions. 
(3) These manifestations must be allowed to subside fully 
before the next injection is made, as otherwise the system 
may be overcharged with toxin. (4) In the course of the 
treatment, reactions may be produced through rapid in- 
crease of dosage or the quick succession of slowly increas- 
ing amounts; under the latter conditions, the temperature 
rise is apt to be slight, but persistent (5) Successful Im- 
munization is indicated by a permanent increase in body 
weight, which frequently takes place with surprising rapid- 
ity; systematic observations of the weight are therefore 
essential. 



Floor Infection of Young Children With Tuberculosis— 
DIeudonne states (Munchener Med, Wochenschrift, September 
10) that flfteen children between six months and two and 
one-half years old, who played on the floor In poverty-strick- 
en homes where one or both of the parents were tuber- 
culous, were examined to determine whether tubercle ba- 
cllll could be discovered on the hands or nasal membrana 
Nearly 90 guinea-pigs were inoculated and virulent tubercle 
bacilli were found on the hands of two of the children and 
in one in the nose. This is a startlingly practical illustration 
of the dangers of infection, and suggests the value of 
properly instituted hygienic measures. 



DERMATOLOQY. 

Treatment of Cutaneous Affections With Coidd — ^E. Saal- 
feld {Therapeutisehe Monatshefte, July, 1901) reports very 
favorable results from the application of llquefled alr,ethyl 
chlorid, or a mixture of the latter with methyl chlorld. 
Saalfeld asserts that the prompt Improvement and the 
convenience of this method of treatment commend it for 
all chronic cutaneous affections, with much Inflltration, 
and in which it may be anticipated that resorption will 
follow an acute, artiflclally induced inflammation. 



Some Points In the Management of Eczema^ — ^Henry 
Waldo (British Medical Journal, September 21, 1901) states 
that in the management of eczema neither plain water nor 
soap must be used. It is safe to cleanse the part with 
rain water, with the Juice of bran, starch or boiled oat> 
meal once every twenty-four hours. Immediate drying 
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with a soft towel is recommended. The addition of a 
drachm of soda bicarbonate or biborate to the pint of 
fluid is useful, if there is much exudation in the form of 
crust. Some antiseptic fluid may also, be added with ad- 
vantage. An important point is to ensure rest to the part. 
The sound parts of the skin should be washed daily with 
soap and water. The eczematous surface should always 
be protected by some application. Waldo does not think 
the kind of application is so important as the protection 
of the part. To a wet eczema it is often better to apply 
lotions, as in this way the local remedy is enabled to 
come in close contact with the living tissues. Internal 
treatment must not be ignored; the author recommends 
blue pill, aperients, quinine and benzo-naphthol. 



Use of the Electric Light in the Treatment of Superficial 
Wounds. — Minln (Vratch, June 22, 1901) achieved remark- 
able results by the use of electric light in the treatment 
of superficial wounds, burns and a few cases of skin 
eruptions. The effect of electricity in these cases depends 
on the light and not the heat, inasmuch as the best results 
are obtained with the light at a considerable distance from 
the body. Blue light constricts the blood vessels and pro- 
duces marked anesthesia, while white light has the oppo- 
site efTect. The anesthesia caused by blue light is as 
marked as that produced by cocain, and the author em- 
ployed it successfully in minor surgery. Two cases are 
cited in which superficial wounds were sewed up under 
the influence of blue light of 50 candle power, without the 
patient experiencing the least pain. Contusions due to 
falls were promptly cured by blue light. In one case, a 
burn of the first degree yielded to two applications of the 
blue light from a lamp of 50 candle power, each sitting last- 
ing 10 minutes. In another case of injury to the mouth, 
throat and esophagus caused by the accidental ingestion 
of ammonia, several applications of the blue light accom- 
plished a complete cure. The light was directed to the 
mucous membrane of the mouth and in front of the neck 
and chest A case of rheumatic purpura was cured by the 
application of white light from a 50 candle power lamp 
followed for a few minutes by blue light from a lamp of 
25 candle power. In another case of simple purpura 5 ap- 
plications of the electric light resulted In a cure, after 
other remedial agents failed. The treatment also exerted 
a beneficial effect on the genral nutrition of the patient. 



The Treatment of Eczema in Children. — Leistikow 
(Monatsh. f, prakt, Dermat. Bd. XXXI, No. 5) recommends 
the following ointment for the treatment of squamous ecze- 
ma, especially with the mercuric oxide contained therein: 
Yellow oxide of mercury 0.25-0.5, oxide of zinc and starch, 
of each 5.0, lanolin 5.0, and liquid vaseline 10.0. In weeping 
eczema he employs a combination of zinc oxide and ich- 
thyol, applied every twenty-four hours and covered with 
bandages. In obstinate cases which tend to recur, the au- 
thor recommends pyrogallic acid in strength of from ^ to 
2% and in exceptional cases 3%; as a base for this oint- 
ment he prefers casein ointment. The pyrogallic ointment 
is gently rubbed In with the finger; the dry crust which 
ensues Is easily removed by means of water. The action 
of the casein base is also anti-pruritlc. 



MALIGNANT DISEASES. 
The Prospect of Cure in Cancer. — Horace Manders (The 
Lancet, September 28, 1901) thinks that the great point 
in treatment of cancer is to fix one's attention on the 
natural forces inherent within the body. We have in elec- 
tricity, for instance, an agent capable of directly and pro- 
foundly affecting the molecular changes that go on within 
the cells, increasing metabolism and resistance to adverse 
Infiuences. In cancer we may not have to deal with an in- 
vading microbe, yet it is evident that some malign source 
is at work, whose infiuence the natural defensive powers 
of the body have become unable to resist, and it Is only 
reasonable to infer from analogy that if these Inherent 
powers could be revitalized to the extent that generally 
obtains in the equilibrium of health, as has been done in 
tuberculosis, then there Is a definite prospect of a cure for 
that even more intractable disease — cancer. If these in- 
herent powers' did not exist, we should all fall victims, as 
it is unreasonable to suppose that we are not constantly 
exposed to the source of cancer, just as we are to that of 
tuberculosis, of which we are now well aware. It is quite 
possible that the ultraviolet rays of the spectrum have 



a distinct value in this condition. Yeast current is unre- 
liable. The author closes with the statement that in cur- 
rents of high potential and exceeding frequency we have 
a means, hitherto unknown, of stimulating the vital energy 
of cells and enabling them to utilize, by taking into their 
protoplasm auxiliary remedies; and that sometimes one 
and sometimes another, when used in conjunction with 
these currents, will be found to be the particular one 
needed. 



The Intraiaryngeal Treatment of Carcinoma of the La- 
rynx. — Mat Scheler (Allgemeine mtd. Centr.-Zeitung, LXX, 
No. 8. 1901) quotes the variance in opinion as to the meth- 
od of operation in cases of laryngeal cancer. He quotes 
furthermore the 34 patients operated on up to now, out of. 
which 11 remained free from recurrences for periods from 
1^ years to 22 years; four cases had recurrences within 
one year. He reports a case of carcinoma keratoides of 
the left vocal cord, which was operated on at several sit- 
tings, each time by intraiaryngeal interference, and which 
was completely cured in 2% years. He is of the opinion 
that when an early diagnosis of laryngeal cancer has been 
made, and where the tremor is sharply defined on all 
sides, intraiaryngeal interference is Justifiable. The pro- 
cedure is not dangerous and yields better functional re- 
sults than the external operation. Unfortunately, how- 
ever, but few cases are adapted for the intraiaryngeal 
method. 



DISEASES OF THE LUNGS. 

Intratrachial injection in Bronchial and Pulmonary Af- 
fections. — W. S. Anderson {Medical New8) discussing intra- 
trachlal injections in bronchial and pulmonary affections, 
concludes as follows: (1) It Is of no advantage in acute 
bronchitis, at least during the congestive stage; (2) It 
is of distinct advantage in subacute and chronic bronchi- 
tis; (3) It is of positive benefit in bronchiectasis; (4) It 
is valuable in pulmonary tuberculosis, relieving many of 
the symptoms, especially those due to secondary infec- 
tion; (5) It quickly relieves the distressing symptoms of 
asthma. The amount of relief and tne permanency depend 
largely upon the predisposing and exciting causes; (6) It in 
no way interferes with other lines of treatment; (7) The 
writer has never seen any harm follow its use, although in 
a very few Instances it excited severe coughing for a short 
time. 



Observations on the Treatment of Croupous Pneumonia.— 
Dr. J. C. Wilson, of Philadelphia, Pa., presented a paper on 
this subject before the semi-annual meeting of the Medical 
Society of the State of New York, October 15 and 16, 190L 
After a careful study of available statistics, the authcMr con- 
cludes that 75 per cent, of patients of all ages in hospitals 
recover, while the mortality rate is lower In healthy young 
subjects such as are found In military hospitals. In excep- 
tional series of cases the mortality was only 1 to 2 per 
cent Concerning the so-called specific treatment, the 
speaker pointed out that it was not reasonable to expect 
curative effects from a number of drugs selected because 
of their supposed action upon the cause of the pneumonia 
In such infection as malaria, syphilis and diphtheria, it 
should be remembered that only one plan of medication is 
successful. Again, it was highly probable that at the time 
of the initial chill the disease process was already far ad- 
vanced. Dr. Wilson said that his own plan was to apply 
one or two ice bags to the affected side, sponge the body 
night and morning with tepid water and administer calomel 
two or three times in the first week. ESxpectorants were 
rarely used, though sometimes aromatic spirits of am- 
monia or the carbonate of ammonia was prescribed. Alco- 
hol was generally given, though except in alcoholic sub- 
jects only from four to six ounces of whiskey are given 
in twenty-four hours. Great stress was laid upon the use 
of Dover's powder, two or three grains at a dose, repeated 
at Intervals of two or three hours during the greater part 
of the illness. The object was to give enough of this drug 
to produce slight continuous drowsiness. Where a heart 
stimulant was Indicated, strychnia was used, with nitro- 
glycerine at times to relieve the right side of the heart 
Dyspnea was considered an indication for the use of oxy- 
gen, care being taken to dilute it largely with air. The 
hypodermic use of atropin was valued highly in the treat- 
ment of pulmonary edema. Delirium and a tendency to 
coma are treated by cold effusions to the head and neck 
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at intervals of a few hours. Neither poultices nor cotton 
jackets are allowed. The patient wears loosely fitting 
merino underwear. Blisters are sometimes used in cases 
in which resolution is delayed. 



NERVOUS DISEASES. 



The Treatment of Melancholia.^ — ^L. C. Bruce and H. de 
Maine Alexander (The Lancet, August 24, 1901). The au- 
thors state: "We helieve melancholia to be a disease of 
disordered metabolism and that treatment should be di- 
rected towards increasing the excretion of waste products 
of this metabolism through the channels of the urinary 
and integumentary systems, and we mechanically accom- 
plish this end by administering to our patients an abundant 
fluid dietary. By means of this treatment the blood gets 
rid of its overcharge of waste products and the arterial 
tension falls. We assist digestion by giving milk frequentr 
ly, and in small quantities, as it is the most easily assim- 
ilated food. We consider the forcing of solid food (or 
such as custards) upon a patient suffering from acute 
melancholia just as injudicious treatment as would be the 
feeding of a patient suffering from typhoid fever exclusive- 
ly on beef-steaks." They publish charts illustrating the 
progress of the treatment in four cases; and a weight ta- 
ble of the last eight cases treated. They believe that 
thus managed, melancholia is a disease very amenable to 
treatment. 



The Home Treatment of the Mentally Dlseased.- 
Moeli (Berliner Klinieche Wochenschrift, July 1, 1901, No. 26) 
believes that the treatment of the mentally diseased in 
the family is possible independently, and without any con- 
nection with any institution. The households of the pa- 
tients can be grouped together in one locality in the vi- 
cinity of an institution for exceptional cases. The pa- 
tients will not have to run the gauntlet of prejudice as 
occurs in those mentally deranged, and in suitable cases 
this form of treatment may bring about recovery. In ex- 
treme cases the, home treatment may be combined with 
that of the institution. 



DISEASES OF THE QASTRO INTESTINAL TRACT. 

The Treatment of Perityphlitis with Alcohol Compree- 
ses^ — Prof. N. P. Pilatow and Dr. W. J. Gold, of Moscow 
(Klinisch "Therap, Wochenschrift, 1900, No. 54, quoted in 
Prager Med. Woch., October 8, 1901) report excellent re- 
sults in the case of a twelve year old boy with perityphlitis 
who had been treated with alcohol compresses. The alco- 
hol is applied on gauze pads, (double the thickness in 
young children), that have been saturated with 96% alco- 
hol and covered with flannel; over this an Ice bag ia 
placed. After the evaporation of the alcohol, which occurs 
in about one hour, the compresses are renewed. Opium 
is also given internally. 



The Treatment of Dysentery — A. Plehn {Deutsch Med. 
Woch., September 26, 1901) treats dysentery in the follow- 
ing manner. As soon as the disease has been diagnosti- 
cated, or is even suspected, the patient is given two table- 
spoonfuls of castor oil. This at once removes a large 
amount of Infectious material and cleanses the intestinal 
canal. On the next morning the calomel treatment is be- 
gun. Every hour a tablet of % grain of calomel is given 
until twelve tablets have been taken, when a pause is 
made till the next morning. The same plan is carried out 
on the second and third days, after which 8 grains of sub- 
nitrate of bismuth are given at hourly intervals for twelve 
doses daily until recovery results. During the calomel 
course, and for several days longer, the mouth receives 
careful attention. After each dose of the drug, the mouth 
is rinsed with a wash of rhatany or salicylic acid, and any 
beginning tendency to salivation is combated by scrubbing 
the gums with swabs saturated with the above solutions. 
If these precautions are taken, the treatment rarely needs 
to be interrupted, and stomatitis occurs only in very un- 
usual cases of idiosyncrasy. Any tendency to constipation, 
which sometimes occurs even before the calomel stage is 
over, should be met by the use of castor oil or enemata of 
salicylic-acid solution, while in the later days of the treat- 
ment, mineral waters may advantageously be employed. 
An important accessory is the proper regulation of the 
diet, which should consist wholly of fluids. 
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EAR, NOSE AND 
QoddarcTs Rhus Gargle: 
3 

Pomegranati corticis 
Rosae gallicae foliarum 
Aquae buUientis 
Infusa cola, et adde 
Melis pureficati 
Aluminis 
M. S.: 
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Nasal Catarrh. — Sajous (Medical Meoord, September 28» 
1901) recommends the following: 

Bismuthi subcarbonatis 

Pulveris talci && 3 i 

Exsiccati aluminis Sss 

Morphinae acetatis gr. i 

Acaciae - f . 3 i 
M. S.: Use as a snufT. 



Acute Tonsillitis. — (Medical Record, September 28, 1901, 
from Medical Times and Hospital Gazette) : 

Quininae sulphatis gr. xlviii 

Acidi muriatici diluti 

Tincturae aconiti && m xlviii 

Syrupi pruni virginianae f. 5i 

Aquae q. s. ad f. 5 iii 

M. S.: Teaspoonful every four to six hours for an adult. 



Catarrhal Aphonia. — (The Meaical Fortnightly, Septem- 
ber 25, 1901, from New York Medical Journal) : 

Sodii benzoatis 3iss 

Alcoholaturae aconiti mxx 

Aquae ranrocerasi mxxxxv 

Syrupi tolutani 

Syrupi codeinae afi f. S J 

Aquae f . S ii 

M. S.: To be taken in four equally divided doses in the 
twenty-four hours. A dry compress of cotton, retained 
with a flannel bandage, should be applied to the throat dur- 
ing the night 



Tonsillitis^— <}. L. Richards (The Medical Fortnightly, Sep- 
tember 25, 1901, from International Journal of Surgery): 

3 

Tincturae aconiti ml/5 

Hydrargyri ovidi rubri gr. 1/100 

Tincturae belladonnae ml/lO 

Tincturae bryoniae ml/lO 

M. et dividi in tablet No. 1. 

S.: To be used in the early stages of acute affections. 



DIGESTIVE TRACT 

Gastric Atony. — (Canada Medical Record, Augrnst, 1901): 

3 

Liquoris potassii arsenitis f. 3 ss 

Tincturae nucis vomicae f. 3 i 

Aquae aurantii q. s. ad 3 vi 

M. S.: A dessertspoonful in water after each meaL 



For the Diarrhea of Typhoid Fever. — ^H. A. Hare (Miss. 
Medical Record, September, 1901): 

Acidi sulphurlci aromati 3i 

Extracti hematoxyli fluidi tjss 

Spirltus chloroformi f. 5 ss 

Syrupi zingiberis q. s. ad f . S iii 

M. S.: Two teaspoonfuls every two to four hours. 



Diarrhea, Obstinate. — Constatt (The Canada Lancet, Sep- 
tember, 1901): 

Argenti nitratis gr. ItoiJ 

Pulveris opii 3j 

Sacchari B 1 

Aquae destillatae f . 5 viii 

M. S.: A teaspoonful every two or three hours. 
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Gastric Fermentation — Ewald {Medical Record^ Septem- 
ber 28, 1901) : 

Resorcin resubllmatis gr. Ixxv 

Bismuth! Ballcyliati 
Pulyeris rhei radlcis 

Sodii sulphatis aa Siiss 

Sacchari lactis 3 ss 

M. S.: One-half teaspoonful twice daily. 



Gastric Fever. — G. T. McGullough {Medical Record, Sep- 
tember 28, 1901) : 

Spiritus chloroformi f. 3 1 

Blsmuthi subnitratis 5 iss 

Morphinae sulphatis gr. i 

Blixirii lactopeptine f. 3i 

Aquae menthae piperitae q. s. ad f. S li 

M. S.: One-half drachm every half hour if necessary. 



Fetid Diarrhea. — Tomkins {The Kansas City Medical 
Record, September, 1901) : 

3 

Hydrargyrl chloridi mitis 

Zinci sulpho-carbolat. 

Bismuthi subnitratis 

Lactopeptine 
M. et dividi in chart No. xil. 
S.: Three a day for a child one year old. 



10 ctgs 

15ctgs 

8 gm 

2gm 



Habitual Constipation. — {Jour. Amer. Med. Assoc, Septem- 
ber 21, 1901) : 

Sulphuris loti 3J 

Potassii bitartratis i J 

Pulveris sennae 3 iv 

Syrupi rhei 

Extracti cascarae sagradac fluid! fi& f. 3 ij 
H. S.: A teaspoonful at night to move the bowels. 



CHILDREN'S DISEASES. 
Pertussis. — Roth {Medical Record, September 28, 1901): 

Acid! carbolicl gr. xv 

Spiritus Yin! 3ss 

Tincturae iodi ^ mx 

Tincturae belladonnae * f . 3 ss 

Aquae menthae piperitae f. 3 iii 

Syrupi opii f. 3 ilss 
M. S.: Teaspoonful every two to three hours. 



Emetic for Children. — {Medical Record, October 5, 1901) : 

Pulveris ipecacuanhffi gr. viiss 

Antimonii et potassii tartratis gr. 1-6 

Aquae destillatae q. s. ad. f. 3 i 

M. S.: Teaspoonful every 15 minutes. 



Catarrh of the Bile Ducts with Jaundice. — Farquharson 
(Medical Record, October 5, 1901) : 

9 

Ammonii iodidi 

LAquoris potassii arsenitis 

Tincturae calumbse 

Aquae destillatae 
M. S.: Teaspoonful before each meal. 



3i 

mxxx 

f. 3iv 

f . S iss 



NEURALGIA AND ALLIED DISEASES. 

Rheumatism. — {TJie Monthly Cyclopedia of Practical 
Med,, September, 1901, form Med. Bulletin): 

Potassii bromidi 3 i j 
Potassii iodidi 

Chloral hydratis &a 3 ij-3 iij 
Glycerin! 

Syrupi sarsaparillae 3,a f. 3 U 

Olei gaultheriae f . 3 ij 

Aquae f. S iv 
M. S.: A teaspoonful four times a day, after meals and 
at bed time. 



For Painful Joint Affections.— T. H. Manley {If, E, Medi- 
cal Monthly): 

Acid! salicylic! 5 iii 

Tincturae * opii f . 3 jss 

Olei terebinthinae f. 3 j 

Olei olivae f. ^ij 

Alcoholis q. s. ad f . 3 vi 
M. S.: Use locally on the Joints. 



Sciatica. — ^B. W. Richardson {The Canada Lancet, Seg- 
tember, 1901, from The Asclepaid), The following formula 
for the relief of pain in sciatica, acute or sub-acute, is the 
most effective: 

Pulveris opii 
Pulveris ipecacuanhae 
Sodii salicylic! 

Extracti casacarae fluid!, q. s. 
M. et fiant in pilulae No. xii. 
S.: One or two at a dose. 



aa gr. xii 
3 iss 



Sciatica. — C. L. Dana {The Canada Lancet, September, 
1901): 

Olei gaultheriae 

Olei terebinthinae a& f. 3 iv 

Syrupi acaciae f • S ij 

Aquae cinnamon! f. $1 

M. et fiat in emulsion. 

S.: Give a teaspoonful three or four times daily. 



Liniment for Rheumatism. — Palmer {Miss. Medical 
Record, September, 1901) : 

Olei gaultheriae 

Olei olivae 

Liniment! saponis 

Tincturae aconit! 

Tincturae opii &a t3!i 

M. fiant linimentum. 
S.: Apply freely and cover with cotton batting. 



Chronic Rheumatism. — Fothergill {Miss. Medical Record, 
September, 1901): 

Acid! arsenosi gr. iii 

Pulveris guaiac! 3 iii 

Pulveris capsici 3 8S 

Pilulae aloes et myrrhae 3 lit 

M. et dividi in pilulae No. cxx. 

S.: One pill twice daily 



Toothache. — {The Monthly Cyclopedia of Practical Medi- 
cine, September, 1901, from Ohio Dental Journal) : 

1^ 

Olei caryophylli 

Olei cajuput aa x 

Chloroformi 

Spiritus aetheris aa v 

Menthol iiJ 

Camphorae i 

Dissolve. 

S.: For application to the tooth. 



SKIN DISEASES. 



To Prevent Pitting in Smallpox {Merck^s Manual, 1901): 

Ichthyol f. 5 J 

Lani f . S v 

Unguent! aquae rosarum f. Siv 

M. S.: Rub in well over the entire body twice daily. 

Sodii salicylic! fBJ 

Acid! carbolic! gr. xxx 

Lani f. 5 vi! 

Aquae rosarum f . S J 

M. S.: Use on body (especially the face) twice a day and 
apply on lint. 
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A Lotion for Erysipelas. — J. Hays (The Charlotte Med. 
Jour,, September, 1901, from Journal de medecine de Paris 
for May 19th): 
K 

Acidl carbolic! 

Tincturae iodi && t. 3 ss 

Alcoholis f . 3 1 

Olei terebinthinae f. 3 J 

Glycerin! f . 3 iss 

M. S.: For external application. Every two hours the 

erysipelatous parts may be painted with this liquid, as 

well as a small zone of the surrounding healthy tissues, 

and the whole covered with aseptic gauze. 



Lotion for tlie SIcin. — (Kansas City Medical Record, Sep- 
tember, 1901). 

Olei rosarum gtt. xv 

Glycerinl f . 5 i 

Spiritus myrciae fluid! f. S ii! 

Olei cajuput! gtt XX 

M. S.: To be used on the hands every night before going 

to bed ; and in cold weather to be applied before going out 

into the open air, the hands being first washed and dried. 



Chilbrains. — (Medical News, October 5, 1901, from Le 
Frogr^s Medical): 

Llquoris plumb! subacetatis f. 3 ij 

Bismuth! subnitratis 3iJ 

Vaselini 

Lanolin a& 3 iij 

M. S. : Use externally. 



Furunculis of the Ear. — (The Kansas City Medical Journal, 
September, 1901): 

3 

Zinc! oxidi 3 J 

Acidi carbolic! gr. x 

Vaselini albl I J 

M. S.: To be used as a tampon once a day. 



Treatment of Blood-Polsonlng. 
Standard, September, 1901, from 
a number of instances in which 
rested by the local application of 

1* 

Tincturae opii 
Extract! aconit! fluid! 
Extract! belladonnae 
Extract! veratri viridis 
Ichthyol 

M. S.: To be used locally. 



B. Sloane (The Medical 
Merck* s Archives), relates 
sepsis was promptly ap- 
the following mixture: 

f.3iv 

f.3!! 

f. 3iv 

f . 3 ii! 

q. s. ad f. 5 iv 



To Prevent Sore Nippies. — (Jour. Amer. Med. Assoc, Sep- 
tember 28, 1901) : 

Tincturae benzoin! com posit! f. 3 ss 

Olei olivae f. 3!j 

Lanolin f. 3 vl 
M. S.: To be applied after nursing, three or four times 
a day. 



Ointnnent for Varicose Veins. — (Canada Medical Record.Au- 
gust, 1901): 

Acidi carbolic! 3 ss 

Acidi boric! 3 iiss 

Camphorae 3 ii 

Ichthyol 3 v 

Olei amygdalae dulc! f. 3 iiss 

Unguent! zinc! oxidi 3 iiiss 

M. S.: Apply externally night and morning. 



Fissures of the Nippies. — B. C. Hirst (Jour. Amer. Med. 
Assoc., September 28, 1901): 

H 

Iodoform! gr. x 

Unguent! zinc! oxidi 5 ss 

Ichthyol f . 3 J 

Lanolin 

Glycerinl §,& f. 3 iss 

Olei olivae f . 3 iiss 

M. S.: Apply night and morning. 



Abortive Treatment of Boils. — Jorrlssene (The Kansas 
City Medical Journal, September, 1901): 

I* 

Hydrargyri oxidi rubri 3 J 

Lanolin 3 x 

M. S.: To be rubbed in once or twice a day. 



Burns of the First Degree. — (Jour. Amer. Med. Assoc., 
September 21, 1901): 

Acidi acetic! dilut! Si 

Glycerin! I j 

Bismuth! subnitratis q. s. ad. unguentum 
M. S.: Apply to the affected part. 



RESPIRATORY TRACT. 

Asthma. — (Medical Xews, October 5, 1901. from Le Progr^ 
Medical): . 

Decot! senegae f. 5 !▼ 
Tincturae label! ae 

Tincturae opii camphoratae && f . S j 

Potass!! iodidi 5 iiss 
M. 3.: Teaspoonful three times a day. 



Cough in Phthisis. — (Miss. Medical Record, from Medical 
Record, August, 1901) : 

Camphorae gr. ii 

Heroin hydratis gr. 1/12 

Creosot! nt I 

M. flat pilulae No. i. 

S.: One when necessary. 



In Spasmodic Asthma^— Bartholow (Miss. Medical Record, 
August, 1901): 

I^ 

Potass!! bromidi Si 

Potass!! iodidi Sss 

Aquae t. S !▼ 

M. S.: A teaspoonful in sufficient water every half 
hour or hour. 



Hemoptysis.— A. Hecht (Medical Record, September 28, 
1901): 

Extract! ergotae 3ss 

Pulveris digitalis foliarum 

Extract! hyoscyami && gr. xx 

Quininae sulphatis 3ss 

M. et fiant pilulae No. xx. 
S.: Three to five pills daily. 



Asthma. — (The Kansas City Medical Record, September, 
1901, from Louisville Medical Monthly): 

Codeinae sulphatis gr. ij 

Vini antimonil mx! 

Spiritus ammoni! aromatic! f. 3 J 

Spiritus aetheris composit! ^ f. 3 iv 

Aquae menthae piperitae q. s. ad f. 3 ii 
M. S.: Two teaspoonfuls as required. 



IVIISCELLANEOUS. 



Gonorrhoea. — Dokeschaieff (Medical Record, October S, 
1901) : 

3 

Bismuth! subErallat! 

Pulveris acacisB && 3!! 

Aquae destillatae f. S Hi 

M. S.: Use as injection every 2 hours. 

Cabah (Medical Record, October 5, 1901): 

Plumb! acetatis 

Acidi tannic! 

Zinc! sulphatis 

Cupri sulphatis &SL gr. 11 

M. fiat tabella No. i. 

S.: One tablet in four ounces of water, and use as an in- 
jection. 



1 
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Treatment of Inebriety.— (7Ae Clinical /eerieio^September. 
1901): Drinking and smoking should be stopped. For at 
least three weeks the following should be used: 

Tincturae nucis vonicae f. I i 

Tincturae capsici f. 3 1 

Tincturae cinchonlnae rub. f. 5 y 

M. S.: One teaspoonful three times a day, increasing 
twenty drops daily until one-half ounce. 



Varicose Veins {Merck's Manual, 1901): 
Barii chloridi 
Ichthyol 
Olei rosarum 
Olei olivae 
Lani 



3ss 

f.3ij 

gtt. V 

f.Sv 

f. 3vi 



M. S. : Apply three times a day and bandage. 



Cathartic Lemonade. — (Medical Record, September 28, 
1901, from Northwestern Lancet): 

1^ 

Sodii phosphatis 3visB 

Spiritus limonis mxv 

Syrupi simplicis f. 3ii 

Aquae destlllatae q. s. ad tJix 

M. S:. Take at once. 



IMouth Wash for Sweetening the Breath. — {The New York- 
State Journal of Medicine) : 

Acidi salicylici 

Sodli bicarbonatis && grs. xv 

Spiritus vini rectiflcati f . 3 i 

Spiritus menthae piperitae gtt. x 

Aquae f . 5 iv 

M. S.: Teaspoonful in a small cupful of hot water. 



Squamous Blepharitis. — Saucassani {Medical Record, Sep- 
tember 28, 1901): 

3 

Sulphur praecipitatis 
Acidi salicylici 
Resorcin 
Vaselini 

Lani lla 3 iss 

M. S.: Apply at night. 
Or, 



gr. XV 
gr.il 
gr. ii 



Sulphur praecipitatis 
Spiritus camphorae 
Aquae rosarum 
Aquae destlllatae 
M. S.: Apply at night. 



gr. XV 
m XXX 

&a f . 3 iiss 



Suiphur Dressing. — {Medical Record, September 28,1901) : 

Sulphur sublimati lbs. iv 

Bismuthi Bubnitratis 3xii 

Bssentiae cinnamoni f. 3 x 

M. S.: Triturate the ingrealents thoroughly. The sul- 
phur should be sterilized thoroughly by boiling in a bag 
before mixing. 



Secondary Anemia. — Blackwood {Jour. Amer. Med. Asmc, 
September 21, 1901): 



Buquininae 
Ferri lactatis 
Liquoris acidi arsenosi 
Tincturae lavendulae compos! tae 
Elixirti aurantii 



3j 

3U 
f. 3 iss 

f . ^ 88 

f.5ix 



M. S.: One teaspoonful four times a day in water. 



* In Threatened Mastitis^ 
tember 21, 1901): 

Ichthyol 

Unguenti hydrargyri 
Unguenti belladonnae 
Cerati plumbi subacetatis 
M. S.: Apply locally three times a day. 



{Jour. Amer. Med. Assoc, Sep- 



Dlabetes Meliitus. — Marcus {Medical Record, September 
28, 1901) : 

Acidi arsenosi gr. xl 

Pulveris opii gr. Ixxx 

Ammonii muriatis gr. ccc 

M. flant in pilulae No. cccxx. 

S.: One pill three times a day. 

J. C. Wilson also recommends the following: 

Codeinae sulphatis gr. vi 

Extract! nucis vomicae gr. ill 

M. flant pilulae xxiv. 

S.: One three times a day. 



Treatment of l-lemorrhoids. — {The Medical Fwtnigktl§, 
September 25, 1901) : 

Chloretoni gr. xlvili 

Adipis benzoatis q. s. ad 31 

M. S.: Apply locally. 

Also: 

Chloretoni gr. xlvili 

Olei olivae f. 3 iiss 

Lanolin q. s. ad 3 i 

M. S.: Apply locally night and morning after first cleani- 
Ing the parts well. 

Also: 

Chloretoni gr. xxiv 

Lanolin 3 iiiss 

Olei olivae f.3iii 

Liquoris extracti hamamelidis f. 3 i 
M. S.: Apply locally. 



To Prevent Bed Sores. — {The Kansas City Medical Record, 

September, 1901, from Forbes^ Md., Medical Journal): 

Aluminis S ss 

Sodii chloridi Iss 
Aquae 

Alcoholis && Oj 
M. S.: Use twice a day locally. 



Insomnia of Hysteria. — {Jour. Amer. Med. Assoc., Septem- 
ber 21, 1901) : 

Potass! i bromidi 
Chloralis hydratis 
Tincturae asafoetidae 
Syrupi simplicis &a 

Aquae destlllatae 
M. S.: A tablespoonful every 3 hours until sleep is pro- 
duced. 



3iv 
3iij 

f. 3iv 
f. 5vi 
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The Action of Arsenic on the Skin. — ^The recent 
epidemic of arsenical poisoning in Great Britain, 
due to beer drinking, has afforded a number of ob- 
servers the opportunity of studying the action of 
arsenic upon the tissues of the human body. The 
British Journal of Dermatology for April, 1901, con- 
tains a valuable article on this subject by Brooke 
and Roberts, They state that the usual phenomena 
found were swelling and heat and pain in the hands 
and feet, which were reddened in color. The skin of 
the palms and soles became thickened. Disturb- 
ances of sensation were present in the form of 
hyperesthesia or numbness, and there was often 
hyperidrosis. The lesions were not limited to these 
extremities, but often spread upwards, involving the 
wrists and ankles. The face was swollen in a cer- 
tain percentage of the cases, but not in all, and the 
eyes were watery. Their contribution is of especial 
interest in the fact that it deals at length with the 
action of arsenic upon the skin. On the body and 
limbs scarlatiniform rashes, or diffuse erythodermia, 
appeared, which terminated in desquamation and a 
dirty discoloration. In a few cases blotches of 
bright red color covered the trunk and limbs. The 
hands and feet were usually first affected, but at 
times this was preceded by desquamation and deep 
pigmentation of the trunk. There were usually 
slig^ht symptoms of peripheral neuritis, and itching 
was common. They observed that the hyperkera- 
tosis and pigmentation were often marked by the 
phenomena of erythema, and closely associated with 
nervous phenomena. They found that herpes was 
not common, and that the remaining symptoms were 
usually slight, especially diarrhea, gastric pain and 
the smarting of the conjunctiva. They make the 
interesting observation that when the erythema was 
slight, the nervous symptoms tended to be severe. 
They divide the symptoms into those due to the 
action of the poison, (i) on vasomotor centres, (2) 
on nerve trunks or terminations, (3) on the nutri- 
tion of the skin and other tissues, and (4) on the 
blood and blood-forming organs. The arsenic was 
probably present, in the beer which these patients 
drank, in the form of arsenic acid and the arsenates, 
and they explain the frequent absence of the gastro- 



enteric symptoms by the fact that these prepara- 
tions are less irritating to the intestinal mucous 
membrane than arsenites. It has been demonstrated 
that the intestinal mucous membrane converts ar- 
senious acid at the expense of the tissues into ar- 
senic acid, and reduces the latter again to arsenious 
acid. The hypothesis is that the effects of arsenic 
on the animal tissues result from the development 
of active oxygen. The authors inquire whether the 
developmeht of ozone within the tissues of the skin 
is the direct cause of the morbid changes. They 
show that the epithelium has an extraordinary affin- 
ity for arsenic, and that the essential changes pro- 
duced in it are not of an inflammatory nature but 
nutritive. It appears that in the earlier stages the 
epithelial tissue presents almost a condition of well- 
being, while later degenerative changes appear, 
which still later pass into atrophy. They explain 
this by assuming that th6 cells having been stimu- 
lated by a normal physiological stimulus (oxygen) 
to the point of exhaustion, and beyond their repara- 
tive power. They prove further that the epithelia 
of the sebaceous glands remain healthy, and the 
oxides of arsenic have been shown to undergo no 
change in the presence of fat. Their paper contains 
much accurate observation and is of interest in fur- 
nishing us with a large number of clinical data 
which add a great deal to our knowledge of the 
subject. Especially interesting is their statement 
that the relation of arsenic to the tissues is deter- 
mined by the cells themselves. If these cells de- 
compose the oxide, liberating oxygen, or part with 
oxygen to the arsenious acid (the respiratory prop- 
erty of arsenious acid) the therapeutic or toxico- 
logical effects of arsenic are obtained. When the 
liberation of oxygen is slow, a formative tendency 
results, when it is unduly rapid, the bodily cells are 
hurried to exhaustion and death. They are of the 
opinion that the recent epidemic supports the view 
that the effects of arsenic are due to the develop- 
ment of active oxygen withifh the system, which 
they express by stating that its action is thus en- 
tirely dynamic and consists in altering the ratio of 
oxygen to the tissues. 
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The Problem of the Employment of New Reme- 
dies. — As we have before stated in these columns, 
and the fact is generally admitted, one of the great- 
est problems with which the profession, as a body, 
has to deal, is the determination of the value of the 
great number of new remedies which are placed 
upon the market. In an editorial dealing with a 
phase of this subject, the Practitioner , for Novem- 
ber, 1901, says: 

"It Is the guiding principle of scientific therapeutics to 
try all things and hold fast to that which is good. It is 
to the interest of the medical profession to keep an open 
mind in regard to new remedies, and indeed it has a ten- 
dency to be too easily carried away by winds of doctrine — 
or advertisement — ^in this matter. Doctors are constantly 
on the outlook for new remedies and anything which ap- 
pears to have any usefulness in it is at once tested, not 
by one or two lovers of novelty, but all over the world. 
The tests are made publicly, and the results are published 
in the recognized professional organs. There is no ap- 
pearance of secrecy, no stipulations that the discoverer 
himself shall conduct the test A remedy that cannot be 
trusted to work except in the hands of its originator is 
obviously useless to the profession, even if it be genuine. 
Nor can it be of service to mankind at large, unless the 
one and only administrator can multiply himself with the 
rapidity and prolificlty of a microbe." 

We quote these words because they may be said to 
represent an intelligent expression of opinion of a 
member of the profession who has not devoted him- 
self especially to the study of this subject, but one 
who has looked upon it. after superficial study 
of its many phases, as a problem of serious 
importance. We have in our Pharmacopeia a host 
of remedies, the majority of which are of recognized 
value, and empirically, at least, there is a great deal 
to be said in favor of their employment. The prac- 
titioner of medicine in his student days is made fa- 
miliar with the drugs of the Pharmacopeia, and es- 
pecially with the most useful of them. But when he 
enters upon practice there is no constantly exploit- 
ing .to him the official preparations either by per- 
sonal canvass or by advertisements in the medical 
journals. As a result he is tempted to deviate from 
the armamentarium which this volume affords, and 
take up from time to time many of the unofficial 
preparations, and his results with these will 
vary, depending upon whether he has used 
some that are undeniably useful or some of 
the many that are quite worthless. The 
large drug houses of the world are doing a great 
amount of scientific work, and the doctrine of the 
survival of the fittest promises that only the good 
of these many new preparations will finally survive 
the test. But the question arises, since so many 
of the new preparations are of no recogaized value, 
what untold harm a physician is doing bis patients 
in employing those agents which z.^^ :qomparatively 



unknown and whose action seems to be based upon 
purely empirical employment. Reading the re- 
ports of many preparations which appear from time 
to time in a large number of our medical periodicals, 
we are struck with the insincerity of many of them, 
and the faulty conclusions and illogical reasoning 
which is employed in the endeavor to show that this 
or that preparation has decided virtues. In other 
words, to the profession it is not a simple matter 
to differentiate between what is good and what is 
useless of these new drugs, nor is it wise to be ul- 
traconservative and refuse to accept any of those 
preparations not as yet sanctioned by the Pharma- 
copeia. We have decided need of some professional 
action by which medical men shall be enabled to 
pass upon the virtue of all new drugs, and give to 
the deserving preparations the seal of their ap- 
proval. Without this stamp of approval medical 
men would then be safe in not employing any agents 
no matter how much exploited. In a previous issue 
we spoke of the proposed National Bureau of Ma- 
teria Medica which would have this function, and 
it seems to us, notwithstanding the vast difficulties 
of the successful inauguration and carrying out of 
this plan, that it would do so much good to the pro- 
fession as to be well worth the labor, and it would 
be undeniably welcomed eagerly by all the repre- 
sentative manufacturers, who would be only too 
glad to have their preparations carefully investi- 
gated. It would prevent the charlatanism among 
the, fortunately few, commercial houses who are do- 
ing business at the cost, not only of the profession, 
but of the vast number of thoroughly honest and 
reliable drug houses as well. 

Schools for the Insane. — ^I'he late Dr. Francis M. 
Hamlin, who for the last few years of his life was 
in charge of a school for insane patients at the Wil- 
lard State Hospital, Willard, New York, was the 
jiuthor of a paper published in the July number of 
the American Journal of Insanity on "Schools for the 
Insane." The idea of teaching the insane seems to 
have originated in the two famous institutions of 
France, the Bic^tre and Salp^triere. Dr. John Con- 
oily, whom he quotes, presented a paper on this 
subject in the British and Foreign Medical Review, in 
1845, *" which he describes the methods in vogue in 
these two great institutions. He believes that the 
chief value of such schools is, that the patients are 
taught self-control and concentration of thought, 
and from his experience as a teacher he believes 
that if he has been able to secure concentrated and 
continuous thought on some wholesome topic, that 
he has done far more for his patient than to teach 
him to parse a sentence. An illustration of the man- 
ner in which the school is conducted is as follows: 
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A teacher goes to the piano, selects i sopg, perhaps 
several are played before the right one seems to 
have been chosen, and when this is hit upon, the 
pupils' faces brighten and it is sung with spirit. 
The singling over, the newspapers are read, and each 
patient is encouraged to seek out and bring items 
before the school. Sometimes the school session is 
passed without a book being opened. Politics and 
religion are the only topics excluded. Facts relat- 
ing to either are permitted, but no arguments. He 
narrates the experience of a patient of some 30 years, 
of refined and cultivated appearance, who could 
not be induced to take part in the sessions of the 
school and whose face was one of the saddest he 
had ever seen. She was unable to read or spell, al- 
though she was formerly a teacher. Finally, Dr. 
Hamlin induced her to join the spelling exercises. 
He examined her paper after it was over, and to his 
great satisfaction found it correct. After this time 
the patients face seem to bright'^n and hope was 
re-established, and in three or four weeks, states 
the doctor, she seemed fully restored. He acknowl- 
edges that such an outcome as this is extremely 
rare, but he believes that the establishment of 
schools for the insane will accomplish great good 
and make the lives of these patients far more con 
tented. 

Systematic Cold Bathing in the Treatment of 
Enteric Fever. — The Brand method of systematic 
cold bathing in enteric fever comprises the 
larg-est portion of the therapeutic treat- 
ment in that disease at the present time. 
Notwithstanding that the reduction of mor- 
tality has been markedly conspicuous since 
the introduction of systematic cold bathing, we 
fear that there are still some who detract from its 
usefulness by the application of theoretical and un- 
supported limitations. But statistical arguments 
are the strongest of all, and no qualifications can in 
the slightest degree now influence certain self-evi- 
dent principles to which a formidable' and incontest- 
able array of statistics has given birth. State- 
ments are frequently made to the eflFect that in the 
experience of some the mortality has been low in 
spite of the abstinence from the Brand treatment. 
But we fear that the number of cases coming under 
the observation of those who place themselves on 
record with such claims, is too small to warrant a 
scientific opinion as to the value of a therapeutic 
procedure like the one under consideration. When 
we consider the statistics of F. E. Hare of Bris- 
bane, Australia, who in 1902 cases of enteric fever 
had but 7.5% of mortality in cases treated by cold 
bathing, in contradistinction to a mortality of 14.8% 
in 1828 cases not so treated, and especially if we 



consider that Wilson and Salinger of Philadelphia 
showed a mortality of 7.42% among 1904 cases 
treated by the Brand method, we are confronted 
with the results based upon the extensive exper- 
iences of recognized clinicians, upon which we may 
act with impunity. Furthermore these statistics 
are supported by many other equally distinguished 
authorities, such as Osier, Tyson, Sydney Phillips, 
Baumler, Curschmann, and many others. The fact 
should not be lost sight of that the treatment of 
enteric fever with systematic cold bathing is a 
distinct therapeutic procedure in itself, and not to 
be considered simply either as an intensification of 
milder hydrotherapeutic measures, or as the 
severest step of a graduated bath. Contraindica- 
tions are hemorrhage, perforation, peritonitis or 
collapse. There are, however, some who believe 
that slight evidences of hemorrhage do not contra- 
indicate employment of the Brand method, and 
some who refrain from the procedure during men- 
struation and pregnancy. It is an interesting fact 
to note as F. E. Hare himself states, that "in no 
case has a bronchitis been set up, nor has one that 
was pre-existent been intensified". It seems that 
the fear of pulmonary complications and especially 
pneumonia, has been the chief intimidator, and 
hence has influenced many who would otherwise 
have become followers of Brand, and yet pneumonia 
represents the pulmonary affection whose occur- 
rence as a complication in enteric fever has been 
minimized by the cold bath. The many good ef- 
fects of the Brand treatment are too well known 
to require repetition here, except that we feel that 
the striking advantages resulting from its employ- 
ment for ameliorating the neryous phenomena will 
well bear repetition. 

The Treatment of Croupous Pneumonia. — While 
the treatment of croupous pneumonia here and 
there may vary according to the individual fancy of 
the physician, modern therapeutics teaches us that 
there are as yet no measures at our disposal that 
will either abort the disease or shorten its course. 
These facts are substantiated by the experiences of 
Pel, Wilson, Osier and others. The temptation for 
the young practitioner to concentrate his recently 
acquired therapeutic resources upon a case of 
croupous pneumonia, is great, but he will soon 
learn that as a well directed rifle balle is superior to 
a promiscuously expended load of shot, so the well 
directed application of therapeutic measures in res- 
ponse to definite indications is superior in the treat- 
ment of croupous pneumonia to any other mode of 
procedure. The systematic administration of some 
form of opium, preferably the Dover's powder, has 
been found to be a great comfort to the patient. 
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whom it frequently places in a state of mild, com- 
fortable somnolence. Cardiac depressants such as 
aconite and veratrum viride are to be most cautious- 
ly employed, if at all, not only because of their de- , 
pressing effect upon a heart, whose strength is al- 
ready being tried by impediments in the lesser cir- • 
culation, due to the consolidation, but also because 
it is probable that the disease has already definitely 
invaded the pulmonary structure when it is clinical- 
ly recognized. It is becoming more and more 
acknowledged that digitalis should be administered 
in croupous pneumonia only in response to definite 
indications, and not as a routine measure, a law, 
which should govern its employment in all cases. 
Promiscuous feeding and forced nourishment are as 
often detrimental to the successful course of the 
disease as promiscuous and forced drugging. 

The cotton jacket is another overestimated favor- 
ite, and one would suppose from some of the bene- 
fits claimed for it, that its material contained some 
specific against the disease. In the poultices we 
find another remnant of the older therapy, which 
becomes an annoyance to the patient from the time 
that its comparatively ponderous weight falls on 
the chest, until, upon cooling, it becomes soglgy, 
hard, and an irritating foreign body. Antipneu- 
mococcic serum has as yet yielded little, although it 
promises much for the future. Aufrecht's alleged 
reduction of mortality of croupous pneumonia by 
the administration of quinine deserves considera- 
tion, but still more extensive observations will be 
required to establish its therapeutic efficiency in 
croupous pneumonia. Free venesection when 
promptly and opportunely instituted, biit only in 
response to definite indications, not only relieves a 
laboring and distended right heart, but mechani- 
cally removes a definite amount of pneumotoxins. 
The administration of coal tar products for their 
antipyretic effects is to be condemned, for while 
they do reduce temperature by their influences upon 
heat-production and heat-dissipation, they tend 
to lower the patient's powers of resistance. A 
frank, decided fever in croupous pneumonia is a 
necessary evil not to be tampered with. 

The application of cold in the form of ice bags 
is valuable for the relief of localized pain, but in 
case of croupous pneumonia of uncertain efficacy 
in controlling the inflammatory process. The 
physician who can resist the temptation to combat 
croupous pneumonia with a formidable array of 
medicaments, will for the present at least find his 
results more satisfactory than the one pursuing an 
opposite course. 
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THEORIES ON THE ACTION OF ORGANIC MEDICAL 
SUBSTANCES AND THE RELATION OF CHEMICAL 
CONSTITUTION TO ACTION. 

By J. W. WAINWRIGHT, M. D.. 
of New York. 

We know that there exists among the inorganic 
compounds certain definite relations between their 
molecular weight, behavior under spectrum-analy- 
sis within certain series and physiological action. 
In particular it is distinctly apparent that sub- 
stances with isomorphous combinations have a very 
similar action in comparison with one another. 

The physical supposition that the action of the 
elements corresponds to their circumstances of mo- 
tion and vibration has been extended by Curci to 
the inorganic compounds to this extent, that he 
maintains the action of an organic molecule 
depends upon and results from the action of its 
single components. Thus carbon has a paralyzing, 
hydrogen an exciting and oxygen an indifferent ac- 
tion. The hydrocarbons of the fatty and aromatic 
series are paralyzing groups, because the action of 
the carbon overwhelms that of the hydrogen, which 
is naturally antagonistic. The more carbon and the 
less hydrogen in a compound, the greater its par- 
alyzing action, and vice versa. In groups which 
contain hydrogen and nitrogen, the exciting action 
of the former preponderates over the weakly par- 
alyzing action of the nitrogen. In the hydroxyl 
groups the hydrogen has a considerable exciting ac- 
tion, because the oxygen is indifferent ; it therefore 
follows that hydroxylized hydrocarbons must have 
a double action. On the one hand, the hydroxyl 
element excites ; on the other, the hydrocarbon ele- 
ment paralyzes. According to Curci's comprehen- 
sion, however, the hydroxyl exerts a special action. 
These results of Curci, which may be accounted 
for on other grounds, represent the crudest attempt 
to establish a connection between chemical consti- 
tution and biological action. The conditions, how- 
ever, are not so simple as he claims. 

In regard to the aliphatic substances, we are in- 
debted above all to Schmiedeberg for a series of ex- 
planations. The efficacy of substances, and especi- 
ally of the aliphatic series, depends above all on 
physical and biological conditions. Thus the ab- 
sorbability of a substance plays a prominent part. A 
substance which cannot be absorbed is self-evidently 
unable to act within the organism. Further, great 
solubility in water, and great volatility at ordinary 
temperature, must modify the action of the sub- 
stance. Thus the volatile hydrocarbons of the 
petroleums show to a complete extent the narcotic 
group-action of the hydrocarbons, while the fluid 
members of the same, being quite insoluble in water 
and incapable of evaporation — the paraffine oils and 
solid paraffine — are entirely inert. The efficacy of 
the alcohol group, i. e., the narcotic action, is essen- 
tially conditioned by the number of oxygen atoms con- 
tained in the molecule. All combinations of this group 
which contain two or more oxygen atoms in a hy- 
drocarbon group, lose their efficiency either partly 



NOVBM9BR, 1901] 



THERAPEUTIC MONTHLY 



I *• * 



i »*vw. 



251 



or entirely. The glycols stand at the limit of effi- 
ciency. If, however, there is a combination of sev- 
eral independent hydrocarbon groups, it is effica- 
cious if none of the combined molecules possesses 
over one atom of oxygen, or contains none at all. 
Thus the hypnotic paraldehyde may be regarded as 
a combination, the molecule of which is made up of 
three inferior molecules, each of which contains but 
one atom of oxygen in loose combination, each of 
which exerts an independent r61e. Schmiedeberg in- 
terprets the action of the substituted bodies as fol- 
lows: 

1. Very poisonous atomic groups lose the inten- 
sity and original character of their action upon sub- 
stitution of the hydrocarbons of the fatty series. 
This behavior is shown in nitrilef and isonitrile, one 
of which is to be regarded as a direct substitution 
product of hydrocyanic acid. Only when the latter 
is formed by decomposition within the organism 
does the characteristic action set in. 

Examples: Cacodyle oxide=As (C Hj)2 O As 
(C H,)) can be prepared from arsenic acid anhy- 
dride by substitution of I atom each of O by 
(C Hg)2. It possesses no arsenic action, which ap- 
pears only after the decomposition of the oxide in 
the body. Plumbic and stannic triethyls and prob- 
ably all other analogous substances behave in the 
same manner. 

2. Vice versa, the efficicacy of the hydrocarbon 
grcKUp is weakened or entirely abolished by com- 
bination with other atoms and complexes. Here be- 
long the ammonia-bases of the fatty series. The 
action of the methylamines has tfie same basic char- 
acter as that of ammonia. They do not produce 
narcosis. 

3. When the combination — as in ethers and es- 
ters is composed of two atom groups united by oxy- 
gen, the action of the molecule, as far as can be de- 
.termined depends on the nature and quality of the 
two components, each of the latter playing an inde- 
pendent r61e. If the two portions consist of hydro- 
carbons of the same equivalence, as is the. case in 
the simple and compound ethers, the action of the 
entire combination is single and the latter belongs 
pharmacologically to the typical members of the al- 
cohol group. With these should be associated those 
esters in which the acids in a neutralized condition, 
especially as sodium salts, exert no specific action. 
The acetic acid ester and its homologues are there- 
fore to be reckoned in with the alcohol group. 

If, on the other hand, the acid in such combina- 
tions is poisonous or exhibits any particular be- 
havior within the organism, these qualities also ap- 
pear in the corresponding esters, and determine an 
essential deviation as to action in respect to the 
fundamental character of the alcohol group. As an 
example, the nitric acid amyl ester will serve. 

A stringent proof that an intimate connection ex- 
ists between the chemical constitution of substances 
and their physiological action, and that the latter is 
conditioned by the former is furnished by the fact 
that definite changes in the constitution produce 
definite chartges in the action in substances similar 
in character; and that, further, the arrangement 
of definite molecular complexes in various active 



substances may be transformed into active and in- 
active bodies of the same nature. 

It is easily possible to transform a specially 
active substance into an inert one by arrangement 
of definite groups, and after the latter have been 
split up to reconstruct the active substance. One 
example will suffice for the time being: After the 
discoveries of Crum, Brown and Fraser, it became 
possible, by methylizing alkaloids of different physi- 
ological action to obtain bodies which paralyze the 
motor nerve termination, or, in other words, exert a 
curare-like action. In general it is immaterial 
whether these alkaloids induce convulsions — ^like 
brucin, strychnin and curare — or fail to do so, as is 
the case with morphia, nicotin and atropin. From 
these experiments, the general rule may be decided 
that the composite radicles in which methyl stands 
in the same relation to quaternary nitrogen act as 
paralyzants. Therefore it is possible to obtain from 
all tertiary bases — ^which are mostly little toxic — ^by 
methylization, much more poisonous ammonium 
bases. Thus Bohm found in curare two bases, side 
by side, viz., curarin and curin. Curarin is an am- 
monium base, curin a tertiary base only slightly 
poisonous. When Bohm methylized the tertiary 
base and thereby transformed it into an ammonium- 
base, he produced curarin, which is 226 times as 
poisonous. The fact that the arrangement of given 
groups which are identical will weaken or destroy 
outright their action is established as follows: If 
substances containing hydroxyl, such as phenol, al- 
cohol, etc., are transformed into their paired com- 
binations by sulfuric acid they lose their poisonous 
qualities almost completely. While phenol exhibits 
a considerable toxicity after internal administration, 
phenyl sulfuric acid given internally in its sodium- 
salt exerts no poisonous action even in doses of 30 
gms. The so active morphin loses its action com- 
pletely when transformed into morphinsulfuric 
acid and can even be given in 5 gm. doses without 
damage. In order to adduce a further example the 
introduction of acid radicles into basic residues will 
notably weaken the latter, or even completely de- 
stroy them. Thus acetamid is completely inert, 
while ammonia is a violent poison. Acetanilid (an- 
tif ebrin) is far less poisonous than -anilin. 

In the same manner the introduction of hydrogen 
into the cyclical bases will always strengtheli the 
physiological action and increase the toxicity. 

The definite groups of substances lose their activ- 
ity through simple changes of the molecule (per- 
haps the transformation in the character of the 
combination from base to acid) may be explained 
physiologically as follows : The "point of attack" is 
displaced or abolished, because the action of sub- 
stances upon definite cell-groups in the organism 
(i. e., the selective action) can only be interpreted 
by the theory that groups at the end of the mole- 
cule enter into chemical relations with the cell-sub- 
stance, and are retained by the latter; after which 
the fentire molecular complex succeeds in producing 
its result. If now we change the group at the end, 
the chemical relationship which proiduces the selec- 
tive action is no longer present. The molecule can- 
not now be "anchored," and produces no eflfect al- 
thoueh still intact. P. Ehrlich has applied this rea- 
soning: in connection with coloring matters. In all 
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of the latter a chromophose group exists which is 
distinguished by a close union (for example, as with 
the azo-group). All the coloring-matters of this 
group are decolorized when treated with reducing 
substances, and by the introduction of hydrogen the 
close connection of the chromophose group is de- 
stroyed. Thus are obtained indigo blue and indigo 
white. But these chromophose groups alone are in- 
sufficient to engender coloring matters, and have 
simply a chromogenic character. Acid or basic 
groups must still be forthcoming, as the hydroxyl 
or amido-groups. When the hydroxyl groups enter 
into azobenzol, the brown oxyazobenzol is pro- 
duced; and when the amido-group enters, the fine 
yellow amidoazobenzol. Hence to produce a color- 
ing matter two components are requisite, viz., the 
chromophose and salt-forming groups. The color 
is also dependent upon the number of salt-forming 
groups. The monamidoazobenzol is yellow, the di- 
amidoazobenzol is orange, the triamidoazobenzol is 
brown. As we have seen, many poisons are ren- 
dered inert by the simple introduction of acids. 
Nencki endeavors to explain these differences upon 
chemical grounds by differences in oxidizability. 
But P. Ehrlich holds this explanation to be unsatis- 
factory, and believes he has arrived at a compre- 
hension of this fact through experiments. Thus 
there is a series of colors which color the brain of 
animals ; if however, sulfuric acid is introduced, thus 
preparing the corresponding sulfo-acid, the prop- 
erty of staining the brain is completely lost. The 
neurotropic function has been forfeited. We are 
now forced, in reference to the relationship between 
constitution and action, to introduce a third motion, 
viz., that of distribution. How shall we represent 
to ourselves the selective quality of the tissues ? It 
is* not a question of closely allied chemical rela- 
tions but ofttimes only of physiological conditions. 
Thus chloroform tends to accumulate principally in 
the red corpuscles. According to Pohl this is due 
to the facility with which chloroform mixes with 
lecithin. Myelin behaves in the same manner in the 
presence of fatty substances. The hydrocarbons of 
ether, ketone and sulfon-combinations should be- 
have in a similar fashion. More obscure are the 
conditions in other groups of chemical combinations, 
such ^s acids, bases, alcohols and phenols, for these 
may readily form chemical combinations with dif- 
ferent protoplasmic groups. In a chemical combina- 
tion the substancies should not be extracted from 
the tissues by alcohol. But experiment teaches us 
that phenacetin, kairin and thallin may be extracted 
by alcohol, and hence we know that chemical com- 
binations have not been formed between the basic 
substances and the protoplasm. So in a fuchsin- 
kidney, the fuchsin may be extracted by alcohol. 
The only substance which cannot be thus extracted 
is probablv anilin. 

How shall these phenomena be explained? The 
process of coloring, according to Ehrlich, is the same 
as that which results from the injection of poisons 
into the organism. Wool fibres dipped in solution 
of picric acid appropriate from this fluid, however 
weak, the coloring principle; just as certain tissues 
appropriate a poison from the blood. As to colora- 
tion there are two theories, viz., that of salt-forma- 



tion and Witt's set-solution theory. The latter im- 
plies that the coloring-matter in the fibre is not in 
a solid state but still in solution. There are color- 
ing matters which are red when solid and fluores- 
ceot in solution. Silk colored therewith is likewise 
fluorescent. It is no objection to this view that dif- 
ferent fibres take different colors. lodin. dissolved 
in different fluids, such as solution of potassic iodide, 
chloroform, etc., gives different colored solutions. 
The fibre of tissue takes the coloring matter from 
the solution and is thus stained ; if its solubility in 
alcohol is greater, the fibre is decolorized. 

The behavior of substances in the organism is, 
according to Ehrlich, entirely similar to the fore- 
going. Air the brain-coloring matters lose this 
property when a sulfo-acid group enters into com- 
bination. The majority of the substances which go 
into the brain, also go from water over into ether, 
not, however, as sulfo-acids. Hence there are sub- 
stances in the brain which act in the same manner 
as ether in a test-glass. The powerful action of cer- 
tain poisons upon the brain is anlagous to the shak- 
ing out of the same by ether. The localization f 
various substances in the tissues of the body de- 
pends upon this kind of action. In the cells of vari- 
ous organs are difftyent chemical groups, and indi- 
vidual substances like myosin have very different 
capacities according as they are in alkalin neutral 
or acid media. Individual substances are not taken 
up by the protoplasm of the cells, but from the in- 
termediate substances — as certain coloring matters 
by the nerve sheaths. An example of the set-solu- 
tion is afforded by iodid of starch, which was for- 
merly held to be a chemical combination. Mylins, 
however, showed that the starch is simply satur^ 
ated with iodin. The same blue coloration is 
shown in certain derivatives of cellulose, the amy- , 
loid substances and the cholalic acids. In these, 
bodies are found some of the same structural com- 
ponents. The ability to form a set-solution there- 
fore implies certain chemical peculiarities, affecting 
an entire class. 

The Ehrlich similarity in the chromophose group 
is well shown in the cocain group. All cocains in 
the chemical sense (ecgonin compounds) cause the 
same pathological changes in the mouse's liver, but 
the anesthetic property is limited to a union with 
the benzoyl group, which is anesthesiophoric, while 
the methyl group is only anesthesiogenic. Ehrlich 
regards this view as a new method for the synthe- 
sis of new remedies. It is necessary first to select 
a group of substances which have an affinity for cer- 
tain tissues, and in these substances nuerotropic, 
myotropic, etc. — various groups may be introduced 
which exert either a toxic or therapeutic action. 

The theory of Oscar Loew (Natural system of 
Action of Poisons, Munich, 1893) holds that all 
those substances which, when highly diluted, attack 
aldehyd or amido groups, are poisonous to every- 
thing which lives ; and the more readily they react 
the greater their efficacy and toxicity. Thus the 
bases hydroxylamin and diamid, which react as 
readily in connection with aldehyd and keton 
groups are highly poisonous to plants and animals. 
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even including derivatives of hydroxylamins like 
benzenyl amidoxin. 

On the other hand, other ketoxines, not capaole 
of reaction are only exceptionally more poisonous 
than the ketones from which they are derived. 
Phenylhydrazin, uncommonly susceptible of reac- 
tion with aldehyd and keton groups, is a very vio- 
lent poison to the blood. Anil in, on the other hand, 
which reacts with more difficulty with aldehyd, is a 
weaker poison than phenylhydrazin, just as free 
ammonia is weaker than diamid. The hydrogen 
which adheres to the nitrogen may attack the alde- 
hyd groups of the protoplasm with readiness or with 
difficulty. 

Substances with tertiary nitrogen, which possess 
little or no poisonous action, may be transformed 
into strong poisons by reduction and formation of 
imid groups. 
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Piperidin is much more poisonous than pyridin, 
and pyridin than collidin. Tetra-hydrochinolin acts 
more energetically than chinolin, and pyrrol than 
pyridin. According to Loew these facts are readily 
explained by increase in the capacity for reaction 
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in reference to the labile aldehyd groups of the pro- 
toplasm. They are further supported by observa- 
tions which show that substances with labile amido- 
groups increase in toxicity when a second amido- 
group passes into the imido-group, the toxicity di- 
minishes. Thus the phenylendiamins are more 
poisonous than toluidin. When in anilin one H of 
the amido-group is replaced by alkyl, so that the 
amido-group becomes an imido-group, the toxicity 
diminishes for the reason that the substitute anilin 
reacts with difficulty with aldehyds. These bodies 
are then no longer able to excite convulsions. But 



when the alkyl is not in the lateral chain but re- 
places the nucleus-hydrogen, so that the amido- 
group remains intact, the convulsivant action also 
persists. This fact may be demonstrated in a still 
better fashion by the weakening in action which 
follows the entry of acid-residue into the amido- 
groups. Thus the acetanilid is far less toxic, as well 
as less capable of reacting with aldehyd than anilin ; 
just as acetylphenylhydrazin (pyrodin) is much less 
toxic, and also less disposed to reaction with alde- 
hyd, than phenylhydrazin. Such a weakening of 
toxicity by weakening in reactivity with aldehyd 
groups could be demonstrated in connection with 
numerous other substances, and will be discussed 
later. 

Loew explains the toxicity of the phenols by their 
ready reactivity with labile groups of atoms, es- 
pecially aldehyds. This reactivity diminishes when 
negative groups of carboxyl or sulfo-acid enter into 
the molecule. For this reason salicylic acid is less 
poisonous than phenol. Saccharin (benzoate of 
sulfinid) 
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is entirely non-toxic, as through the simultaneous 
presence of residues of carboxyl or sulfo-acid 
g'roups, the imid-group shows but little reactivity. 

These views of Loew, however, cannot always 
be applied so fortunately as the only mode of expla- 
nation. Only by forced interpretation can this 
theory be applied to hydrocyanic acid and its deriva- 
tives. 

Loew's theory culminates in the following conclu- 
sions : 

1. Every substance which reacts when greatly di- 
luted is a poison. Examples: Hydroxylamin, 
phenylhydrazin. 

2. Bases with primary nitrogen are more injurious 
than those with secondary nitrogen; and these in 
turn than those with tertiary nitrogen. Xanthin 
with 3 NH groups is more poisonous than theobro- 
min with i NH. this in turn than caff ein. Amarin is 
poisonous, while its isomer hydrobezamid is not. 
Piperidin and pyrrol are more poisonous than pyri- 
din. Pyridin and hydrobenzamid have tertiary N, 
amadin, piperidin and pyrrol secondary N. 
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The methylized bases with nitrogen strychnin, 
brucin, codein, morphin, nicotin are far less poison- 
ous than the original alkaloids, and have in part a 
different action. 

Exceptions to Loew*s second axiom occur, al- 



2J4 



THERAPEUTIC MONTHLY 



[NOVBMBBR, 1901 



though rarely. Thus chinolin appears to be more 
injurious to some species of schizomycetes than 
tetrahydrochinolin. 

Methyl, ethyl and amylanilin have an action dif-' 
fering from and weaker than anilin. 

Every chemist understands that the entry of radi- 
cals into original bases concerns the poisonous prop- 
erties in the matter of the substitution of the hydro- 
gen associated with nitrogen or with carbon or oxy- 
gen. When substitution of the nitrogen occurs the 
aldehyd nature of the active albumin presupposes a 
weakening of toxicity. 

If the substitution affects O atoms, the toxicity is 
increased. Thus it is claimed that dimethylresorcin 
is a stronger poison than resorcin. 

3. When within a poison certain new groups are 
introduced, or when the atomic arrangement is al- 
tered with resulting increase of instability, the 
toxicity is increased and vice versa. 

Examples: The introduction of hydroxyl groups 
into the benzol-nucleus increases the reactivity. 
Thus trioxybenzoles (phlorogluein, pyrogallol) are 
more injurious than the dioxybenzoles (resorcin) 
and these than monoxybezol (phenol). If the hy- 
droxyl groups are replaced within a poison by elec- 
tronegative and otherwise harmless groups the in- 
stability and toxicity alike diminish. Morphin- 
ether-sulfuric acid has an action different from and 
weaker than morphin. The hydrogen which adheres 
to the nitrogen in phenylhydrazin has a much more 
unstable position than that of anilin, which differs 
from phenylhydrazin only by a minus of an imid 
group. The first named is much more toxic than 
the latter. 

Sulphocyanid of ammonia gradually destroys 
plants, while its isomer thiocarbamid does not. Bi- 
nitronaphtholsodium is quite poisonous, while the 
sulfo-combination of binitronaphthol is hardly toxic 
at all. Substances with double carbon (acrolein) 
are more reactive and poisonous than compounds 
with single carbon. Neurin is more poisonous than 
cholin. 

4. The same poison will most rapidly destroy that 
form of protoplasm which develops the greatest 
functional activity. 

In the presence of terahydrochinolin the develop- 
ment of schizomycetes occurs much more slowly 
than with the same substance with its N methylized. 
Pyrrol is much more poisonous than pyridin. 

Interesting results which may be applicable to the 
theory of action appear from the investigations of 
Loew and Bokorny upon the action of substances 
on the growth of the algae. 

With increase in alkali, in regard to the entrance 
of nitrogenous groups, the injurious action upon 
the algae increases. Urethan does no harm, urea 
causes morbidity after several days, guanidin kills 
in a few hours. If acid groups enter into the mole- 
cule of urea or guanidin, so that the alkali is dimin- 
ished, the injurious action disappears. 

We see from these attempts at a theory of action 
that while a relationship between constitution and 
action is not to be denied, a theory is still lacking 
which will explain all the facts in the action of the 
most varied species of organic and inorganic sub- 
stances upon the organism; and which will hold 
good for all organisms and organs. The difficulties 



doubtless lie chiefly in our defective knowledge of 
the selective power of various organs, our principal 
sources of information lying in our acquaintance 
with histological stains and toxicological experi- 
ments. The chemical causes of this selection we 
can but barely surmise, as in the case of alcohol and 
chloroform; but for the majority of chemicals we 
cannot even form a supposition. Loew's hypothe- 
sis, ingenious as well as simple, gives a satisfactory 
explanation in only a limited number of groups, as 
those which react with the aldehyds and amids. It 
cannot explain why certain groups of cells, especi- 
ally organs, select particular substances for reac- 
tion. Loew's theory, says Frankel, in Arzneimittel- 
Synthese, from which this paper is largely taken, is 
concerned chiefly with protoplasm ; but each kind of 
protoplasm in each organ and tissue contains unsta- 
ble aldehyds and amido-groups, which, according to 
Loew's views, are necessary for chemical action 
with in the organism. There is nothing here to ex- 
plain selective action; but it may be assumed that 
this action is capable of explanation, and that Ehr- 
lich's views represent the first steps in this direction. 

The selective force of cells and portions of cells 
for certain colors, as for acid and basic fuchsin gives 
us perhaps only a picture of a particular instance 
of individual selection, but is not in itself an ex- 
planation. Strychnia possesses a particular selec- 
tive force for the spinal cord — a selective force 
which is fully comparable with that of mercury 
for the gold dust in powdered quartz. If we were 
able to determine the causes of this selective force in 
the tissues ; if we were able to recognize the chem- 
ical groups in the nerve-elements of the cord which 
arrest and retain the strychnia as it passes through 
the blood vessels of the cord ; if we were able to 
recognize the groups in the strychnia which are 
retained by the cells of the cord, we would be en- 
bled to construct a series of substances which only 
adhere to the cord and there undergo reactions, and 
we could by means of syntheses produce active 
groups at will. 

We already possess an abundant empirical ma- 
terial, which enables us to construct a picture of 
active and non-active substances, and to show that 
definite groups of atoms in definite positions either 
act of themselves or produce their action by incor- 
poration in other groups. We also know that defi- 
nite groupings of atoms incorporated in physiologi- 
cally active substances may either arrest the action 
outright, or weaken it or give it another direction. 
The same substances, moreover, independent of the 
dose, may behave very differently in physiological 
and pathological conditions. Thus quinia will re- 
duce the temperature during fever some 3 or 4 de- 
gress; while in the healthy body, the temperature 
is but sligthly depressed. 

In acute articular rheumatism, salicylic acid 
promptly, lowers the temperature; but in other fe- 
brile conditions the antipyretic action is weak or 
absent, while in the healthy organism the tempera- 
ture is unaffected. 

For the production of action the concurrence of 
several factors is requisite. An effective substance 
without a customary action, can be made to have 
such an action. It is necessary for its end-group 
to come in contact with organs or tissues to deter- 
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mine this action of the substance as such. The end- 
group, which serves to "anchor" the substance, may 
or may not exert some action. The basic substance 
may be only a vehicle for the active atoms, which 
may occupy such a stereochemic position that they 
are able to unite chemically with some definite 
group of actions in the tissues. 

The road to the increasing recognition of the 
varied relations of different active series is th^ study 
of the possibilities under which they act, and es- 
pecially physiological and chemical studies of sub- 
stances which act in small doses, and chiefly upon 
particular organs or tissues, such as the vegetable 
alkaloids. 

The view just enunciated that active substances 
possess end-groups which can combine with other 
substances in virtue of their position, may be dem- 
onstrated by many examples. It may also be 
shown that the physiological action is produced as 
a rule by the main portion of the molecule, or by 
some lateral chain in the same, and only exception- 
ally by the anchoring atoms. We must, therefore, 
distinguish between two groups in every active 
substance. The lateral chain, or the residue which 
unites chemically with groups of atoms in the tis- 
sues, thereby "Anchoring" the molecule, represents 
one group ; while the oth^r consists of those atoms 
which produce the physiological action. But both 
the anchoring and active groups may have the 
same grouping of atoms. If the anchoring group 
is altered or closed, another than the original 
physiologic action may be exhibited, provided an- 
other anchoring group is at hand. Since this 
group may have relations with some other organ 
or tissue, it might be able to determine a physio- 
logical action of another character; or the entire 
molecule might be so modified by the change as 
to exert a different action. This case occurs when 
there are several points of anchorage in a given 
molecule with several groups having a different 
action. The anchoring group having chemical re- 
activity controls the situation. 

It may also happen that anchorage is determined 
by an oxidative alteration of the chemical sub- 
stance. 

A few examples may here be cited: Morphin 
has marked hypnotic properties. In morphin we 
must regard one of the two hydroxl-groups as the 
anchoring element. If this is closed by the intro- 
duction of a sulfuric acid group, the morphin thus 
modified cannot came in contact with the tissue 
of the central nervous system to be anchored, and 
no action results, for the introduction of negative 
acid groups abolishes the reactivity of the sub- 
stance in relation to the tissues. But if the hy- 
droxyl group is closed by the introduction of or- 
ganic radicles by etherisation or esterisation, acetyl- 
morphin, methoxymorphin, ethoxymorphin, etc., 
are produced and the hypnotic action present in 
morphin largely disappeas and a strychnin-like ac- 
tion upon the cord-centers and respiratory centre 
comes to the front. This property is really present 
in morphin but is thrust into the background by 
the hypnotic action. This action upon the cord 
centers therefore prevails in all the codeins. 

The existence of acid properties or the intro- 
duction of acid groups can, as we have seen. 



abolish the activity of a substance, for the acid- 
end-group destroys or lessons the chemical re- 
activity of the anchoring atoms. In the case of 
morphin we see that the introduction of a sulfuric 
acid gjoup, despite the presence of a second an-- 
choring group (which appears to determine the ac- 
tion of codein), deprives the molecule of its action; 
and only when verv large doses are given do we 
see appear in morphin-ether-sulfuric acid a strych- 
nin-like or codein-like action, while the hypnotic 
power has been abolished by the covering of the 
hydroxy!. 

That the entry of the alkyl group in morphin does 
not cause the action of codein — in which the m^- 
thoxyl-group secures intimate relations with the 
cord — and that this new action is actually due to 
the presence of an old group which begins to assert 
itself, is shown by the following: 

The entry of the methoxyl-group does not 
modify the reactivity with regard to the cord ; but 
the very opposite may occur. 

Strychnin and brucin are entirely similar in their 
physiological action, both acting upon the anterior 
horns of the cord and producing convulsions. The 
only difference lies in the fact that strychnin is forty 
times stronger. Chemically, the two alkaloids dif- 
fer in the fact that brucin may be regarded as 
strychnin with two of the hydrogen-atoms of its 
phenyl-group replaced by two methoxyl-groups. 

Strvchnin is 

C„ H,, N, O,— C, H, 

Brucin is 

C„ H„ N, O,— C, H, (OCH,), 

Hence the introduction of methoxyl groups in- 
stead of promoting the reactivity towards the cord 
actually tends to produce the very opposite. 

It must, therefore, be some other grouping which 
makes possible the adhesion of strychnin and 
codcm to the cells of the cord. The behavior of 
guaiacol appears to justify the supposition that one 
methoxyl group has intimate relations to some 
substance in the cord. 

In guaiacol 




exert tetanizing and paralytic qualities while in 
veratrol 
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exhibit only the latter. But pyrocatechin has tetan- 
izing qualities in higher degree than guaiacol. 

The covering up of the acid character which 
hinders the adhesive properties of a substance, de- 
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^pite the presence of anchoring-groups, does not 
prevent the physiological action, although the 
acid group itself does not take part in the action, 
which is inherent in the substance itself, but is 
not asserted by reason of the presence of the acid. 
A an example the following will serve: 
Arecaidin is without any action whatever upon 
animals. Chemically it is methyltetrahydronico- 
tinic acid. 



• COOH 




Arecolin, the active principle of the areca nut 
(fruit of areca catechu) is poisonous, its physiologi- 
cal qualities approximate at once those of pilocar- 
pin, pelletierin and muscarin. Hence the areca nut 
is a vermifuge. 

Arecolin chemically is the methylether of are- 
caidin (see above). 
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By covering the acid group the action of the 
hydrated base first asserts itself. The ethylether 
of arecaidin acts in the same fashion. 

The assumption is justifiable that cocain acts in 
the same fashion. We know that in cocain the an- 
esthetic and other qualities stand in intimate re- 
lation to the benzoyl residue. Ecgonin (cocain 
being benzoylecgoninmethylester) is, however, an 
acid with free carboxyl-group, and by reason of its 
acid preperties loses, through its loss of the free 
carboxyl-group, the well-known physiological 
qualities of cocain, being only 1-20 as poisonous as 
the latter. Only when the carboxyl-group is cov- 
ered does the peculiar action of cocain assert itself. 
It is immaterial through which alcohol esterisation 
is brought about ; in any case the typical anesthetic 
action of cocain appears, but this does not come to 
the free acid. It is not the alkyl-residue, then, 
which is effective, but this element neutralizes the 
injurious action which has prevented the group 
from asserting itself, and the typical anchorage- 
point is now in evidence. 

In the above-described manner inert substances 
become active, active ones become inert or change 
their mode of action. More masked qualities are 
developed when the action of the more prominent 
substances is abolished or restricted. 

That the anchoring group often fails to partici- 
pate in the action of a substance appears in the 
case of quinin. 

Quinin and cinchonin are distinguished chemi- 
cally by the fact that quinin contains the methoxyl- 



group in the para position which cmchonin lacks. 
Cinchonin has an uncertain action, while quinin 
has a prompt antipyretic quality, and is also a 
specific for malaria. As far as the effect is con- 
cerned, however, it is immaterial whether the H 
in the cinchonin 's replaced by methoxy-, ethoxy- 
or amyloxy-groups. As these groups do not pro- 
duce specific action, we must assume that the alky- 
loxy-group which makes the distinction between 
the uncertain chinolin and the certain quinia, is the 
anchoring-group which makes relations possible 
between the drug and tissues. After anchorage has 
occurred, the physiological portion of the main 
molecule asserts itself. Cinchonin does not pos- 
sess this faculty of anchorage, hence its action is 
untrustworthy. When it does act, it is doubtless 
because the organism oxidizes it in the para-posi- 
tion, and it then derives its power of combination 
with the tissues from a hydroxl. 

In the aromatic substances, the aliphatic portion 
or a small lateral chain (often a hydroxyl) brings 
the main substance to action. These aliphatic por- 
tions or hydroxyls are far more reactive and more 
readily attacked than the more slowly acting rings, 
in which the organism itself must determine the 
attack. 

The total action of a drug must be regarded as 
consisting of two components. The action of the 
drug upon a definite tissue is one, while the other 
consists of the action of the altered tissue upon the 
organism at large. 

According to Harnac for a substance to produce 
a remedial action of any sort, a certain change must 
be caused within the organism which can be of oise 
in a given disease. 

Schulze comprehends the subject of the relations 
between medicines and the organism as follows: 

1. The efficacy of a medicament depends in the 
first place upon the narrower or wider relation 
which exists between it and some organ. 

2. The physiological action of a medicament upon 
an organ is further dependent upon the quantity of 
the drug, and on the manner in which the phe- 
nomena appear. 

3. This axiom involves in pathological states and 
in therapeutic procedures the particular modifica- 
tion which is known as the law of contraction 
in perishing nerves. We require among pathologi- 
cal conditions only a slight quantity of a remedy 
in order to secure the desired effect in com- 
parison with the action of the same substance in 
health. 

We have endeavored in the preceding passages 
to illuminate as much as possible the question of 
the relation between the structure of substances 
and their action, a subject which can be discussed 
more fully under individual drugs. 

In intimate relation to this question stands a 
second one, viz: Is there also a dependence be- 
tween the action and chemical alteration of sub- 
stances? This question has hitherto attracted 
little notice from pharmacologists, and Robert, 
who at least expresses himself clearly on the sub- 
ject, speaks as follows: "The strength of the acti6n 
of a remedy is not only proportional to the degree 
of transformation which it undergoes, but there is 
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absolutely no connection between very active reme- 
dies like atorpin and strychnin which leaves the 
body unchanged, and substances like tyrosin which 
are completely oxidized to urea, carbonic acid and 
water, and have a very feeble action upon the body. 
Herein lies a very important distinction between 
medicines and foods, for while both consist of the 
same elements, the efficacy of a food is directly pro- 
portionate to the degree of decomposition which 
it suffers. It is not meant, however, that drugs do 
not influence the metabolism ; for certain substances 
like quinin and phosphorus affect the latter very 
markedly. But the changes caused in metabolism 
by drugs are not proportional to the 'degree of de- 
composition which the. drugs undergo. 

When the substances undergo no change what- 
ever in the body, their physiological results are said 
to be due to "contact-action," although this expres- 
sion does not aid us in comprehending the pro- 
cess." 

Frankel urges against these views the following: 
The great majority of substances which produce 
effects upon the organism are shown to have under- 
gone some transformation in passing through the 
body. Among inorganic substances, Binz and 
Schulz have attempted to prove that certain sub- 
stances like arsenic are oxidized by reduction of 
the tissues and again reduced by the tissues. 
Phosphorus acts upon the tissues as an intense re- 
ducing agenf, damaging the cells in a most severe 
fashion; at the same time it becomes oxidized to 
phosphoric acid. The theory of catalytic action 
need not be invoked, for we recognize that while 
exerting their action, the drugs undergo a chemical 
transformation. 

Organic substances demonstrate the preceding 
still more thoroughly. It appears that the attach- 
ing substances undergo a chemical change which 
is often a complete reconstruction of the molecule ; 
and that these substances, when sufficiently re- 
sis^ent, neither undergo a change or produce any 
effects. We ev.en know in definite classes of sub- 
stances — for example in the phenetidin series — 
from the urine alone whether a new substance is 
active or not by the presence of derivative sub- 
stances. 

Of considerable interest along this line of argu- 
ment is the following : 
Xanthin 
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possesses no contractile action upon the cardiac 
muscle, but it can produce muscular rigidity and 
paralyze the cord. It confers no tonic action upon 
the heart, but on the contrary, it does give rise to 
an atonic condition. 
If now methyl groups join the nitrogen, theo- 



bromin and caffein arise (dimethylxanthin and 
trimethylxanthin) . 

Theobromin. 

> . 
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Theobromin with two methyls causes a slight 
increase in heart-tonicity. Caffein with three me- 
thyls causes pronounced idiomuscular contractions 
of the embryonal heart. The tonizing action of 
Caffein. 
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theobromin and caffein therefore stands in inti- 
mate connection with the presence of m'ethyl groups 
in opposition with the nitrogen of the xanthin. 
These methyl groups lend to the xanthin their fun- 
damental action which is entirely opposed to its 
own, and the more methyl-residues which enter 
into combination the more intense and powerful 
the action (thus cocoa acts more mildly than coffee 
and tea). 

Xanthin is here the vehicle of the methyl groups 
which owe to it the peculiar arrangement in the 
niolecule, which makes possible a resistent com- 
bination with nitrogen. This example shows dis- 
tinctly the intimate and readily conceivable rela- 
tions between constitution and action. 

The same example shows further how intimate 
is the connection between action and chemical 
change. 

We have seen how the action of caffein and 
theobromin is connected with the presence and 
number of methyl residues in apposition with the 
nitrogen of the xanthin. If now we investigate 
the fate of these combinations in the organism, we 
learn that the metabolic products in the urine after 
indulgence in caffein and theobromin consist of 
xanthin bases which have been demethylized. In 
dogs caffein appears to be transformed first into 
dimethylxanthin (theophylHn) and from this mono- 
methylxanthin is formed in turn. As bye-products 
occur both the other dimethylxanthins, viz. : para- 
xanthin and theobromin. The rabbit transforms 
caffein into xanthin, while in man caffein changes 
to theophyllin. 

Despite these differences in different species, one 
thing is apparent, viz: one, several or all methyl 
groups are rebuilt. It is certain that the action of 
caffein and theobromin is due to the presence and 
number of methyl residues; and that during the 
passage through the body of animals, those very 
groups disappear which produce the action so that 
it is safe to assume a connection between action, 
constitution and chemical change. 

An equally cogent example is the following: 
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According to the well-known investigations of Bau- 
mann and Kast, the hypnotic action of the sulfones 
depends upon the presence and number of ethyl 
groups. The methylized sulfones are wholly inert 
and pass through the body unchanged, while the 
ethylized sulfones cause sleep and leave the body 
in an entirely altered condition. The sulfone ele- 
ment is found in the urine as an acid, very soluble, 
and of undetermined nature. 

Here the situation is also perfectly comprehensi- 
ble. These substances, the ethyl sulfones, act 
through their ethyl groups. The hypnotic groups 
are remodelled within the body. 

The inert methyl derivatives are not attacked 
within the body. 

There are special difficulties in applying this fact, 
so definitely established for certain series, to all 
substances indiscriminately. The alkaloids in par- 
ticular, which can be followed up so intimately 
offer a field of study in which our views seem not 
to hold good. 

The alkaloids act in relatively small doses; but 
we are able to recover these substances from organs 
and from the urine in delicate quantities. On the 
other hand we do not sufficiently understand the 
composition of these complex substances, and the 
relations between composition and action remains 
in deep obscurity. Hence it is not possible to rep- 
resent to ourselves the metabolic product which 
should be the result of the physiological action of 
the remedy, and the necessary researches to deter- 
mine whether such bodies occurring in the urine 
have not afforded the desired results. But it is 
these very substances which should be most in- 
structive in this connection. 

In the case of individual alkaloids, such as strych- 
nin and atropin, the greater part of the dose passes 
into the urine unchanged, and a further portion, 
also unchanged, may be recovered from the tis- 
sues. Differences between ingested and excreted 
alkaloid have been explained from the pharmaco- 
logical point of view. It may be assumed that 
the residue which is unrecovered, is accountable 
by incompleteness of the results of analysis ; in fact 
the upholders of the catalytic theory are forced to 
this assumption. According to O. Modica, the claim 
of Kratter — according to which all ingested atropin 
is recovered unchanged — is false. Both in the 
human and animal organism, and even when organs 
are artificially surcharged with blood, a small por- 
tion of the atropin is decomposed. The strength 
necessary to decompose the atropin molecule is 
greater in the dog than in man. A dog can destroy 
almost completely i cgm. sulfate of atropin, while 
man can decompose but i mgm. of the alkaloid. 

The following representation of this question 
may be offered : Alkaloids work in very small doses. 
We know, however, that they possess selective 
affinity for certain tissues, and that they are rapidly 
excreted to a large extent, while a certain portion 
is retained by and rendered ineffective by the liver, 
and traces are also recognizable in many other tis- 
sues. The part then which produces the action 
must be an extremely small fraction of the dose. 

Strychnia is known to exert its specific action 
upon the gray substance of the anterior horns of 



the cord. If we assume that this tissue possesses 
the capacity of retaining the strychnia as mercury 
attracts and holds gold, the momentary action of 
the minute fragment may be regarded as sufficient. 
The alkaloids, however, possess other chemical re- 
lations like those encountered in other bodies 
which are reactive to protoplasmic substances, such 
as diamin and phenylhydrazin. 

The second hypothesis, then, is that the missing 
fraction of ingested alkaloid undergoes some trans- 
formation which is the cause of the action of the 
drug, and that all alkaloids produce their results 
in a similar fashion ; and that there is a relationship 
between constitution and action, as well as one be- 
tween action and' chemical transformation. 

Individual poisons may constitute exceptions. 

Carbon-oxide is extreme^ly poisonous, yet we 
know to a certainty that our bodies are unable to 
produce any alteration in it This substance is 
perhaps quite unlike other poisons known to us. 
The poisonous action consists in simple suffoca- 
tion, mechanical in character, and entirely analo- 
gous to other kinds of choking. It is brought 
about by the stable combination which the poison 
forms with the hemoglobin, so that oxygen is shut 
off from admission to the blood. Such a mechani- 
cal action cannot well be compared with the action 
of poisons in general, where both drug and tissues 
undergo chemical change. 

That the strength of the action of a remedy is 
the degree of transformation undergone may be 
made clear by a number of examples. 

To continue with the illustraton of strychnia: 
Small doses are sufficient to tetanize the muscles 
of the body; but there is no relation between 
strength of action and degree of decomposition in 
relation to the law that latent energy is set free in 
chemical change. We see the muscular twitchings 
and now that the strychnia has excited the nerve 
centers in the cord, and that this excitation is ex- 
pressed by the musculer movements. It is no more 
a question of the liberation of latent energy than 
when pressing an electric button fires a mine. 

We have to do chiefly, then, in these drugs, with 
substances which are decomposed with more difii- 
culty than foods. Nearly all of the latter are 
readily metabolized, while drugs exhibit more or 
less resistence. The latter, however, is not so great 
that it prevents the combination of the drugs with 
the tissues. When this degree of resistance is 
present, the substance is said toi be inert. The re- 
sistance of active substances, and especially of 
specific drugs which act upon individual tissues, 
appears to furnish the basis through which such 
selection of tissues is rendered possible. 

If the drug react with protoplasm of every sort, 
specific results are impossible of attainment ; the 
very degree of resistance of most tissues makes it 
possible for small doses of certain substances to 
exert a specific action upon particular tissues, while 
others are not affected. 

In synthetic medical chemistry we avail ourselves 
of these experiences, by artificially giving our syn- 
thetic remedies a certain degree of resistance, in 
order that reactions may not occur with too great 
readiness and cause collateral phenomena. This 
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artificial resistance prevents reactivity with tissues 
not intended to be molested. Therrfore all sub- 
stances with an unusual degree of reactivity, able 
to react with all kinds of tissues, are not applicable 
in medicine (diamid, phenyhydrazin, formaldehyde, 
cyanogen hydrid), unless some degree of resist- 
ance has been artificially conferred upon them, or 
unless the dose is graduated to a certain point. 

The resistance of certain substances towards 
the organism, and the special reactivity to certain 
tissues often brings about the result, that remedies 
which are excreted by the urine are very largely 
unchanged therein. The more substances tend to 
get into the urine, and the more they irritate the 
renal epithelia, the more likely are they to be found 
unchanged in the urine. 

As we have already expressed our views, the no- 
tion "selection" is very well accounted for upon 
a chemical foundation, although a mechanical ele- 
ment is introduced in the stereo-chemical position 
oi particular groups of atoms. The attempt of 
Paul Ehrlich to liken selection and action to the 
''set lotion," has already been cited. Recently 
Hans Meyer has submitted some material founded 
on experiment, which introduces a purely physical 
factor which is claimed to be of great value in the 
explanation of the action of narcotics. He even 
goes so far as to state that only this doctrine of se- 
lection can be applied to narcotics, the action of 
which substances is called forth by physical fac- 
tors alone. 

According to this assumption, the narcotic ac- 
tion of various substances is a function of affinity 
for fat-like substances, which he formulates as fol- 
lows: 

1. All substances which at first are chemically 
indifferent, which are solvents for fat and fat-like 
bodies, must exert a narcotic action upon living 
protoplasm as far as the latter is exposed thereto. 

2. The action appears first and strongest in those 
cells in the chemical formation of which fat-like 
substances predominate and. carry on the function 
of the cells ; in first importance naturally the nerve- 
cells. 

3. The proportionate strength of action of such 
narcotics must depend upon the mechanical affinity 
for fat-like substances on the one hand, and on the 
other to the other constituents, i. e., chiefly water; 
and in general to a co-efficient which consists of a 
mixture of water with the fat-like substances. 

It does not appear necessary to extend Meyer's 
theory to the theory of action of remedies in gen- 
eral, and thereby practically deny a connection be- 
tween structure and action which Baumann and 
Kast appear to have shown in connection with 
hypnotics. On the other hand, Meyers theory is 
highly interesting, and if true, would necessarily 
apply to all remedies and displace the older views. 

We would venture whether these attempts at 
explanation on the part of Ehrlich and Meyer, in. 
which physical factors are evoked to explain these 
phenomena, are to be applied universally or in the 
case only of particular groups. A starting-point 
for the physical theory might be found in the obser- 
vation of Pohl, to the effect that druing chloroform 
narcosis, the anesthetic circulates in te blood, etc. 
in such fashion that the red corpuscles, so rich in 



lecithin, retain it, the latter substace being in solu- 
tion in the chloroform. 

The action of certain inorganic substances, such 
as arsenic and mercury, can be explained by other 
than a chemical theory, and in this connection I 
may mention the investigation of Ludwig and Zill- 
ner in regard to the quantitative estimation of the 
distribution of poisons throughout the various or- 
gans. The following example, however, will give 
a stereo-chemic conception of selection and action 
which is certainly well-supported. We know that 
all ammonium-bases independent of the construc- 
tion of the rest of the molecule, and also independ- 
enly of the alkaloid lying at the foundation of the 
ammonium-base, act upon the terminal filaments 
of the motor-nerves, and that the seletion exhibited 
by the entire group is that of a paralyzant of these 
structures. The stereo-chemic configuration of the 
ammonium-base has a predilection for the end- 
plates of these nerves, that the pressure of other 
substances in the molecule exerts no influence upon 
any other portion of the body, and it is therefore a 
matter of indierence whether these bases are ali- 
phatic or aromatic. That this peculiarity is not due 
to the presence of nitrogen is shown by the fact 
that other bases containing phosphones, arsenic 
and antimony in place of nitrogen (arsonium, phos- 
phonium and stibonium bases), have the same ac- 
tion as the ammonium-bases, uninfluenced by the 
presence of the combined metals. This experience 
teaches us that we must always study the effect, 
of the stereo-chemic configuration upon selection. 
The deeper we go into these possibilties the more 
comprehensible will appear the relations between 
the configuration and specific selection,^ and by so 
much more can we dispense with physical 
hypotheses. 

When Emil Fischer finds that a definite con- 
figuration is necessary for a sugar molecule in 
order that certain kinds of yeast may work, and that 
the fermenting portion of the yeast-molecule is 
related to the fermented sugar molecule like a key 
to its lock, we can apply this view to many other 
series of substances which have a selective action 
and are also decomposed by exerting it, all other 
tissues being respected. 

The idea of the configuration will explain not 
only the principle of seletion, but the action of the 
remedy itself, and it is the scientific foundation for 
a new theory which shall be applicable to all groups 
of substances, and especially to all which act upon 
single tissues. 

Any one theory which seeks to account for all the 
phenomena of selection and action, whether physi- 
cal or chemical in character, must inevitably be 
shattered. 

ON THERAPEUTIC ACTION OF NITROGLYCERIN: A 
VALUABLE DRUG FOR RELIEVING MUSCULAR 
SPASMS. 

H. E. RANDALL, M. D., 
Lapeer, Mich. 

A terrible and violent explosive is nitro-glycerin. 
On the shelves of every doctor's office are three bot- 
tles of very innocent appearance, yet they are the 
ingredients of the most powerful explosive in exis- 
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tence. Discovered in 1847 ^Y Ascagne Sabrero, it 
was not applied to practical purposes until 1864, 
when Alfred Nobel, a Swedish engineer and resi- 
dent of Hamburg, became interested in this perilous 
discovery, and assisted by his brother, who lost 
his life in one of their early experiments, Alfred 
Nobel, undaunted, kept on until he perfected a pro- 
cess whereby nitro-glycerin could be manufactured 
with comparative safety. Alfred Nobel also intro- 
duced the practice of soaking common gun cotton 
powder with it for blasting purposes, and in 1867 
conceived the idea of combining some inert sub- 
stance with it as silicious ashes or infusorial earth, 
and the result is what we know as dynamite. Cor- 
dite, a smokeless powder, and the newer explosives 
are but different combinations of nitro-glycerin. 

The names, glonoin, trinitrin, were proposed be- 
cause so much apprehension was felt by some pa- 
tients who were taking the drug. Indeed, the early 
experimenters were inclined to attribute its physio- 
logical effect of quickened pulse, flushing of face, 
giddiness, etc., as being due "probably to fear and 
imagination." The quickening of the heart's action 
and pulse. Dr. A. G. Field, of Brighton, one of the 
earliest experimenters, attributed to fear, but the 
head and neck sensations (tension of head and feel- 
ing of constriction around neck) were "too constant 
to be attributable to the same, although he thought 
it might be exaggerated by the imagination." 

Remington's Practice of Pharmacy does not give 
the process of making nitro-glycerin, probably con- 
sidering it unsafe for anyone to make, except some 
one who has been blown up two or three times. 
Liebe's process of manufacturing nitro-glycerin is 
as follows: "half an ounce of dehydrated glycerin 
is poured with constant stirring into a mixture of 
two ounces of pure sulphuric acid and one ounce 
of fumiiig nitric acid of specific gravity 1.52 — ^the 
temperature of the mixture being kept below 25**C. 
(77° F.) by external cooling with ice — and as soon as 
oil drops begin to form on the surface, the mixture 
is poured with constant stirring into fifty ounces of 
cold water. Nitro-glycerin separates and may be 
purified by washing and drying in small quantities 
in a vapor bath. The glycerin is added drop by 
drop, and temperature carefully noted by means of 
thermometer. The nitro-glycerin is well washed to 
free it from acidity." At ordinary temperature it is 
an oily liquid usually colorless. When first seen it 
has a milky color which gradually disappears. It 
may be a surprise to many to learn how the tramp 
safe crackers, "the yeggmen," get their nitro-gly- 
cerin. Pinkerton, the famous Chicago detective, 
tells us that they extract the nitro-glycerin from 
dynamite sticks under water, and carry it around in 
bottles, a menace not only to themselves but to 
every one around them. They are very much like 
the colored man who had a chicken under his coat, 
when his pastor met him. "Don't touch me pas'on 
I'se got heart disease, and liable to go off any 
minute." 

Persons differ greatly in susceptibility to this drug. 
To rats and mice the drug is only slightly poisonous. 
We get the physiological action of nitro-glycerin 
quicker than any other drug excepting nicotine and 
prussic acid. In fact its action is so prompt that no 



time is saved in giving it hypodermically if the pa- 
tient can take it by mouth. Its marked action on 
the circulation makes it one of the most valuable 
drugs at our command. In from one to five minutes 
after a medicinal dose is taken, we get the physiologi- 
cal effect, fulness of head, flushing of face, some- 
times a feeling of giddiness and pain in stomach, 
and increase of pulsation with lowering of arterial 
tension. As with all other drugs, a tolerance can be 
established. Cases are reported which have taken 
as much as 6 grains of nitro-glycerin daily without 
deleterious effects, and with apparent cure of dis- 
ease, (chronic nephritis). It is an antispasmodic 
and death from a poisonous dose is result of 
asphyxiation due to paralysis of muscles of respira- 
tion. An overdose produces diminished sensation, 
motion, and reflexes, tumultuous action of heart by 
its power over the inhibitory apparatus, a sensation 
of heat but lowered body temperature and impair- 
ment of ozonizing function of blood. Dr. Murrell, 
narrates a few cases in which unconsciousness was 
produced without any ill results except temporary 
headache. 

Nitro-glycerin made its reputation in angina pec- 
toris and to this day it is at the head of 
the list of remedies for that distressing dis- 
ease. To meet the paroxysms of the disease 
amyl nitrite is preferred, but nitro-glycerin 
should be given not only continuously but 
pushed to the degree of tolerance; starting 
with a small dose (i-ioo gr) three times a day, the 
drug should be increased to four or more doses as 
the patient may stand and the disease require. The 
higher the tension in the vessels the greater the need 
of the drug, and this statement is true whenever the 
drug is used. In migraine with blanched face and 
in cerebral anemia it is indicated. Certain cases of 
anemia are obstinate to treatment by iron until 
nitro-glycerin is given. This has been my experience 
in a few cases, and not until I commenced giving 
nitro-glycerin with the iron did the patients im- 
prove. In Bright's disease with laboring heart, high 
arterial tension, and dyspnea, the treatment has not 
only given relief but apparent cure. The conditions 
to combat in chronic renal conditions are the poison 
in the blood and the high tension of the contracted 
arteries; great care, however, must be exercised in 
this disease, not to reduce the tension too much. 

For the relief of muscular spasms as in hystero- 
epilepsy puerperal eclampsia, tetanus, spasmodic 
asthma, as well as in renal and gall stone colic, 
nitro-glycerin promptly relieves some of the cases. I 
think the majority perhaps of physicians think of 
nitro-glycerin only in connection with its action on 
the heart and blood vessels forgetting that it is one 
of the most useful remedies in relieving muscular 
spasms in other affections. The next case of 
hysteria with cold hands and feet that you 
have, try nitro-glycerin. In paroxysms of hys- 
teria of this nature it acts like magic. I 
have not had as good results with amyl nitrit^as 
with nitro-glvcerin. The drug in hysteria is 
worthy of a more extended trial. My usual method 
of giving it is i-ioo or 1-50 gr. tablets and repeat in 
five minutes if necessary. Sajous's Annual and Am- 
lyfical Cyclopedia of Practical Medicine quotes J. 
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H. Upshur, "for relief of muscular spasms present 
in renal and hepatic colic there is no more powerful 
remedy than nitro-glycerin, and the same is true of 
cases of spasms of the bowels and stomach, what- 
ever the source" and S. L. Trumbull "A case of gall 
stone colic was promptly relieved by nitro-glycerin. 
The use of nitro-glycerin in biliary colic is suggest- 
ed by its known action on the unstriped muscular 
tissue. Presumably it relieves the spasms of the 
gall bladder and ducts." I think that if the physi- 
cian of to-day would" use fewer drugs and understand 
thoroughly what they may accomplish, he will cease 
to chase the polypharmacy that threatens ere long 
to deluge him and drive him to an insane asylum 
with the vaunted praises of a shrewd manufacturer. 
Nitro-glycerin is one of our most valuable drugs, 
but at all times should be used with caution and 
knowledge of exactly what you are using it for and 
what you may expect. In nitro-glycerin we have a 
valuable remedy for spasmodic affections and it is 
worthy of a more extended trial and use by physi- 
cians. 



YEAST TREATMENT OF LEUCORRHEA AND OF 

GONORRHEAL VAGINITIS. 

By PH. CHAPELLE, M. D.. 
of Paris. 

Yeast in the treatment of chronic leucorrhea, and 
vaginitis due to gonorrheal infection, has recently 
been tried with considerable success. Dr. Landau, 
of Berlin, was the first to apply it locally by injec- 
tion for troublesome vaginal secretions, and found 
small quantities produced a rapid and complete ar- 
rest of the discharge, after a few weeks. 

Murer in France has used it in the same manner 
in gonorrheal discharges from the vagina, and found 
yeast most effective in suppressing inflammation of 
the mucous membranes, which regained the.ir nor- 
mal color rapidly. In the gonorrhea of men, howev- 
er, it was not uniformly successful. In leucorrhea 
and gonorrheal vaginitis, there occurs a substitution 
of a morbid fermentation for a non-dangerous yeast 
fermentation, for the yeast-cells (saccharomyces 
cerevisae) appear to devour the morbid germs, 
which set up inflammatory conditions. 

Backer, who has made a study of the various fer- 
ments, is of the opinion that the natural toxines, 
however altered, may in the treatment of disease 
be replaced with advantage by ferments in the liv- 
ing state. He considers good health to be one of 
morbid fermentation. 

Hence, pure ferments like yeast attract pathogen- 
ic germs, allow themselves to be penetrated by them 
and, once enveloped, destroy them by a true phago- 
cytosis. D'Arsonval and Charrin have also made 
a series of investigations on the reciprocal action 
of microbes on vegetable cellular tissues, and it 
would appear that in the case of yeast, in its struggle 
with pathogenic germs, it expends its energy as a 
ferment, acting consequently by reason of its phago- 
cytic properties. 

We see, therefore, why the treatment of leucor- 
rhea and other vaginal discharges with yeast is 
based on reasonable grounds, and it should, there- 



fore, be tried in obstinate cases, which do not yield 
to tonics and the usual local treatment. 

The application of yeast in this connection is 
not convenient, owing to its keeping badly, its 
offensive smell and the difficulty of obtaining fresh 
supplies, as well as its inconvenient frothy nature, 
which makes it difficult to be retained when inject- 
ed. This, however, can be overcome by using the 
pure desiccated form, known as cerevisine, which 
may be exhibited in the form of a pessary of cocoa 
butter filled with cerevisine, and placed in posi- 
tion on going to bed, or a paste made up with gly- 
cerine of starch, and retained with a tampon of ab- 
sorbent cotton, or again applied by dipping ab- 
sorbent cotton in a thin paste of cerevisine and 
water. The quantity for application is not im- 
portant, as it is perfectly harmless, but from one to 
two teaspoonfuls can usually be introduced and 
retained in the vagina during the night, which will 
give more cleanly and comfortable results than in- 
jections of brewer's yeast during the day. 



PRELIMINARY STUDIES ON THE INTRA-MUSCULAR 

INJECTIONS OF lODOCACODTLATE OF MERCURY 
IN SYPHILIS. 

By PROF. L. BROCQ. 
of Broca Hospital, Paris, 
and MESSRS. CIVATTB and FRAISSE. 

Chemists, 
Translated by Edmund L. Gros, Paris. 

In November, 19CX), we experimented with the 
injections of acid cacodylate of mercury. That salt 
has been known for a long time. Bunsen studied 
it in 1842, but till now, to our knowledge, it has 
never been used in therapeutics. The pain pro- 
voked by these injections to patients and serious 
accidents produced on animals under experimenta- 
tion, soon forced us to renounce them. We have 
replaced them by a different product, the iodo- 
cacodylate of mercury. 

This is obtained by neutralizing the acid cacody- 
late of mercury by soda in the presence of iodide 
of sodium. You have thus a mixture soluble in 
water, perfectly stable, resisting to a temperature 
of 120*" C. without decomposition, uninfluenced by 
light and giving no precipitate in the presence of 
blood serum. So many qualities that the acid 
cacodylate of mercury does not possess. This solu- 
tion, perfectly liquid, may be preserved indefinitely 
and with it no emboli are to be feared. 

Here is, in its general aspect, our method for 
obtaining the iodo-cacodylate 'of mercury : 

Dissolve I gram cacodylate of mercury and 2 
grams of cacodylic acid in 75 grams of distilled 
water and add one gram of iodide of sodium, then 
some caustic soda to neutralize, and complete with 
distilled w-ater to produce 100 cubic centimeters 
of liquid. 

Then i c.c. of this solution contains: 

1. 4.7 milligrams of bin-iodide of mercury. 

2. 4.7 of iodide of sodium. 

3. 3 centigrams of cacodylate of soda. 
Method of Using. — ^We learn from the studies 

of Prof. A. Gautier, whose authority is incontest- 
» able in this matter, that the cacodylate of soda 
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taken by the digestive tube is changed into the 
oxide of cacodyle, a toxic substance. It therefore 
appears a priori that the cacodylate would be very 
much tolerated in hypodermic injections than by 
the digestive tube. It was, however, necessary to 
verify that fact. We made a few experiments on 
this point, but did not persist in the administra- 
tion of the cacodylate by the mouth, the results 
having appeared to us rather unsatisfactory. 

In fact, we obtained diarrhea in two cases out 
of six. One of these patients, it is true, had previ- 
ously presented this symptom before this treat- 
ment, but the diarrhea ceased as soon as we sup- 
pressed the cacodylate, to reappear with the contin- 
uing of the treatment and to cease again when we 
replaced this drug by Van Swieten's solution. 

A third patient presented not alone diarrhea, but 
a kind of gastric attack with pain, bloody vomit 
and finally an absolute intolerance of the stomach. 
These symptoms may have purely a nervous origin, 
for these phenomena ceased suddenly when she 
was treated with massive injections of artificial 
serum, and we may ask ourselves if our cacodylate 
was the cause of the above accidents. 

The three other cases presented no intolerance. 

Curious to relate in these cases of administra- 
tion of the cacodylate by the mouth, we did not 
observe the characteristic garlic odor to the breath. 

As a result of the foregoing experiments, we have 
concluded to administer the cacodylate hypodermi- 
cally. 

Doses. — We have always begun our treatment 
with a dose of 3 centigrams, that is, i c.c. of our 
solution, daily. After several failures we increased 
the dose to 6 centigrams, or 2 c.c. As this dose 
was perfectly accepted by our patients, we have 
given it to nearly all our syphilitics, notwithstand- 
ing that the dose of three centigrams appeared suf- 
ficiently active in many rebellious cases. 

If we consider that our researches were made 
on women whose mean weight varied from 60 to 
65 kilograms (135 to 146 pounds), one of them 
only 37 kilos, it is allowable to suppose that with 
a vigorous subject one could, without inconvenience, 
further augment the dose. 

Modus Operandi. — We give our injections in the 
classical region for mercurial injections, that is, in 
the superior and internal gluteal region. The nee- 
dle is inserted perpendicularly. 

We have made sub-dermal and intra-muscular 
injections. The superficial ones appeared more 
painful and often Idft disagreeable nodules. We 
have definitely chosen needles of four centimeters 
in length. 

As to the precautions to be taken in these injec- 
tions, we have followed the usual plan (soap, sub- 
limate, ether, etc.). We have never imposed a rest 
in bed. After the injection a few rest a half-hour, 
nearly all continue their duties in the ward during 
the day. The out-patients left immediately after 
their treatments and none interrupted their work. 

Cases Treated. — ^The applying of anti-syphilitic 
treatment indiscriminately to all cases would lead 
to hasty judgment as to the efficacy of the method. 
There are too many benign cases of syphilis that 



rapidly improve under the influence of a very ano- 
dyne medication, or even without any medication, 
for us to draw conclusions as to the value of the 
medication from a totality of the cases. 

We have therefore chosen, primarily, cases which 
from the start appeared grave, rebellious, or had 
already resisted energetic treatment : Van Swieten's 
solution, enunctions, injections of bin-iodide and of 
calomel. 

Encouraged by incontestible .successes, we later 
tried to broaden the field of our experience, to ob- 
serve more surely the drawbacks of the method. 

We have therefore followed a parallel series of 
observations on ordinary syphilis treated with the 
same doses as were used in the first series. 

These two series give us, both in the city and 
the hospital, a total of 49 cases. We have others 
under treatment. 

Our first series on which we base our statistics, 
for reasons already given, comprises 31 cases. 

We propose to publish, in extenso, their histories 
in a later ipemoir. 

Results of the treatment have not been constant. 
They have been excellent, ordinary, and insignifi- 
cant. 

Our excellent and ordinary results (21 cases out 
of 31) deal with secondary syphilis of the ordinary 
or acneiform type, gummata, tertiary manifesta- 
tions, hybrid cases of dermatoses grafted on old 
syphilides, para-syphilitic manifestations. 

Failures. — Our treatment gave no appreciable 
result in 7 cases out of 31 ; the following is the 
resume : 

One case of syphilis complicated with seborrhea. 

Two acneiform syphilides grouped in the form 
of a corymb. 

One para-syphilis (tabes). 

Three hybrid cases (chronic rheumatism, eczema, 
bullous eruption). 

But it is just to remark concerning these failures 
that only two have any importance; these are the 
two cases of grouped acneiform syphilides. Further- 
more, one of these two patients was slightly im- 
proved (at the end of the 22 injection one group 
has disappeared and the others are beginning to 
fade) . 

The other case was but very slightly changed 
after 48 injections, but the patient continued in his 
habits of alcoholism notwithstanding our surveil- 
lance. 

In conclusion, it has appeared to us that the 
therapeutic action of the cacodylate of mercury 
was very slow in the cases of grouped papulo-crus- 
taceous syphilides, which are also, unfortunately, 
the most refractory to usual methods. The patient 
whose syphilis was complicated with seborrhoids 
left the hospital after only 17 injections. 

In the last four patients (para-syphilis or hybrid) 
the present aflFection was not .modified, but the 
health was greatly improved. 

Amongst our patients a few presented glossitis 
or buccal leukoplasia. We observed no notable 
amelioration in these lesions, but the treatment 
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was not carried on long enough for us to pass 
judgment on this point. 

We have as yet observed no case of so-called 
nervous syphilis. 

Accidents and Counter-Indications. — In over 1200 
injections of cacodylate, we have yet to see veritable 
accidents. We can consider as such neither moder- 
ately acute and persistent pains complained of by 
a few cases, nor the presence of nodules which may 
persist for a longer or shorter period, but which 
gfenerally disappear on the morrow. In the major- 
ity of cases the painful sensations disappear in an 
hour or two. 

They vary with the cases, and according to days 
in the same cases. We have seen but two patients 
who refused the treatment as being too painful. 
It is true that one of them refused to follow an in- 
ternal treatment. 

All those who had before taken injections of 
cyanide of mercury or bin-iodide found the injec- 
tions of cacodylate of mercury less painful than the 
former. 

Once or twice a tingling has been felt in the leg. 
The other notable accidents may be classed under 
these heads: 

I. A case of arsenical pigmentation. 
II. A case of temporary diarrhea. 
III. A case of transitory stomatitis. 

IV. A congestive spell with hemoptysis in a 
phthisical patient. 

A fact to be noted is that all our cases presented 
a deplorable dentition, with gingivitis and often 
pyorrhea alveolaris, and that, notwithstanding all 
the pains we took in cleansing the mouth, we had 
a right to expect a large percentage of stomatitis 
considering the relatively large doses of mercury 
that we were injecting. 

Concerning the patient affected with pulmonary 
phthisis, was the hemoptysis really due to the treat- 
ment? It is impossible for us to draw a definite 
conclusion on this point, but this unfortunate oc- 
currence indicates that we should proceed with 
caution in such cases. 

As a conclusion of the preceding cases we can 
formulate the following counter-indications to the 
use of the acid cacodylate of mercury injections: 

I. An idiocyncrasy favoring skin-pigmentation. 
II. Tendency to hemoptysis or congestive spells 
in phthisical patients. 

III. Intestinal intolerance (of which we observed 
one case). 

Advantages and Indications. — 

I. The preparation of the idio-cacodylate of 
mercury which we employ presents, primarily, as 
we have already stated, the advantage of being an 
aqueous solution, miscible with the blood serum, 
with which it forms no precipitate, a most import- 
ant property. 

II. It is relatively painless, since it allows pa- 
tients to continue their daily occupations. It is 
less painful than most other mercury injections. 

III. It seems to possess a dynamic action capable 
of tonifying the patients, of combating loss of flesh 



and the tendency to neurasthenia. It even often 
provokes a notable increase in weight. 

IV. It appears to exercise its efficacy in most of 
the cases of secondary or tertiary syphilis. It ap- 
pears to us more eflicacious than the usual meth- 
ods in certain rebellious cases. It is really always 
very well tolerated by the organism. 

The iodo-cacodylate of mercury therefore appears 
to be indicated when — 

I. There is marked denutrition, loss of weight, 
or neurasthenia during the course of syphilis. This 
is the main indication. 

II. We wish to influence persistent manifesta- 
tions of the mucous membranes or the skin. 

III. The case is complicated with peripapillary 
or psoriaform seborrhoids; perhaps in the eczema 
and psoriasis appearing in old syphilitics. 

IV. When the treatment by the digestive tract 
is not tolerated and the patient will not resign him- 
self to enunctions. 

V. In tertiary syphilides, when you wish to in- 
stitute an intensive treatment without resorting to 
calomel. 

New observations will teach us if the injections 
of iodo-cacodylate of mercury are to be compared 
in point of efficacy, rapidity and durability of cure, 
to calomel, and if you can, when the latter is too 
painful, substitute the former for it. 

It is difficult to exactly explain the efficacy of 
the iodo-cacodylate of mercury. Is it due to the 
arsenic? To the peculiar molecular state of the 
mercury? To the excess of iodine which it con- 
tains? 

We shall try to solve these various questions in 
ulterior studies. 

Verily, the action of the arsenic in syphilis has 
been felt for a long time, and it has been frequently 
ordered in this disease in pill or liquid form or as 
a medicated water, but the syphilographs have al- 
ways given it a back seat and deny it all specificity. 
It is for them but an accessory drug which affects 
not the syphilis but some concomitant disease, such 
as dermatitis or malaria. 

Never till now has it been given as a corrector 
of those neurasthenic states and organic depres- 
sions which so frequently accompany syphilis. We 
shall try to determine later if it does not exert a 
curative action upon the specific element itself. 

Here is certainly a series of interesting researches 
to be carried on. 

We intend to see what may be obtained with a 
mixture of cacodylate of soda and bin-iodide of 
mercury. 

For the moment our experiments have been lim- 
ited to the iodo-cacodylate of mercury alone. 

Conclusions. 

I. Under the name of iodo-cacodylate of mer- 
cury we do not designate a definite salt, but a pre- 
paration in which is associated, as the result of 
a special chemical reaction, as, I, and Hg. in the 
respective forms of cacodylate of soda, iodide of 
sodium and bin-iodide of mercury. 

II. This preparation has the advantage of giv- 
ing an aqueous solution, sterilizible at 120^ C, 
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miscible with the blood serum without the slightest 
precipitate. 

III. It is well tolerated as intra-muscular injec- 
tions, causing little or no pain and no abscesses. 

IV. It is particularly indicated in syphilis when 
there is a marked denutrition, loss of flesh, and neu- 
rasthenia ; in persistent secondary manifestations 
of the mucous membranes and skin; when there are 
seborrhoid complications ; in tertiary manifesta- 
tions and, lastly, when you wish to act energetically 
and at the same time respect the digestive tract. 



PERNICIOUS ANEMIA IN THE LIGHT OF THE MODERN 

TOXIN HYPOTHESIS. 

By OSSIAN SCHAUMAN, M. D., 
H«;lsiDgfors (Finland.) 

(Continued.) 

After these general contemplations on the genesis 
of pernicious anemia let us now examine some 
special symptoms of this disease. 

It is not long since it was assumed that all path- 
ological manifestations observed in pernicious ane- 
mia were but the consequence of the anemic con- 
dition of the blood. This supposition may be cor- 
rect in quite a number of cases, but it is a question 
whether symptoms do not occur in pernicious ane- 
mia which are to be placed into a more direct re- 
lation to the toxins producing anemia. 

It can easily be inferred from what has been said 
so far that, in my opinion, the changes In the osteo- 
myelon belong to this category. As will be remem- 
bered, it was my endeavor to show that the toxins 
referred to extend their effect synchronously to 
the blood and the blood producing organs. Besides, 
this possibility has already been considered in 
my publication of iSpd on bothriocephalus anemia. 
It may be mentioned that I am not the only one to 
hold this view, for Lazarus (S4a) expresses the 
same opinion in his recently published excellent 
book on pernicious anemia. 

One symptom which all authors, without dissent, 
are inclined to ascribe to the effect of the toxin, 
is the increased disintegration of albumin. Our 
knowledge of this point is based principallv, as is 
well known, to Eichhorst's (23). ureatitrations. To 
my knowledee there are as yet no investis^a- 
tions which fully answer modern reauirements. if 
we do not take into account those of Bohland (it) 
which refer to ankvlostomiasis. It would be inter- 
esting to learn whether there exists any parallel 
between the disintegration of albumin and hemo- 

cytolvsis. 

It has been suegested to count the peculiar 
changes in the spinal marrow occurrine in perni- 
cious anemia among the symptoms which depend 
upon a direct toxin effect. 

Minnich f64b. p. 310) and Nonne C6q) already 
have favored this opinion, and later this was sec- 
onded by others, for example Potren (79) and La- 
zarus (S4a). These authors emphasized that the 
symptoms of the spinal marrow do not always oc- 
cur after the appearance of anemia, but sometimes 
svnchronously, and at other times even before. For 
this reason, and because similar changes have not 



up to now been observed in the other grave anemias, 
it appears likely to me, too, that they are caused 
by the same toxic influences which, are the origin 
of anemia. 

It is possible that retinal hemorrhage may also 
have to be taken into consideration here. This 
symptom may likewise occur in anemias which are 
regarded as posthemorrhagic — although compara- 
tively seldom — ^but it has scarcely been observed 
in chloroses. It is possible that the origin of this 
symptom is also to be associated with the toxin 
effect. 

Finally we have to mention here the changes 
in the intestinal tract. It is well known that sev- 
eral authors — Fenwick (31), Nothnaeel (74), Ew- 
ald (29), Martins (63), Moller (67), Koch (51) and 
others — have described atrophic processes in the 
mucous membrane of the intestine as well as in 
that of the stomach, occurring in pernicious anemia. 
Formerly nobody doubted the validity of this re- 
port in the least, but* recently voices have been rais- 
ed which more or less decidedly mean to deny the 
presence of these changes, especially in the intes- 
tine. It has been contended that they must not 
be regarded as intravenal phenomena, but that they 
rather represent post-mortem manifestations, caus- 
ed by processes of putrefaction and by meteorism 
in the cadaver — Gerlach (34), Habel (38), Faber 
and Bloch (30). 

It cannot be denied that atrophied changes in 
the intestinal mucous membrane may be broueht 
about in this manner. But, in my opinion, it is not 
at all demonstrated that the atrophy of the intes- 
tine which is found in pernicious anemia is of such 
origin. For how is it with the processes of putre- 
faction and the cadaveric meteorism in the last- 
named disease? 

Von Hoffmann (42) emphasizes particularly that 
the amount of blood in the organs exerts a certain 
influence upon the development of the processes 
of decomposition, namely in such a manner that 
an ore^n is the more rapidly subject to putrefac- 
tion, the more blood it containes. As oligemia is 
undoubtedly the striking symptom in pernicious 
anemia, for this reason alone it may be surmised 
that decomposition cannot possibly be very rapid in 
this affection. 

I found this supposition fully confirmed in the 
numerous cases of this disease which I have ob- 
served, and I noticed that the cadaveric meteorism 
was comparatively little pronounced. But. never- 
theless, I obtained the impression that such a re- 
markable thinness of the intestinal well is found in 
almost no other disease than in pernicious anemia. 

It may be said, incidentally, even if the atrophv 
of the cutaneous epithelium and the deficiency of 
the glands are the result of the above influences, 
that, at all events, it is impossible for the intense 
proliferation of the interglandular tissue to have 
the same orierin, an occurrence which is particularly 
emphasized by Martins and Lubarsch. 

Therefore it is my opinion that the objections 
raised so far to the theory of an atrophy of the 
stomach or intestine being present in pernicious 
anemia, are not sufficient to shake this view. 

If this IS, therefore, to be considered demonstrat- 
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ed, the question suggests itself, what are the rela- j 
tions between atrophy and anemia? Three possibil- 
ities are conceivable : 

1. The atrophy is the cause of the anemia (Fen- 
wick, Ewald, Martins and others). 

2. The atrophy represents a sequel of anemia 
(Eichhorst, Moller, Koch and others). 

3. Anemia and atrophy depend upon a common 
cause (Lazarus, Faber and Bloch). 

I. Faber and Bloch admit the existence of an 
atrophy of the stomach in pernicious anemia, but 
they do not consider the presence of an intestinal 
atrophy demonstrated. If we assume that 
the atrophy is to be regarded the cause of 
the anemia, the fact impresses us at once that 
the changes pertaining to this case are not found 
in all forms of pernicious anemia. In order to ex- 
plain this remarkable condition, the investigators 
who share this opinion establish a special "gastro- 
intestinal" form of pernicious anemia. They be- 
lieve, while anemia in these cases arises upon an 
atrophic soil, that in others the affection develops 
from other causes. 

Such a standpoint cannot a priori be objected to 
if one looks upon pernicious anemia in a general 
way. But if we consider particularly that form 
which presents the most obvious etiological condi- 
tions — bothriocephalus anemia — we cannot refrain 
from asserting the following points: 

If the atrophic changes were a cooperating cause 
in this form of anemia, it is reasonable to assume 
that the atrophy could be demonstrated in every 
instance. But this is not the case. Moller (67), 
who made quite exhaustive researches in this re- . 
spect, came to the conclusion that atrophic pro- 
cesses in the intestinal tract are frequent symptoms 
in bothriocephalus anemia, but by no means con- 
stant. There are, consequently, some bothrio- 
cephalus anemias which are not accompanied with 
an atrophy of the stomach or the intestine, and it 
follows that these changes are not a necessary con- 
dition for the occurrence of a bothriocephalus ane- 
mia. 

If, however, the atrophy is not considered to be a 
primary process, it is really much easier to explain 
the inconstancy of its occurrence. We could then 
imagine, as Moller does, that the atrophy requires 
a certain length of time to develop, and occurs, 
therefore, only in long lasting cases. But, besides, 
the individual disposition plays a part here. The 
intestinal mucous membrane of some individuals 
reacts to the irritant that produces atrophy, that 
of others again remains refractory to this agent. 

Therefore, if we cannot adjudge a "primary" sig- 
nificance to the atrophy, it remains to determine 
whether it develops under the influence of the ex- 
isting deficiency of hemoglobin, or whether it is 
brought about by the same toxin which is the cause 
of anemia. 

The latter supposition is more probable in my 
opinion. For, if the anemia as such were the cause 
of the atrophy, it is difficult to comprehend why 
atrophic changes in the gastro-intestinal tract are 
not observed in other severe anemias as well. 

There are, for example, some chloroses in which 



the amount of hemoglobin has decreased as much 
as in the usual pernicious anemias, and yet, up to 
now, nothing is known of the presence of a gastro- 
intestinal atrophy in the former disease. As a mat- 
ter of fact, it is true we are still less accurately 
informed about the anatomical changes in chlorosis 
than about those in pernicious anemia. But, to 
conclude from clinical observations, in chlorosis 
at least, atrophy of the gastric mucous membrane 
is not a frequent occurrence. 

Of course I think in this respect of the results 
which were obtained by the chemical examination 
of the gastric contents. 

On examining the gastric contents of eleven per- 
sons, suffering from severe bothriocephalus anemia, 
one hour after an Ewald test breakfast I found (89, 
p. 124) free hydrochloric acid in only one case, but 
in the other ten the signs of an almost complete 
achylia. An absolutely similar result was obtained 
by Cahn and von Mering (15), Hayem (40, p. 251), 
von Noorden (72), Martins (63) and others upon 
examining the stomach contents of individuals with 
ordinary pernicious anemia. 

Quite different results , however, are reported by 
investigators who examined the gastric contents of 
chlorotic patients. 

Considering the numerous results of investiga- 
tion in this direction, von Noorden says : "There can 
no more be a question of deficiency of hydrochloric 
acid as a constant accompanying symptom. Often, 
possibly overwhelmingly often, the hydrochloric 
acid is increased in a chlorotic stomach ; sometimes 
values have been observed which do not occur in 
any other disease." 

Even in the gravest traumatic anemias the secre- 
tion of the gastric juice seems to be in the same 
condition as in chlorosis — Hayem (40, p. 252). 

Considering these facts, we are entitled to as- 
sume that a simple anemia, even if it be very severe 
and long lasting, does not generally lead to an 
atrophy of the mucous membrane of the stomach, 
and consequently, that the gastro-intestinal atrophy, 
which occurs in pernicious anemia, is probably caus- 
ed by the same toxin which produces the anemia 
itself. 

Anemia and atrophy are, therefore, coordinate ef- 
fects of the same cause. 

This opinion, as far as I can find, has formerly 
been held only by Lazarus, Faber and Bloch, but 
they arrived at it partly by reasons different from 
mine. Some of Lazarus' arguments are, in my 
opinion, not quite unobjectionable. 

Opposing the view that the atrophy is the 
cause of anemia, he refers, among others, to the 
fact, elicited by me, that the deficiency of HCl often 
persists after the cure of a bothriocephalus anemia. 
If the affection of the stomach would be the cause 
of the anemia, says Lazarus (54a, p. 148), the symp- 
toms of the former would have to disappear, 
before the latter could give way. But he does not 
consider that the presence of a bothriocephalus is 
always to be regarded the first and most important 
condition for the appearance of a bothriocephalus 
anemia. If the parasite is expelled, there is nothing 
opposing the supposition that the anemia may dis- 
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appear, although the atrophy of the stomach re- 
mains. 

I have now discussed the most important of the 
symptoms which, in my opinion, refer to a direct 
effect of a toxin. It is true, some others occurring 
in the circulating blood might be mentioned here, 
but I prefer to speak of them in connection with 
the other blood changes. 

The remaining symptoms taking place in perni- 
cious anemia are almost exactly the same as those 
which are generally found in other severe anemias ; 
thus, for example, the symptoms in the circulation, 
and, among the subjective disturbances, the general 
lassitude, the vertigo, the headache, the tingling 
of the ears, etc. 

In a diflFerentio-diagnostical respect the following 
view points may, by reason of what has been said, 
claim a certain amount of attention. 

If in a case of severe anemia a normal or hyper- 
normal secretion of the gastric juice is demonstrat- 
ed, the presence of a pernicious anemia is not prob- 
able. But if an achylia is proven, this speaks de- 
cidedly more in favor of a pernicious anemia or of 
a latent carcinoma than of a chlorosis. 

Severe anemias, which are accompanied with reti- 
nal hemorrhages, belong generally to pernicious 
anemia, also those which are associated with symp- 
toms of the spinal marrow. The absence of retinal 
hemorrhages, to say nothing of spinal marrow symp- 
toms, can, of course, not outweigh this. 

7. 
I will now enter upon the discussion of the blood 

finding. 

As is known, the number of erythrocytes as well 
as the amount of hemoglobin may decrease in per- 
nicious anemia to such values as are but rarely ob- 
served in other anemic conditions. But in that case 
it appears that the former factor decreases frequent- 
ly to a greater extent than the latter, so that the 
average blood corpuscles contains a hypernormal 
quantity of pigment ; in other words, the color-index 
or hemoglobin value is larger than normal — Hay em 
(39), Laache (52a) and others. 

As can be inferred from what has been said, this 
reduction depends probably upon an excessive de- 
struction of the red blood corpuscles caused by the 
toxin. But what causes the increased pigment of 
the erythrocytes, we are not able positively to ex- 
plain as yet. 

Ehrlich (21) believes that this enigma is most eas- 
ily solved by the embryonal mode of the blood form- 
ation, by the type of the megaloblasts. But with 
this dictum he does not touch upon the point, he 
does not disclose the deeper cause of the symptom. 

In order to approach it a little more closely, von 
Willebrand and I (92) have lately taken the liberty 
to offer an explanation which is based on the follow- 
ing reasons. 

In consequence of the increased destruction of 
red blood corpuscles in pernicious anemia, abnor- 
mally large quantities of disengaged iron are de- 
posited in the inner organs of the body, principally 
in the liver and in the spleen. We are now justified 
in surmising that this iron may be used for 
the formation of the hemoglobin molecule, thus — 
provided the other conditions necessary for the 



formation of the pigment are complied with — ^the 
possibility is created for a more abundant produc- 
•tion of hemoglobin and, consequently, the erythro- 
cytes may absorb a larger quantity of pigment than 
usually. 

Lately Tallqvist has tried to furnish an experi- 
mental support for this hypothesis. 

He produced a grave anemia in dogs by adminis- 
tration of pyrodin. The drug was given to some 
in two or three large doses, to others (two) 
in repeated, small doses. In the former he obtained 
an acute anemia withy in the latter a chronic anemia 
zvithout hemoglobinemia and hemoglobinuria, and, 
while in the former the siderosis was of a very high 
degree, it appeared to be a comparatively slight one 
in the second series. 

After ceasing the administration of the toxin, in 
both series a. regeneration of the blood set in, and 
some very remarkable differences appeared in the 
two different forms of anemia. 

In the chronic form the amount of hemoglobin 
was hypernormal throughout; in the acute it was 
so only at the beginning of the regeneration and de- 
creased later to below the normal. 

The duration of the regeneration, again, was much 
longer in the acute than in the chronic anemia. If 
only the restitution of the hemoglobin amount is 
taken into consideration, it required twice as much 
time in the acute cases than in the chronic ; and that 
although the intensity of the anemia was the same 
in both series. 

The author ascribes such differences as observed 
during the regeneration to the fact that the body, 
at the commencement of convalescence in the chron- 
ic cases, had at its disposal larger amounts of reserve 
iron than in the acute and that, consequently, the 
conditions for the re-formation of blood were more 
favorable in the former than in the latter cases. Ac- 
cording to Tallqvist (99, p. 84), there is no room 
.for any other explanation; but it seems to me, it 
is very obvious to assume that the inequality of 
dosage of the poison might have caused the differ- 
ence. 

Such a thought is forcibly impressed upon us, if 
we consider Bettmann's results from investigations 
of arsenic intoxications. 

This author has demonstrated, as is known, that 
an essential difference can be observed according 
to its administration in large or small doses. In the 
latter case the lymphoidization of the medulla oc- 
curs quicker than in the former, and furthermore, 
in the latter case prevail regenerative, in the former 
degrenerative changes. 

But there are other facts which are most decided- 
ly in opposition to Tallqvist's standpoint. 

von Ott (75. p. 158) has made an observation in 
Cohnheim's laboratory which is of the greatest in- 
terest. He found that, if after venesection the 
amount of blood tapped is fully replaced by a trans- 
fusion of blood, the regeneration requires twice as 
much time as if only a physiological salt solution 
is injected. 

This finding:, the correctness of which is confirm- 
ed both by Hayem and Landerer (53), shoirs most 
strikingly that the reserve iron must not, in every 
instance, have a favorable effect upon the blood 
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formation. Because, although an increased deposit 
of iron is taking place here in consequence of the 
destruction of the transfused blood corpuscles, the 
duration of the regeneration is longer, nevertheless, 
than under circumstances in which no such deposit 
has occurred. 

Possibly a result of investigation reported by 
Bierfreund (6) may also be explained in the same 
direction. This author has tabulated 44 cases of 
subcutaneous and cutaneous hemorrhages and dem- 
onstrated that the duration of the regeneration was 
the same in both series. 

From all these reports I regret I, have to admit 
that Tallqvist's results, .instead of convincing me of 
the correctness of my hypothesis, have almost ac- 
complished the opposite. 

Another fact has still further augmented my 
doubts, namely, that the increase of the hemoglobin 
value occurs immediately after the application of the 
first dose of the toxin in Tallqvist's experiments. 
How is this fact to be explained from the stand- 
point of the author? It is scarcely conceivable that 
this increase could be produced by the iron deposit 
Avhich is brought about by the enhanced disintegra- 
tion of blood corpuscles. The author himself re- 
marks we have to assume that a certain length 
of time has to elapse, before the iron, which is de- 
rived from the destroyed pigment, becomes again 
serviceable for the assimilation. 

But if, therefore, the hypernormal hemoglobin 
value does not depend upon the pathological sidero- 
sis, it is a question, whether we are at all able to 
conceive the cause of this symptom. 

The following consideration may, perhaps, to a 
certain extent assist in elucidating this point. At- 
tention may be drawn to the fact, that there are 
pathological conditions in which an increased dis- 
integration of blood corpuscles occurs and, in con- 
sequence, a depositing of reserve iron takes place, 
but in which the hemoglobin value, notwithstand- 
ing, is not increased ; on the contrary, it is reduced. 
Such affections are, for example, tuberculosis and 
malaria. If the objection is raised that there are 
factors in these diseases which immediately interfere 
with the production of hemoglobin, the possibility 
cannot be denied that the obstructing principle is 
represented precisely by the toxin which here causes 
the destruction of the erythrocytes. In other words, 
I mean that of two poisons which. both lead to the 
deposition of reserve iron, one may concur in the 
origin of an increased hemoglobin value, the other, 
however, may produce a decrease of this factor. 

Consequently it is not the intensity of the sidero- 
sis, but, in the first place, the character (respectively 
the quantity) of the pathological toxin which is de- 
termining for the amount of the hemoglobin value. 

If we then consider the morphological changes 
of the blood, we must at once acknowledge that at 
present it is almost impossible to explain its origin 
in a satisfactory manner. The conditions are com- 
paratively most simple in regard to the varying 
size of the erythrocytes. 

As is known, we observe in pernicious anemia, 
besides blood corpuscles of normal diameter, others, 
on the one hand, which are only a part of the ordi- 
nary erythrocyte, and again such, the diameter of 



which is much larger than normal (16-18 microns). 
It is true, similar differences in size occur in other 
pernicious conditions also, but they are only rarely 
observed as pronounced in any other disease as in 
pernicious anemi^. From what I have seen (89, 
p. 140), the number, both of the small and the large 
blood corpuscles, is increased at the expense of 
those of medium and normal size. But the quantity 
of the cells belonging to the different categories is 
exceedingly varying in the separate cases. 

The same as Quincke (80, p. 20), Ehrlich (20, 
p. 79) I take the small blood corpuscles or so-called 
microcytes to be fractions of red blood cells, and the 
large erythrocytes or so-called macrocytes, on the 
other hand, young discs which developed abnormally 
under the influence of the toxin. 

I support this view principally by measurements 
of diameters which I have taken (89) in bothrio- 
cephalus anemia. It was then seen, that in the 
course of the regeneration the number of the micro- 
cytes steadily decreased and the macrocytes gradu- 
ally increased. 

I do not think any other explanation of this ob- 
servation permissible, the less so, because later 
measurements which I took with Rosenqvist (90) 
in post-hemorrhagic anemia, and with von Wille- 
brand (92) in chlorosis, yielded an analogous re- 
sult, a result, by the way, which is further con- 
firmed by von Willebrand's (103) recently publish- 
ed studies on the blood changes after venesection, 
and by Tallqvist's (99) investigations of these con- 
ditions in some experimental toxin anemias. 

What other explanation could finally be taken 
into consideration here? 

It can scarcely be seriously imagined that the old 
erythrocytes, which circulate in the blood, could in- 
crease in size in consequence of a probable change 
of the plasma. According to this theory the aver- 
age diameter, after venesection, should in the very 
first stage of the regeneration, when changes of the 
plasma are most pronounced, be larger than in a 
later period, when, as far as our present knowledge 
goes, the condition of the blood has already consid- 
erably improved — compare von Willebrand (103, p. 
65). But this is not the case, as we know that the 
size of the average diameter generally increases 
during the entire first half of the convalence, some- 
times even later. 

It should further be taken into account, that, dur- 
ing the entire time of regeneration in chlorosis, the 
large erythrocytes appear decidedly more colored 
than the discs which previously circulated in the 
blood. How would it be possible to explain this 
abundance of color, if the large blood corpuscles 
were old cells? They cannot possibly acquire a 
brighter color by simple swelling. 

Last, not least, it is to be considered that, at least 
in pernicious anemia, including bothriocephalus 
anemia, typical macrocytes have been demonstrated 
at the place of formation of the blood corpuscles — 
in the bone marrow. 

In my opinion it is therefore proven that, in per- 
nicious anemia as well as in other anemic condi- 
tions, the small corpuscles represent fragmentary 
cells (respectively old cells), while the others are 
young discs abnormally developed. That the macro- 
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cytes are generally larger in pernicious, than in 
other forms of anemia, probably depends on the fact 
that the toxin of the former affection promotes the 
growth of the erythrocytes more than that of the 
latter. 

Even those of my readers who are not so well 
versed in hematology will not fail to observe that 
this conclusion is diametrically opposed to Hayem's 
doctrine of the significance and character of the 
small blood corpuscles. According to this view they 
are young blood discs in the course of devel- 
opment or transitory forms between hematoblasts 
(blood plaques) and fully developed blood cells. 

Hayem, as is well known, based his view, which is 
still much in vogue in France, upon measurements 
of diameters during convalescence after venesection. 
The same as some other authors, but contrary to 
me and my co-workers and several other investi- 
gators (compare von Willebrand) he claims to have 
observed an increase of the number of microcytes in 
this instance. It would be too much a digression 
if I were to enter upon a detailed explanation of 
the cause of this divergency. I can here only refer 
to the definition which Rosenqvist and I (90, p. 334) 
published in a recent paper. At all events, Hayem's 
hypothesis, already previously attacked for various 
reasons, should be considered finally disproven by 
the results of investigations mentioned above. 

If, then, my standpoint in regard to this question 
is correct, it may be admissible to use the number 
of micro- and macrocytes as a scale for the intensity 
of the de- and regenerative processes. Accordingly, 
a small number of microcytes would indicate an in- 
sufficient ability of reaction of the bone marrow 
and, therefore, a comparatively unfavorable progno- 
sis ; a large number, on the other hand, would mean 
a lively reaction and consequently a comparatively 
favorable course of the pathological process. But 
the fact should be kept in mind that a vivacious re- 
action of the bone marrow may be caused by the 
virulence of the toxin. Consequently, the direct 
prognostic conclusions, which may be drawn from 
the size of the erythrocytes, will not be very far- 
reaching. On the other hand, it may be permissible 
simply to conclude upon a regeneration of the blood 
taking place, if a large amount of macrocytes is 
found in the blood. If this symptom occurs in icteric 
patients, however, the possibility is to be considered 
that the icterus may be the cause of the increase in 
size — Gram (35), Engelsen (27). 

Vice-versa a decrease of the average diameter with 
the appearance of a large number of microcytes 
would be indicative of an enhanced destruction or a 
defective re-formation. 

As to their shape, the red blood corpuscles in per- 
nicious anemia show also a remarkable deviation 
from the norm. The majority of them have lost 
their round form, as a rule; some are pearshaped, 
others again hammer-like, etc. But it. must be ob- 
served that, similar to most of the other symptoms 
in pernicious anemia, the variations in the shape of 
the erythrocytes are subject to material fluctuations 
in the different cases. The case I described on 
page 174. (September issue this Journal) proves 
that the change of form and size may be almost en- 
tirely absent. 



It is yet unknown to us what causes this so- 
called poikilocytosis, but there is not much chance 
of an error to presume that it is also due to the 
.toxin circulating in the blood. It remains still 
doubtful whether the poikilocytes and microcytes 
generally originate in the blood or in the bone mar- 
row. I, for my part, can only say that in prepara- 
tions of bone marrow, taken from persons who died 
of pernicious anemia, both poikilocytes and micro- 
cytes have been observed. 

Among the morphological changes in the blood, 
the occurrence of nucleated red blood corpuscles 
in the circulation occupies a prominent place. 

As is well known, the megaloblasts are said to 
be especially characteristic of pernicious anemia 
(Ehrlich), but normoblasts may occur besides them. 

The number of the nucleated cells, is exceedingly- 
varying, not only in the different cases, but also in 
the same case on different occasions. Sometimes 
these elements are so numerous that they can be 
found at once, at other times again a number of 
preparations is to be examined carefully before a 
single one is met. In fact, there are undoubted 
cases in which neither megaloblasts nor normoblasts 
can be demonstrated in spite of the greatest pain- 
staking. Ehrlich has seen such cases twice, and 
the case reported by Engel, also my own, described 
above, belong into this category. 

If these cases are classified as pernicious anemia 
— and this can scarcely be avoided — ^the pos- 
sibility contended by some authors is rather 
illusive to diagnosticate pernicious anemia with 
absolute certainty from the condition of the 
blood alone. And how could it be otherwise? 
How many aections are there at all in which one 
symptom is in itself sufficient for a positive diagno- 
sis? This fact is not surprising, if we consider, that 
the inequal ability of reaction of the body, or rather 
of its different organs in association with the vary- 
ing intensity of the pathological virus, must of ne- 
cessity cause a great vicissitude in the symptoms 
of a disease. 

Conceruing especially the conditions in pernicious 
anemia, the possibility is, besides, to be taken 'into 
account here that the toxin is not of the same char- 
acter in every instance. Therefore all kinds of 
changes in size and shape of the erythrocytes may 
occur in this disease, and the number of the nucleat- 
ed red blood corpuscles may vary to such an extent, 
that in some, though rare, cases they may be transi- 
torily or permanently absent. 

Therefore I contend that the microscopical exami- 
nation of the blood, in spite of its vast importance 
for the diagnosis of pernicious anemia in most cases, 
may be misleading, if we base our conclusions ex- 
clusivcly on its results, and cling to the fact that 
poikilocytes, megaloblasts, etc. represent an abso- 
lutely necessary postulate for pernicious anemia. 

But enough of this subject. What is the cause, 
that nucleated red blood corpuscles appear in the 
circulation of the blood, and why is it, principally, 
that in pernicious anemia corpuscles of a megalo- 
blastic type are observed in it? 

Until quite recently this subject has been con- 
sidered mostly from a teleological point of view and 
it was assumed that the prevailing oligocythemia 
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should be partly equalized by influx of immature 
cells. But this is not the case. No congruency ex- 
ists in bothriocephalus anemia between the total 
number of erythrocytes and the quantity of the 
nucleated, blood corpuscles, and no such parallel 
has ever been observed in the other forms of per- 
nicious anemia. 

Consequently there is no apparent reason to up- 
hold this mode of explanation, especially as it does 
not give us any information regarding the real and 
final cause of the symptom, in keeping with other 
Ideological hypotheses. 

But what, then, is to take its place? It may here 
possibly be the question of some kind of chemotactic 
influence. 

To support such a supposition, the fact could be 
brought to bear that nucleated erythrocytes may 
occur in the blood without the presence of an ane- 
mia under the following circumstances: In phos- 
phorus or chloroform intoxications — Ehrlich (20, p. 
97), in injections of bacteria proteins — Rieder (83, 
p. 192), or of ichoric substances — Timofejesky (100, 
p. no), and in septic conditions — Dominici (18, p. 

472). 

How does it happen, then, while in most of the 
other anemias almost nothing but normoblasts is 
observed in the blood, that in pernicious anemia 
megaloblasts are found as well ? 

The answer to this question is evidently to be 
found in the fact, that in adults generally only nor- 
moblasts are formed in the blood in the former case, 
in the latter, however, at the same time erythrocytes 
of the megaloblastic type in the bone marrow. As 
megaloblasts occur also under physiologic condi- 
tions in fetal life, the formation of blood in perni- 
cious anemia therefore is distinguished — as empha- 
sized principally by Ehrlich — ^by a falling back into 
the embryonal type. 

At present it cannot be determined with certainty 
what causes this atypical formation of blood in per- 
nicious anemia. 

In my work on bothriocephalus anemia I have al- 
ready emphasized the fact that the large erythro- 
cytes occurring in this disease are probably formed 
under the influence of the specific toxin circulating 
in the body, and in keeping with the preceding ex- 
planation I still adhere to this opinion. That it 
also holds good for the nucleated large blood corpus- 
cles or megaloblasts, is possibly indicated by a 
symptom which we meet in bothriocephalus anemia. 
During my researches in this direction I found reg- 
ularly that the megaloblasts disappeared very soon 
after the worm cure, i. e., after the removal of the 
toxic cause, while the normoblasts persisted in the 
blood for a much longer time. A similar condition 
was observed in the case of severe bothriocephalus 
anemia described by Askanazy (3). 

This view of the cause of the megaloblastic change 
of the bone marrow is also shared by Ehrlich and 
Lazarus (22, p. 43). 

Concerning the mutual behavior of megaloblasts 
and normoblasts, this theme has been discussed 
quite extensively of late. It has been contended, on 
the one hand, that they are fundamentally differen- 
tiated forms of cells — Ehrlich (21), H. F. Mtiller 
(65), and, on the other, that there is no fundamental 



difference between them — Schauman (89), Aska- 
nazy (3), Pappenheim (76). 

As Ehrlich in his recent publication (22, p. 38) 
still clings to his view, in spite of the objections 
which were raised, we will investigate why he 
does so. 

There are three factors which he dwells upon: 
I. "the further fate of the nuclei;" 2. "their mor- 
phological differences;" 3. the clinical observation. 

Ad I. Leaning upon the view of Rindfleisch 
(84), Ehrlich teaches that in the transformation of 
normoblasts into denucleated structures the nu4 
cleus of the former is expelled in toto, while in the 
megaloblasts it disintegrates within the body of the 
cell and dissolves. 

In opposition to this Askanazy (2 and 3) and I 
(89) emphasize that, to our experience, the disap- 
pearance of the nucleus of the megaloblasts prob- 
ably takes place in the manner described by Ehr- 
lich, but that well founded doubts remain as to 
the manner of the transformation of the normoblasts 
into deilucleated elements. 

It is true that we have also seen microscopic 
pictures which appear to show the expulsion 
of the nucleus, but we have, besides, demonstrated 
the signs of an undoubted disintegration of the 
nuclei within the normoblasts. Does such a find- 
ing intimate that the denucleation of the normo- 
blasts may take place in a twofold manner (Pap- 
penheim (76, p. 75),)t or would it not be more 
reasonable to suppose that one of the two kinds of 
transformation does not really exist, but is brought 
about by pressure in the making of the preparation ? 

I believe the latter to be the case. 

Then it will be the question which of the two 
kinds of denucleation is the deceptive one, as a con- 
sequence of the preparation. It is more probable 
for an expulsion of the nucleus to occur — Neu- 
mann (68, p. 431) — than a disintegration of the 
latter by pressure from outside. I believe, there- 
fore, that the transformation of the nucleated 
erythrocytes into denucleated structures — immate- 
rial whether it is a question of normoblasts or 
megaloblasts — is caused by a disintegration of the 
nucleus, and agree, accordingly, with Askanazy and , 
Pappenheim in this respect. 

Ad 2. It is unquestionably to be admitted that 
there are striking diflFerence^ between the nuclei of 
typical normoblasts and of megaloblasts. But, as 
I have emphasized years ago, there are so many 
transitory forms between these extremes, that it is 
often difficult for the observer to determine whether 
a nucleated erythrocyte is to be considered a normo 
or a megaloblast, more so because the marks of 
differentiation which the body of the cell presents 
are generally still less characteristic than those of 
the nucleus. 

Ad 3. Ehrlich condenses his conclusions as taken 
from clinical observations as follows : "All attempts 
to efface or even absolutely to deny the difference 
between megaloblasts and normoblasts are frustrat- 
ed by the coarse clinical fact, that the blood is 
megalocytic in pernicious anemia." 

But this dictum is not founded as securely as 
Ehrlich assumes. We have only to remember the 
case cited by me on page 174, in which not only 
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nucleated erythrocytes and poikilocytes, but also 
megalocytes were entirely absent in the circulation. 
It may De said that this case cannot be classified 
as pernicious anemia — compare Lazarus (54a, p. 
158). — In this case I take the liberty to call atten- 
tion to an observation, the value of which will 
scarcely be depreciated by anybody, namely to the 
fact that the blood is not necessarily always megalo- 
cytic in bothriocephalus anemia. 

In several of my cases of this kind, the number 
of the megalocytes was an extremely small one, 
sometimes only one to three in 100, and in two 
cases (Nos. 48 and 49) their percentage is marked 
as nil in my tables, i. f., among the 200-300 cells 
measured, not a single blood corpuscle of 10 microns 
was found. In case 48 the number of cells next in 
size, viz., 8.75 microns, was even less than normal 
(only 18 per cent, instead of about 30 per cent.), so 
that in this instance it was most overwhelmingly 
the question of truly small forms. 

It is not intended to deny that, in spite of the 
results of the measuring, some large erythrocytes 
might have been present; and that they actually 
existed was proven by the fact, that after a very 
careful search one or two megaloblasts were ob- 
served in stained preparations. But this finding 
does not change my standpoint, for single specimen 
of megaloblasts have also been found in chlorosis 
and leukemia, although the blood is not megalo- 
blastic in these aflFections. 

Besides, special stress is to be laid on the fact 
that in bothriocephalus anemia normo- and megalo- 
blasts occur synchronously in most cases (89, p. 

145)- 
We have now looked into the further fate and 

into the morphological peculiarity of the nuclei of 
the erythrt)blasts, and have also examined what 
clinical experience teaches us in this respect. In 
carefully surveying what has been said, the conclu- 
sion is scarcely justified that there is a fundamental 
difference between normo-and megaloblasts. 

I rather believe, by reason of the above, that in 
the megaloblastic transformation it is only the ques- 
tion of a simple metaplasia. The normo and me- 
galoblasts originate, in my opinion, in the same 
mother cell in the hematopoetic apparatus. This 
mother cell, through the influence of specific agents, 
in its further development undergoes changes 
which, according to the intensity of the irritant and 
the individual ability of reaction of the blood-mak 
ing organs, become more or less high-graded. 

In some persons the bone marrow is absolutely 
refractory to such irritants, in others a more or 
less pronounced reaction occurs in certain parts 
of the organ, and in others again the greatest part 
of the same may respond to the irritant with a me- 
galoblastic transformation. Accordingly, it may in 
this case happen that either only normoblasts, or only 
megaloblasts are formed, or both normo- and me- 
galoblasts, but the formation also of cells may take 
place which as to structure are about midway be- 
tween both types. In this manner I believe I have 
best taken into consideration the actual conditions, 
for it is not necessary, accordingly, that typical me- 
galoblasts should be found in the blood of every case 
of pernicious anemia. 



Ehrlich also emphasized particularly "that the 
megaloblastic transformation represents a very in- 
appropriate event." 

To prove this assertion he quotes two factors 
in the paper which he published jointly with Laza- 
rus (22). 

In the first place they emphasize that "the new 
formation of red blood corpuscles of the megalo- 
blastic type is a much slower one." This is made 
apparent by the fact "that the megaloblasts always 
occur in the blood in small numbers only, while the 
normoblasts .... are frequently found in very 
large quantities." Consequently "crises of the 
blood" are not observed in megaloblastic anemias." 

Now the question is permissible whether it is 
right to draw conclusions upon the intensity of the 
new formation of the blood from the number of the 
nucleated erythrocytes appearmg in the circulation. 

I doubt this, and Lazarus himself says also (54a, 
p. 113), "it should not be lost sight of that the 
presence of numerous megaloblasts in the bone 
marrow does not at all condition their occurrence 
in the circulating blood." In endorsing this dictum 
I take the liberty to draw attention to the following 
two facts: 

1. A very lively production of blood corpuscles 
may take place, although no nucleated erythrocytes 
can be demonstrated in the blood. This is the case 
in the convalescent stage of several anemias. Thus 
I (89, p. 185) was able to show that the number 
of the nucleated blood-cells in bothriocephalus 
anemia is generally largest during the acme of the 
disease, and gradually decreases during convales- 
cence until they have entirely disappeared from 
the circulation when the erythrocytes number about 
three millions. At the same time it should be re- 
marked that the regeneration of 'the blood some- 
times appears to be more lively during the last 
stage of convalescence than during the first. 

After venesection the number of the nucleated 
cells reaches its maximum during the acme of the 
anemia — Schauman and Rosenqvist (90), v. Wille- 
hrand (103) — and in chlorosis these formations will 
be observed but extremely seldom, if at all, during 
convalescence. 

2. The appearance of numerous erythrocytes in 
the blood, 1. r., the blood crises. Is, in a prognostic 
respect, not of the favorable significance which Ehr- 
lich attributes to the same. To prove this I only 
wish to refer to the fact, that Askanazy (3) has seen 
blood crises in a case of cancer ventriculi, and I 
(89, p. 186) in a patient suffering from bothrio- 
cephalus anemia who succumbed to the disease on 
the following day. v. Noorden (73, p. 37), who 
first described this symptom, says also that it coin- 
cides as often with deterioration as with improve- 
ment of the amount of hemoglobin and the general 
state of health. 

Ehrlich maintains, in the second place, that the 
megalocytes which originate from the megaloblasts 
represent a type not in keeping with anemia condi- 
tions, because they possess a small respiratory sur- 
face in proportion to their volume, which fact is 
the more obvious, if we consider that the schisto- 
cytosis represents an appropriate event. 

It is probable, but not at all proven, that the 
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microcytes suffice better for the purpose of respira- 
tion than the normocytes. Besides, the supposition 
is obvious, that megalocytes principally furnish the 
material for the production of microcytes, for in 
pernicious anemia these two forms of erythrocytes 
are mostly found synchronously and comparatively 
seldom separately — compare Schauman (89, p. 140). 
Consequently it may be correct to contend: no 
microcytes without megalocytes. 

(To be continued.) 



THE IMPORTANCE OF THE X-RAYS AS A MEANS FOR 
THE EARLY DIAGNOSIS OP TUBERCULOSIS, 

By ESPINA Y CAPO, of Madrid. 

Mr. President and Gentlemen: — 

I most be very briet because I am in the city where 
"'time is money," and furthermore because my purpose is 
solely to obtain for radiography and radioscopy their free 
use as means of diagnosis in tuberculosis. 

My work comprises three parts: firstly, radioscopy; sec- 
ondly, radiography; and thirdly, the technique of both in 
relation to tuberculosis. In the first part I shall speak of 
radioscopy in cases of sound and tubercular lungs; in the 
second of the use<of radiography in the difFerent stages of 
the disease, whilst in the technical section I shall refer to 
the best method of obtaining the best results in both. 

Radioscopy, — Radioscopy as a means of diagnosis in tu- 
berculosis has constitute'd since its appearance in the 
clinical field, one of the means in which the greatest hopes 
have been placed, so much so that since the fourth congress 
on tuberculosis held in Paris, it has been considered the 
equal both of percussion, superficial and profound, and of 
auscultation. 

In that fourth congress, however, we could not speak so 
affirmatively because we were not yet in possession of posi- 
tive instances which would leave no room for doubt To- 
day it is already impossible to detract from this potent 
means, admitted as such in all countries and by all practi- 
tioners. 

Partisan as I am of the parasitic doctrine, I will not treat 
of the radiographic diagnosis of open pulmonary tuber- 
culosis, because the analysis of sputum, and the presence in 
it of the bacillus of Koch, affirm so positively the existence 
of tuberculosis, that no physician can detract from this 
method. Radioscopy, in the case of open tuberculosis, 
serves only as a potent means of settling the topography 
of the lesions, and although this is very important, it does 
not deserve to fix our attention, because we prefer to em- 
ploy our time studying the true use of the X-Rays in the 
diagnosis of pulmonary tuberculosis in its first period full 
of doubts, and in which therapeutical intervention, being 
more rapid and convenient, is also more efficient. 

There is another question of transcendent importance, ' 
in which the X Rays have assisted our investigation with 
such clearness, that this peculiar aspect of the question 
justifies our fixing it in our attention. I refer to glandular 
tuberculosis, the commencement, in many cases, of pulmon- 
ary tuberculosis, and in all the inseparable companion of 
the disease. 

Apart from the data given by all authors in explanation of 
the changes of color from which the radioscopic image of 
the lungs suffers in the incipient, settled, and cavernous 
stages, we shall not refer to them, because at this Congress 
we are obliged to present subjects of some novelty. I am go- 
ing to mention, however, two circumstances, which I be- 
lieve, perhaps through ignorance, possess that peculiarity, 
and which we can only observe, especially one of them, by 
radioscopy. 

Radioscopy constitutes a powerful means of studying the 
dynamic forces. It is not possible to see by radiography 
aU the functions and all the movements that characterize 
each function. For this reason the normal pyhsiology of, 
for example, a joint during the different phenomena 



whiQ)i constiute movement and action« can alone be seen 
on the fiuoroscopic screen, an impossibility with the radio- 
graphic plate. 

The two phenomena to which we are about to refer apper- 
tain to actions of organ in a state of movement, and for that 
reason can only be observed by radioscopy. The first is the 
heart Ever since Wells drew attention to the diagnostic 
value of tachycardia, all specialists and' those who devote 
themselves specially to the study of tuberculosis, have set 
great store upon this datum, raising it to an important posi- 
tion in the early diagnosis of tuberculosis. One of the 
most efficient means of verifying this datum is by fluoro- 
scopy. As we never lose sight of this diagnostical resource 
in our department of tuberculosis, we can affirm, in an in- 
dubitable manner, that, with the fluoroscopic screen, the 
datum of Wells is seen In more than 94 per cent of cases of 
tuberculosis, with so much clearness as to remove all doubt 
on this subject. I shall, moreover, refer to a sign which, 
I think, has not been touched upon by other authors, name- 
ly, that this tachycardia is not rhythmical. 

There is another'sign on the heart of the tuberculous, but 
we shall study it when we treat of radiography. 

The second example that may be taken for radioscopy, 
being essentially functional, and one which we have not 
seen referred to by any other author, appears to our obser- 
vation with as much, or even more, constancy than thachy- 
cardia. We refer to the visibility of the diaphragmatic ex- 
cursion, both in inspiration and expiration, a phenomenon 
that, as is easily understood, can be appreciated neither by 
common means of exploration nor by radiography. 

This phenomenon, which under normal conditions is 
rhsrthmical and symmetrical on both sides, in tuberculosis 
is neither rhsrthmical nor symmetrical. We have observed 
that in tuberculosis the diaphragm does not rise to the 
same height on the sick as on the healthy side, and that 
when the two lungs are affected the ascension is shorter on 
the worse side; in such manner in the case of a tubercul- 
ous patient whose diaphragm on one side has no ascension, 
or where it is very short, we deduce from this the corres- 
pondingly greater or impermeability of the lungs. 

Radiography. — Accepting also in the case of radiography 
of tuberculous lungs, as much as we have related respect- 
ing the several degrees of transparency and depths of 
shadows in the first stages, darkness in the tract of the 
ganglionic and lymphatic vessels, opacy in the congested 
lung, and very great transparency of the caverns, we shall 
only say with regard to radiograpfiy that it is possible with 
it to discover the data, also of a certain novelty, in the radi- 
ogram of the tuberculous. 

In our remarks on tachycardia when dealing with radio- 
graphy, we said that the heart gives a sign easier of record 
by radiography than radioscopy. Since the adoption of this 
valuable means of diagnosis, the small size of the tubercul- 
ous heart has attracted our attention, being a true cardiac 
hvpotrophy. If this, as we believe, is a positive indication 
of tuberculosis, we shall arrive at a definite early diagnosis 
with greater ease if we find in our radioscopic and radiogra- 
phic exploratons small heart, especially if the investigations 
are accompaned by tachycardia: moreover, we have an ex- 
planation of the relations existing between the smallness of 
the heart, arotic narrowness, and the frequency of tubercu- 
losis in such subjects, which detrmine the rule existing 
among these phenomena. 

Another datum that may be observed is the peculiar 
shape of the intercostal spaces. In other works relative 
to the same matter, we have referred to the difficulty of per- 
forming percussions on tuberculous patients. 

The causes of this difficulty are two: the first the extreme 
narrowness of the intercostal spaces, it being impossible to 
place the fingers between the ribs, and the second the con- 
ical form of the tuberculous thorax. Now before the ap- 
pearance of the Rontgen method we could hardly under- 
stand these difficulties, but since the clinical adoption of 
this new system, the reasons became apparent In the ra- 
dioscopic image is observed a disposition of the ribs strong- 
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ly reeembling the peculiar arrangements of roof tiles, in 
such a manner that the inferior rib almost touches the an- 
terior face of the inferior rib. the intercostal space being 
so small, particularly from the fourth rib downwards, that 
it is difficult to place the finger upon which percussion is 
made. With radioscopy thid disposition of the ribs is very 
clear, and the functional phenomenon corresponding to the 
diminution of the respiratory excursion in the tuberculous, 
Impossible of diagnosis in any manner, is very evident 

As we see, radiography permits us to know data of trans- 
cendental importance in the life, in the functional, in the 
active, and for this reason it is not possible to prescind 
from this recourse in the diagnosis of tuberculosis. 

Radiography. — ^The transient nature of the radioscopic 
image, and the necessity of taking it permanently, empha- 
sizes the need of closely following with radiography the 
datum described in radioscopy. It is true that radiography 
cannot give us any data of function, but in exchange, with 
this second method, anatomical acts remain permanently 
indelible, as a book ever open to study. 

Amongst the most interesting facts that we can select 
from our experience in radiography are the deformities of 
the bones characteristic of tuberculous thorax. There are 
in the thorax certain bones, which for their bearing on re- 
spiration and also from the muscles that originate from 
them, are organs of transcendental importance in the os- 
seous respiratory apparatus. They are the clavicle and the 
scapula. Their position, form and size also produce very 
important modification in tuberculosis. 

In taking a radiograph of a tuberculous subject, we see 
the modifications of these bones; the clavicle principally 
presents an augmentation on the inflection of its external 
extremity, and resembling a hyperplasia, but without be- 
ing sufficient to constitute an alteration of the. tuberculous 
epiphysis, takes the shape of the head of a mace. The 
scapulae are higher, and the internal and superior vertex 
is more elevated, swinging towards the centre the point and 
internal edge which are raised on account of the peculiar 
disposition of the ribs and spinal column. 

Without entering into the pathological physiology of 
these facts, which entirely depends upon the great respira- 
tory necssities of the tuberculous, united with the reduction 
of their respiratory field, we must remark that radiography 
shows these pathological heteromorphisms with great clear- 
ness. 

The roof tile disposition of the ribs, of which we have 
spoken before in speaking of radioscopy, can be seen in 
an evident and clear manner by radiography. 

Besides these deformities of the skeleton, radiography 
also shows us the small size of the heart. Respecting this 
organ radiography has achieved wonders, not alone in tu- 
berculosis, but as to its real situation; but putting aside 
this latter fact, and circumscribing also those data which 
we can recognize in tuberculosis by the heart, we shall 
mention two that have, we think, a certain novelty and im- 
portance. 

The first is the greater extension of the heart towards 
the lines of Traube and Friedreich on the right side, this 
fact showing, in our opinion, a compensatory insufficiency 
of the tricuspid valvula, and, for that reason, ventricular 
hypertrophy on the right side; the radiographic image of 
the tired heart in tuberculous persons thus acquires a 
strong resemblance to the image of the tired heart of the 
emphysematous. 

The second datum refers to the special form of the heart 
of the tuberculous, similar to the foot of a Chinese woman, 
in its left ventricular border, remembering the growth of 
the deformed foot of the Chinesa 

Respecting the lungs the facts of the first, second and 
third periods are so classic that we do not consider them 
worthy to occupy your attention: for our part they are 
simply confirmative of what we related in the IV. Congress 
held in Paris. 

Technique of Rxidioscopy. To observe the wonderful 
phenomena of radioscopy under the best conditions ot 



visibility, complete darkness is necessary, suppressing it un> 
til the light is produced by the Rontgen tube: for this pur- 
pose we have had a special box constructed., to conceal the 
light completely, provided with a simple mechanism adapt- 
aiE>le to any exploration that may be necessary. 

Another trouble that must be got over is the difficulty of 

applying the fiuoroscopic screen, which is commonly rigid 
and mounted in a frame. In this form the screen can, in 
tuberculous cases, only be applied upon the sternum or up- 
on the internal edge of the scapula. It is known that in 
radiographic images size and intensity depend upon the 
distance between the part under observation and the sur- 
face of the screen, so that with rigid screens it is not possi- 
ble to obtain a corresponding equality of definition and 
intensity all over the surface, and to obtain such a result it 
is necessary to use a fiexible screen mounted on card- 
board In such a manner that it can be adapted to the con- 
vexities of the thorax. One of our colleagues, a very com- 
petent person In these matters. Doctor Redondo, Fleet Sur^ 
geon of the Spanish navy, advises the employment in radio- 
scopy, as a radioscopic screen of the strengthening screen 
whose image resembles in depth of tone the radiographic 
image, and gives as fine a detail as the ordinary fiuoroscopic 
screen. 

This application of the strengthening screen makes the 
solution of the problem easy, because it avoids having to- 
change in the laboratory the fluoroscopic material, of which, 
as we have said before, the rigid screen is constructed. 

This last modification of the fluoroscopic technique is re- 
lative to the examination of ptftients that must have fasted 
previously, to obtain with more clearness the semi-lunar 
space of Traub, and to observe with greater ease the phe- 
nomenon of the diaphragmatic .excursion previously re- 
ferred to. 

Radiogra pineal Technique, — For some time we have 
omitted as much as possible the use of strengthening 
screens. This Is not the moment to analyze In detail their 
advantage or inconvenience. I will refer, however, to 
one amongst its inconveniences which, I think. Is pertinent 
at this moment, viz., the turbid and disseminated nature of 
the Image. When, therefore, we treat of Images that require 
great detail, obtained in subjects capable of enduring the 
exposure — a very short time — that is required to-day to 
obtain a radiograph, we refer to work without strengthen- 
ing screen In order to obtain a completely clean Image, with 
richness of detail, especially In pleurisies and patients with 
but small caverns. 

Another Interesting subject in radlographlcal technique, 
that also gives clearness to the image, and richness of de- 
tails, Is the distance that should exist between the tube 
and the plate. Without discussing the theory, but confining 
ourselves to the collected facts, we have succeded in fixing 
this distance at 50 centimeters from the thorax, at which 
we obtain the maximum richness of detail. 

The last matter that will occupy us in this address, refers, 
to the development of radiographic plates. We have tried 
nearly all modern and antique developers, from the iron 
clessic and pyrogallic acid to di ami do-phenol and dlamido- 
resorclne, and from this study we have deduced the necessity 
of never developing in radiography with old liquids in any 
one proportion, as much with the developing as with the 
fixing agents; we use the diamido-phenol to 1.2 per 100, 
with sulphite of soda crystallized to 6 per 100 as a de- 
veloper, and Enckel's (Swiss) hypo-sulphite to 25 per 100. 
With these products we make our baths instantly, that is 
for two or three radiographs only, especially in Madrid* 
where the purity of the I^azoya's water (4" hydrotrimet- 
rics) permits of its employment in all photographic labora- 
tories. 

We finish, as we began, confident of having defined 

nothing either good or new : but the call of duty has bade us 

to contribute our feeble forces to this concourse in which 

every altruism has Its place In the fight with this dreadful 

* tuberculosis. 
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THE NEWER MATERIA MEDICA. 

The Treatment of Tuberculosis with Qiandulen. — Dh 
Hoffmann.of Meerane, Saxony^startlng from the conclusion 
that the human system is capable under normal conditions 
of rendering harmless, by means of the active substances 
of the bronchial glands, such bacilli as have entered 
the system, and that disease occurs only when the bacilli 
are too numerous, or when their invasion is so protracted 
that these active substances no longer suffice; further, that 
the system would be assisted in its natural attempt to keep 
healthy by artificially providing it with this same sub- 
stance. He remarks that the bronchial glands of freshly 
killed sheep are removed under scientific supervision and 
strictly antiseptic methods. They are cleaned and then 
washed in alcohol; by way of preventing further rancidity, 
they are then freed from fat, and cut up in such a waor 
as to prevent any loss. After during in vacuo at a low 
temperature they are powdered, and sufficient sugar of 
milk is then added, so that when compressed into tablets, 
«ach tablet of 0.25 gram represents 0.25 gram of the fresh 
glandular substance. By working large quantities the 
homogeneous composition of the preparation is guaran- 
teed. The dosage adopted is as follows: Three times 
•daily, 1 tablet, this dose being increased every third day 
by three tablets until a dosage is reached of 5. tablets taken 
three times a day. It is claimed that this new preparation 
prevents night sweats, lessens cough and ezpectoration,in- 
•creases the excretion of uric acid and causes the disap- 
pearance of bacilli in the sputum. A distinctly favorable re- 
sult has been obtained in tuberculosis and scrofulous glands 
and trials have been made in surgical tuberculosis or lu- 
pus. This is another remedy which the profession will be 
•called upon to test in the near future, and like so many 
similar preparations with the same object in view and 
guarded to the very consecutive Judgment as to its value, 
should be held. 



PHARMACOLOGY. 

The Indications for Apomorphia. — Pugh {Texas Medical 
Journal, September, 1901,) recommends the use of apomor- 
phia in cases of asphyxia to stimulate respiration, and would 
give it hypodermically in the arm or over the stomach in 
10 gr. doses every ten minutes. He reports a case in which 
he aroused a man in this way who had been reported dead 
by two physicians after suffocation from coal gas. He ad- 
vises its use in cases of drowning and lightning stroke and 
opium poisoning, though its effect as an emetic if given 
early would be self-evident in this last case. We have in 
it also one of the valuable remedies in retarded labor, due 
to rigid OS, and in cases of strangulated hernia, in which it 
produces relaxation; this alone with gravitation often re- 
lieves the condition. He says he has treated a number of 
strangulated cases in this way and always with success. 



Experience With Chloretone. — ^William Rush Dunton 
{American Journal of Insanity, July, 1901) reports a series 
of nine cases treated at the Sheppard Hospital, Towson, 
Md., in which chloretone was used in all with unfavorable 
results. He began to use the drug in June last in three- 
grain tablets, giving at first two and occasionally running 
the number up to five. On one or two occasions the dose 
was repeated. In all 20 patients were given chloretone. 
Eleven of these received several doses, but its power as a 
hypnotic being apparently weak in their cases, resort was 
made to other drugs, such as chloral, hydrobromate of hyo- 
scine, etc., which produced better results. The other. nine 
patients were given chloretone over quite long periods of 
time and it was in them that the bad effects were generally 
observed. One, however, took it for a long time without 
giving evidence of any bad symptoms which could be di- 
rectly attributed to the drug. In the other eight patients, 
so serious a condition was noted at times that the use of 
chloretone has been discarded entirely in this institution. 
The well known effect of the chlorine compounds in caus- 
fat degeneration should also be borne in mind. The au- 
thor recommends that a great deal of caution should be 
exercised before this drug is put into use. 



Value of Colchicin in Qout. — ^Recording his personal ex- 
periences K. Kfister {Dermatologisches Centralhlatt, Septem- 
ber 7, 1901) says: Since restricting himself to a more vege- 
table diet and absolutely avoiding meat, he has found that 
he suffers less with gout, to which he is naturally and 
hereditarily predisposed. An occasional attack still oc- 
curs, and he finds relief in colchicin alone. He takes it in 
pills, 5 eg. colchicin to 1.5 gm. each of licorice extract and 
powder, to make 20 pills. Two of these will frequently 
abort a mild attack, and four pills in the course of two days 
reduce the symptoms very materially and shorten the 
course of the attack. He remains in bed but a short time, 
he is able to attend to his practice, and is quite recovered 
In eight to ten days, with all gouty deposits absorbed. Be- 
fore using the colchicin, he was obliged to recline for two 
weeks and was Aiff and aching for three weeks longer. 
His personal experience has been confirmed by that of 
gouty patients for whom he has prescribed the colchicin, 
which he accordingly recommends highly. 



Counter Prescribing. — ^Donaldson {Jour. Amrr, Med, 
As8*n, September 14, 1901, p. 711) finds the druggist is 
better equipped (?) to do counter prescribing than ever 
before. He has on his shelf proprietary remedies that save 
him the trouble not only of compounding, but also of se- 
lecting. The patient makes the diagnosis and the drug- 
gist has the remedy mixed, labeled and guaranteed. He 
took the trouble recently to make a list from a druggrist's 
shelves of the diseases treated by modem counter pre- 
scribing. He found therelS sure cures for consumption, 22 for 
rheumatism, 12 for gonorrhea, and special remedies for 
other diseases such as diabetes, etc., together with nu- 
merous shot-gun mixtures, called pain-killers, blood-puri- 
fiers, or system-renovators that cure all diseases. He says 
it would not do to say to our patients "do not use patent 
medicines" for they would think it selfish in those advis- 
ing them. The only legislation man can conceive that 
would mend matters would be one to require manufac- 
turers to put the ingredients on each package. The physi- 
cian should avoid prescribing proprietary remedies in the 
original packages as it teaches patients to treat them- 
selves and gives them the little knowledge that is often 
dangerous. There is no need of telling the patient what 
drugs he is taking. If you listen in a drug-store to the 
people you can hear them ask for quinin, morphin, ergot, 
calomel, bromid of potash and dozens of remedies of which 
they have obtained knowledge through the physician. 
Poisonous or dangerous remedies should be ordered off 
the market. Among these he mentions a "female regula- 
tor" that is put on the market, which is an ideal abortifa- 
cient so far as drugs are capable of acting in that way. 



Blood Examinations After Ichthyol Baths. — Karl Schuts 
{Deutsche Medicinal Zeitung) found that ichthyol baths in- 
creased the erythrocytes as well as the hemoglobin. The 
investigations of the leukocytes are not yet sufllciently 
accurate to warrant conclusions worthy of mention in the 
decrease of sugar in the urine which takes place, and the 
increase of hemoglobin until polycjrthemia results. 



DISEASES OF THE NERVOUS SYSTEM. 

Toxic Origin of Multiple Neuritis. — ^At a meeting of the 
New York Academy of Medicine held on the 7th of Novem- 
ber. 1901, Dr. M. Allen Starr read a paper on the causation 
of multiple neuritis. He considered the toxic causes from 
poisons outside of the body. Cases are on record in which 
neuritis had developed following the use of toilet powders 
containing arsenic. Many persons who attempt suicide by 
taking arsenic, subsequently suffer from toxic neuritis. 
The iifhalation of arsenic from wall paper gives rise to 
symptoms of poisoning. He mentioned the epidemic of 
arsenical neuritis, now so well known and recently ob- 
served in England, in which aa inquiry showed that the 
arsenic had been introduced into the system in beer. This 
arsenic had gotten into the beer on account of the glucose 
which had been used. The glucose had been made from 
sulphuric acid obtained from arsenical pyrites. Arsenic 
is commonly found in copper, and workers in copper are 
apt to become poisoned with it. In factories in which the 
copper is heated to drive off the contaminating arsenic, the 
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fumes are conducted into chimneys 250 feet high, yet the 
atmosphere in the neighborhood is so poisoned by the ar- 
senic that the workmen often suffer from arsenical neuritis. 
Lead is also a frequent cause of neuritis. The physicians 
(practicing in districts where pottery is made should be on 
their guard to detect such cases. The lead Is sometimes 
dissolved out of the glaze of earthenware, and will then 
poison the food. The writer stated that it was not un- 
likely that many of the nervous symptoms of those working 
in match factories are the results of poisoning with phos- 
phorus. Dr. Starr had never seen mercurial neuritis arise 
from the medicinal use of mercury, but it was very com- 
mon. In making silk hats, nitrate of mercury is used in 
England for producing the gloss on these hats and those 
engaged in this work are liable to suffer from mercurial 
neuritis. The speaker discussed the cause of multiple 
neuritis which was caused by non metallic substances. They 
form a much larger group than the latter. Among these 
may be mentioned alcohol in which the present idiosyn- 
crasy seems to have much to do with the developing of 
neuritis, rather than the amount of alcohol the individual 
consumes. All workers in the factories where the fumes 
of alcohol are inhaled are liable to develop neuritis. It is 
more commonly seen among the higfher classes than 
among the lower and more phlegmatic class of people. 
Coal gas, when inhaled, may cause a very severe form of 
multiple neuritis, but Dr. Starr states that it was not gen- 
erally known that natural gas may produce the same ef- 
fect. He mentioned the fact that neuritis had increased in 
Pittsburg since natural gas had become a fuel. Multiple 
neuritis was sometimes observed among those who work 
in rubber factories, and results from the inhalation of the 
fume of bisulphide of carbon. It has been stated recently 
that such coal-tar products as antipyrin, acetanilid, sul- 
phonal, trional, and chloretone might give rise to neuritis. 
He has seen but one case of the sort in which neuritis had 
developed in a person who had taken an overdose of sul- 
phonal. Dr. Starr also discussed neuritis due to toxemia 
in which he included all cases due to the development in 
the system of some bacterial poison, either external or 
internal. In those cases in which neuritis occurred as a 
sequel of diphtheria, severe pharyngitis, la grippe, typhoid 
and typhus fever, scarlet fever, measles, etc., he includes 
beriberi and leprous neuritis. 



Treatment .of Vertigo. — R. Spira (Wiener klin, Rund- 
schau, August 25, 1901) states that concussion is liable to 
separate the terminal fibrils of the neurons innervating 
the labyrinth, and thus lead to disturbances in hearing and 
in equilibrium. With repetition of the external excitation 
the vestibular nerve becomes deadened and less sensitive, 
and the clinical disturbances in equilibrium become pro- 
portionately less and less pronounced. Spira advises, as a 
means of treating vertigo, the systematic repetition of the 
external stimulation. This is done by gymnastic exercises 
daily performed, such as swinging the head up and down, 
to and fro and from side to side, and turning in circles 
around a chair or table, proceeding very slowly and de- 
liberately; this will prevent the tendency to symptoms 
akin to seasickness which many persons experience when 
they ride backward, swing or waltz. Spira says that it has 
proved useful in ca^es of vertigo following upon concussion 
of the labyrinth. 



MALARIA. 

Delirium and Associated Mental States in Malaria. — Jean 
P. Cardamatis {Progr^s Medical, September 28, 1901) states 
that just as in the pathology of the nervous system, the 
toxins play the most important rdle, so it is not the mar 
larial parasite, but the toxins which it secretes, which con- 
stitute the pathogenic cause of the various nervous phe- 
nomena observed in malaria. The delirium of malaria 
does not differ from toxic delirium. The intoxication of 
malaria may be pathological or' psychological; there are 
four degrees; (a) excitation; (b) anesthesia; (r) coma; 
id) paralysis. There are three degrees of malarial delir- 
ium: Subacute, acute, and very acute. The author states 
that psychic troubles are rare in the course of chronic 
malaria. 



1901, quoted in Jour, Amer, Med. Asa'n) relates 
several cases of chronic malaria with hypertrophied 
spleen, absolutely rebellious to quinin or any medicinal 
treatment. He injected indirectly into the spleen a Pravaz 
syringeful of a mixture of 20 eg. of malate of iron and 
six drops Fowler's solution, in water. The evening of the 
same day an acute malarial attack occurred, with fever at 
40 C. Subcutaneous injections of quinin were made re- 
peatedly. The third day the intrasplenic injection was re- 
peated, but was not followed by any reaction, and the pa- 
tient's further recovery was rapid. This experience was 
repeated in every case. The malarial parasites had prob- 
ably ensconced themselves In the spleen, and quinin did 
not reach them. The intrasplenic injection roused them 
up and forced them into the general circulation where the 
quinin administered immediately afterward soon destroyed 
them. The author asserts, therefore, that the technique 
should be first the intrasplenic injection and then large 
subcutaneous doses of quinin as soon as the acute attack 
appears. 



Benefit of Intrasplenic Injections in Chronic Malaria^ — 
J. L. Castro Gutierrez (Cronica Medico Mexicana, May 15, 



INFECTIOUS DISEASES. 

M. W. Richardson (Journal of Medical Research, July, 
1901), presents a study upon bacteriolysis and typhoid iivi- 
munity. His observations have been in progress during 
the past 9 months in the wards and pathological labora- 
tory of the Massachusetts General Hospital, and have had 
as their primary object a study of the methods employed 
by nature in the cure of the disease. The object has been 
in case any well-defined principles were discovered in na- 
ture's methods, to apply those principles to the cure of 
the disease in general, and especially to the cure of those 
cases in which nature herself is insufficient to the task. 
Typhoid fever is a self-limited disease, and experience 
has shown that, except in certain organs of the body such 
as the urinary and gall bladders, the specific organisms of the 
disease are destroyed as convalescence approaches. Under 
these circumstances the natural supposition would be that, 
with the beginning of convalescence, the tissue cells and 
blood become more and more antagonistic to the growth 
of the bacilli, and finally cause their destruction. Such 
results have not been obtained by making examinations of 
the body fiuids, such as the blood, outside of the 
body and the latter have failed to give any such 
result, at least in the great majority of instances. 
That is to say, if we take the fresh blood-serum 
fi'om typhoid fever patients at any stage of the dis- 
ease or convalescence, l^ld combine it with an equal 
quantity of a bouillon culture of the typhoid bacillus, we 
get, in a vast majority of cases, not destruction, but abund- 
ant multiplication of the typhoid organisms. There are 
exceptions to this rule, but they are rare. This lack of. 
power in typhoid serum is only apparent, for if we intro- 
duce the mixture of serum and bacilli into the peritoneal 
cavity of a normal guinearpig, we find that there is not only 
a complete absence of multiplication of the bacilli, but 
there Is absolute destruction and disappearance of the or 
ganisms. This series of changes undergone by the bacilli 
under these conditions was studied first by Pfeiffer, of 
Berlin, and* has received the name of "Pfelffer's phenome- 
non." More recently the study of the bactericidal sera of 
typhoid, cholera, and allied diseases, as opposed to antitoxic 
sera of diphtheria and tetanus has received great impetus 
through the investigations of Bordet, of France, and of 
Ehrlich, in Germany, upon the so-called hemolytic sera. 
Then follows a description of Ehrlich's theory of immunity. 
These researches have to do with the following phenomena: 
If the r. b. c of one species of animal, such as the gninea- 
pig, are injected into other animals, such as the rabbit, the 
blood serum of the rabbit acquires a marked power of dis- 
solving the blood cells of the guinea-pig. Now this hemo- 
lytic iK>wer of the rabbit's serum under these conditions 
has been found to be subject to laws quite similar to those 
governing the destruction of the typhoid bacilli in Pfeiffer's 
phenomenan; that is, there is necessary to the solution of 
the red cells a specific immune body limited in action to 
the red corpuscles of the guinea-pig, and. in addition, a 
normal, non-specific body known now as the complement 
or addiment This complement is in nature a ferment, and 
is found in varying amounts in all fresh normal sera. It is 
supposed to be identical with the so-called alexines. or those 
* substances in the blood which have to do with the defence 
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of the body under normal conditions. It la destroyed by 
heating at 60'' C. for half an hour, whereas the immune body 
is not. In the destruction of the bacilli or red cells both 
these elements are necessary, and it seems to be the func- 
tion of the immune or intermediate body to bind the com" 
plement or ferment to the special cell. These substances 
in combination, harmless in themselves, cause a 
marked and rapid destruction of the typhoid bacillus. Is 
not this destruction due to a combination of similar sub- 
stances within the human body? To determine this point 
the writer has investigated the blood serum of forty-one 
typhoid patients at difTerent stages of the disease, alone, 
In combination with various normal sera, and finally with 
the serum of persons suffering from disease other than 
typhoid fever. This series of observations, though obvious- 
ly incomplete, seem to show a distinct parallel between the 
course of the disease In typhoid fever and the bactericidal 
power of the blood. This parallel does not hold for all 
stages of the disease, for in convalescence, although the in- 
dividual is without doubt immune, his blood may alone 
show but little power. It seems, therefore, that these pro- 
tective substances in the blood represent simply an excess 
thrown ofF by the tissue cells, and that there may be a 
strong cellular immunity though the blood be apparently 
weak. On the other hand, a strongly protective blood 
serum probably indicates a proportionately strong cellular 
immunity. We see, therefore, that we must modify the state- 
ment made at the beginning of the paper, that ''typhoid 
serum at no stage of the disease shows power markedly 
antagonistic to the growth of the typhoid bacillus."' As or- 
dinarily applied the serum has but little power. We have 
seen from these experiments that in the later stages of 
the disease, that is, in the typical fourth week — the blood 
acquires a very marked destructive power upon the typhoid 
bacilli. This is the time at which the disease cures itself. 
Ir the middle of the disease, when a specific therapy is 
most to be desired, we have seen that the blood has little 
power alone, apparently from the lack of the normal ele- 
ment At any rate, if we add to it the normal element we 
get a destructive serum such as is seen in the concluding 
stages of the disease. It is, therefore, probable that the 
immune element may be present in large amount at the 
middle of the disease, and yet be of little or no use. We 
can, therefore, hazard a guess why serum-therapy in ty- 
phoid fever and allied diseases has made so little progress. 
We have been giving a serum loaded with the immune ele- 
ment with which the 2>atient was perhaps already surfeited, 
and we have neglected to give the element which was 
necessary to make active agencies already present in the 
patient's blood. Apparently, we should give to our typhoid 
patients normal serum. Here we are met with what seems 
to be, at first, a serious obstacle, for we have seen that 
if we combine the two kinds of serum, the combination Is 
inert. In the human body, however, the conditions are dif- 
ferent, for here we have the bacillus already under the In- 
fluence of the Immune serum. A bacillus with the immune 
bodv attached is able, in certain cases at least, to break 
up this combination and to bring its constituents again into 
action. The following conclusions can be made, or at 
least suggested: (1) In typhoid fever nature produces a 
cure through bactericidal agents acting upon the specific 
bacilli. These agrents are produced by body cells, especially 
those of the lymphatic apparatus, and are found in varying 
amounts in the blood. (2) These protective agents are at 
least two in number, a specific immune element and a non- 
specific normal element or ferment. (3) It is the function 
of the immune element to bind the complement to the 
bacterial cell, which is then destroyed. (4) In the early 
and middle stages of the disease the immune body may 
apparently be present in large amount, and yet be of little 
value because of the absence of the complement. (5) In 
the stage of convalescense or falling temperature the nor- 
mal element returns apparently to the blood, and a corres- 
ponding destruction of the bacilli takes place. Further, 
inasmuch as this marked destruction of the bacilli must set 
free an excess of typhoid toxin contained in the bacterial 
cells, we have in this fact a possible explanation of the 
marked remissions of temperature seen clinically in the 
fourth week of the disease. (6) Inasmuch as the addition 
of normal serum to the inactive serum of the sick typhoid 
patient will, in most instances, make that serum more pow« 
erful, in fact, make it very similar to the serum found in ' 



the fourth week, we should be Justified, theoretically, in 
treating such patients with normal serum. (7) It will 
probably be found, however, that in certain cases the blood 
of the patient will lack both immune and normal elements* 
both of which will have to be supplied. Just what elements 
will be necessary can be determined probably by submitting 
the patient's blood to tests similar to those Just described. 
(8) The blood of a normal individual may, under conditions 
described above, have very marked destructive power upon 
typhoid bacilli. This power is due, undoubtedly, to sub- 
stances very similar to those found in typhoid serum. 
Their relation to the subject of natural imunit;^ is, of 
course, of the greatest importance, and needs much further 
study. (9) The principles set forth above may apply to 
infections other than typhoid. This question should be 
investigated. — (On account of the importance of this contri- 
bution we have abstracted it at length. The careful, pains- 
taking work by Dr. Richardson deserves wide recognition. 
—Ed.) 



The Changes Effected by Anti-Typhoids Inoculation in 
the Bactericidal Power of the Blood. — Wright (Lancet, Sep- 
tember 14, 1901) presents an article on the changes effected 
by anti-typhoid inoculation in the bactericidal power of the 
blood; with remarka on the probable significance of these 
changes." Three previous communications have been pub- 
lished in the Lancet; one on December 1, 1900, the second 
on March 2, 1901, and the third on June 1, 1901. In these 
previous articles, he outlines the methods (a) for deter- 
mining the desired dilution of a bacterial culture; (b) 
methods for mixing volumes of serum with corresponding 
volumes of successive dilutions of bacterial cultures in a 
se^es of capillary tubes; (c) the technique for testing the 
bactericidal effect upon these dilutions produced by serum, 
and finally he gives methods for enumerating the living 
bacteria contained in the culture. In the present commu- 
nication the author has carried on a series of investigations 
upon individuals, and these were in each case made upon 
surgeons-on-probation in attendance on the Army Medical 
School, Netley. The anti-typhoid inoculations, which con- 
sisted of sterilized culture, were in all instances begun 
with very small doses. Only from one-third to one-half of 
the dose required in the case of a soldier was used. Al- 
most invariably the primary inoculations were followed by 
the local and constitutional disturbances so commonly seen 
after anti-typhoid inoculation. The determinations of the 
bactericidal power of the blood were made before and sub- 
sequent to anti-typhoid inoculation. The results of these 
observations are set forth in three tables. In the first ta- 
ble, the results of the experiments relate to fourteen sur- 
geons-on-probation who had never suffered from enteric 
fever. These individuals were inoculated with fresh ty- 
phoid vaccine. The second table includes the data of the 
experiments made on two surgeons-on-probation who re^ 
cently convalesced from enteric fever. These persons 
were also inoculated with fresh anti-typhoid vaccine. The 
third table represents the results of observations made on 
four surgeons-on-probation who had not suffered fTom 
typhoid fever, and who were inoculated with typhoid vac- 
cine prepared respectively 18 and 24 months previous to 
the time of experimentation. Definite evidence of bacteri- 
cidal effect upon the bacillus typhosus by the blood of 
the individuals was obtained in 13 out of 14 normal per- 
sons, in one out of two convalescents of typhoid, and in 
two out of four normal persons inoculated with the old 
vaccine. The positive phase of increased bactericidal 
power of the blood manifested itself within an extraor- 
dinarily short period. A considerable number of days were 
required for a full development of the bactericidal power. 
A summary of these observations is deduced, which we 
give in substance: ''With regard to the sequence of events 
after an anti-typhoid inoculation it has been shown: (1) 
that where the quantum of anti-typhoid vaccine employed 
produces the familiar well-marked constitutional symp- 
toms, a decrease in the bactericidal power of the blood 
and a correspondingly increased susceptibility to typhoid 
infection may supervene in the period immediately sub- 
sequent to inoculation. Upon this negative phase of in- 
creased susceptibility there may, however, be expected to 
succeed, probably within a period of tiiree weeks or less, 
a phase of increased bactericidal power and a greater re- 
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slBtance to typhoid; (2) that when the quantum of anti-ty- 
phoid vaccine employed produces very severe constitutional 
symptoms, a negative phase of increased susceptibility will 
be produced, which — ^and the same would appear to hold 
true also in the case of a neg^ative phase supervening upon 
an actual attack of typhoid fever — ^may be followed up by 
a positive phase of increased resistance; (3) that when the 
quantum of anti-typhoid vaccine employed is reduced to 
the point at which marked constitutional disturbance is 
avoided, a positive phase of increased resistance may be 
expected to supervene without ine intervention of any 
negative phase, and in many cases within 24 hours. Some 
practical conclusions are also drawn. In these he empha- 
sizes the value of anti-typhoid Inoculation, and the im- 
portance of using very small doses in the presence of 
an epidemic, so as to avoid marked constitutional dis- 
turbance. In the absence of an epidemic of enteric fever, 
larger doses may be employed. 

Subarachnoid Antitoxin Treatment of Tetanus. — E. v. 
Leyden (Theraple der Gegenwart, August, 1901) states it has 
been established that tetanus antitoxin will neutralize the 
tetanus toxin in the blood, but the persistence of the con- 
vulsions, after this has occurred, indicates that they are 
due to the localization of the toxin on the large motor 
ganglion cells of the anterior horns. An emulsion of these 
cells from a patient who had died in spite of the subcu- 
taneous injection of antitoxin, induced experimental tetan- 
us while tests with the blood were negative. Injecting the 
antitoxin directly into the brain has saved only 6 out of 
the 24 thus treated to date, according to the records. Kocher 
has obtained slightly better results by slowly instilling it 
after trephining, introducing the canula for 4 or 5 cm. 
Jacob and Sicard first tried subarachnoid injection, or dural 
infusion, as they call it, after finding it very successful in 
tests on dogs, although it always failed on goats. This meth- 
od has been tried eleven times on man. Six patients could 
not be saved, but the last five — although very severe cases — 
liave all recovered, Including a new case described by Leyden 
in this communication. The patient wos a young hostler 
with temperature of lOB-S^'F. Duration of incubation not 
Icnown, but symptoms of tetanus for three days. The tem- 
perature dropped to 101** F. in an hour after 10 c.c. of cere- 
brospinal fluid had been withdrawn and 5 c.c. of Behring*s 
tetanus antitoxin infused in its place. The improvement 
was marked the next day, but the day after, the muscular 
rigidity becoming more pronounced, the infusion was re- 
peated under the same conditions. By the end of the 
month the patient was completely restored except for 
persisting rigidity of the abdominal muscles which gradu- 
ally subsided. The amount of antitoxin injected was equi- 
valent to .5 gm. of the solid form. In Leyden's first case, 
two years ago, a young woman with tetanus of ten deys' 
incubation, after a three months' abortion, recovered after 
dural infusion of the equivalent of 2.5 gm. of solid anti- 
toxin. The technique is the same as for lumbar puncture, 
but the patient must be kept under the influence of nar- 
cotics, and the food must be supervised as the patients are 
liable to choke. Pfaundler has recently reported three 
oases of tetanus neonatorum treated in this way at Esche- 
rich's clinic, in which the beneficial infiuence of the dural 
Infusion of antitoxin was unmistakable. McCaw has 
also published a recovery from tetanus neonatorum, with 
temperature of over lOG"* P., after subcutaneous injection 
of 5 c.c. of antitetanus serum from the Institut Pasteur. 
Pure cultures of the tetanus bacillus were derived from the 
navel secretions. Half the amount was injected again the 
third day, six days after the first symptoms had appeared. 
— (This abstract is quoted from the Journal of the A. 
M. A.) 



Treatment of Tetanus with Antitoxic Serum. — Louis C. 
Ager (Medical Record, Oct. 12, 1901) reports a fatal case of 
tetanus treated with antitoxin. The symptoms first ap- 
peared five days after a severe injury, causing the lacera- 
tion of the left thigh, by striking an old. piece of sewer 
pipe. 80 c.c. of tetanus antitoxin were administered sub- 
cutaneously on the sixth or seventh day. In addition the 
chloral and bromide treatment was carried out. The pa- 
tient died at the close of seventh day after the accident, 
three days after the first symptoms of tetanus, although 
the tetanus symptoms were at no time very severe. 



Serum Treatment of Erysipelas.— V. Jez (Wiener med. 
Wochenschrift, August 31, 1901, employs serum which is de- 
rived from the same patient on whom it is used. It al- 
ways induces a reaction, evidenced by a rise of tempera- 
ture after one or two hours, and rapid improvement of all 
the symptoms. The number of leukocytes in the blood 
iiicreases while the toxic substances are eliminated in the 
urine, as shown by its increased toxicity. No after-effects 
were noted in the ten cases in which Jez tried this seriun 
treatment. If 5 to 10 gm. are not enough to induce the 
reaction, he increases the amount. The serum is taken 
from a blister artificially produced for the purpose. 



DISEASES OF THE LUNGS. 

The Employment of Artificial Respiration in Bronchitit 
of Children. — Heerman (La semaine med., 1901, 35) has em- 
ployed this procedure in all cases of bronchitis and bron- 
cho-pneumonia in children, even if there was no asphyxia 
threatened. Artificial respiration was performed for one 
half hour daily. At the moment of expiration slight pres- 
sure was made over the summit of the false ribs. The 
children became accustomed to the manipulations, which 
seemed to ease them, the Influence being exerted not only 
upon the expirations, but also upon the inspirations. In- 
halations of oxygen may be used to assist the heart. The 
author states that Treuthardt combines massage of the 
whole body with the artificial respiration. 

Syn\ptomatic Treatment of Cough. — M. Sanger (Thera- 
peutische Monatshefte, July, 1901, quoted in Jour, Amer. Med. 
A88*n) states that one of the best measures for relieving 
a cough is the inhalation of the vapors of menthol. Sin- 
ger says that an inexpensive and very efTective method 
of inhaling is to warm a few crystals in a spoon over a 
candle for five to twenty seconds and then inhale the 
fumes, repeating as often as necessary. A simpler way. 
perhaps, is to pour ten to twenty drops of a 50 per cent 
alcoholic solution of menthol on the palms and then hold 
them, like a mask, over the face. In case of excessive mu- 
cous secretions in the throat he recommends injecting 1 to 
2 gm. of a 10 to 20 per cent, solution of menthol in 
olive oil, directly into the throat. Violent coughing is in- 
duced which expels all the accumulations of mucus, and 
enough of the menthol is retained to accomplish the pur- 
pose of an inhalation. This measure in chronic bronchitis 
or phthisis will arrest the cough for one to five hours af- 
ter the first paroxysm is past, or even longer, if supple- 
mented by inhaling as above described. It has a cumu- 
lative action and the intervals should gradually be length- 
ened. These injections have proved extremely effective 
in whooping cough. Hemorrhage is a contra-indication. (A 
writer in the Bulletin Medicale has recently suggested that 
the simplest method of inhaling menthol is to chew a 
crystal and then breathe through the mouth). 



A Case of Acute Double Pneumonia Treated with Oxy- 
gen; Recovery. — G. E. Richmond (The Lancet, September 
28, 1901) reports a case of pneumonia in a man of twenty- 
three, who was of a general robust constitution, and did 
not appear to have the severe type of toxemia often seen 
in this disease. Against recovery were the facts that (1) 
the pneumonia was double; (2) the disease progressed 
pari passu on both sides until the upper lobes alone were 
left intact; and (3) the patient fell into a typhoidal state, 
without delirium, but with respirations of 80 per minute, 
and a pulse varying from 120 to 136, and after the slightest 
exertion the respiratory rate was anything from 80 to 
120 per minute. If this condition had lasted a day or two 
longer than it did, the patient must have died from a lack 
of respiratory capacity, or if the upper lobes on each side 
had been attacked, the subsequent dyspnea must have 
killed him very shortly. From the time the oxygen was 
given the temperature began to fall, while before that it 
had been rising, the highest temperature (104.6'') being 
reached just before the first inhalation. 



On the Treatment of Cirrhosis of the Liver. — Musser (Jour- 
tial of the American }f€dical Association, Oct 5. 1901) outlines 
the treatment of cirruosis of the liver when dealing with 
portal obstruction, ascites and biliary obstruction. In 
dealing with the first condition (portal obstruction) he does 
not deem it necessary to outline the treatment for its re- 
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lief to practical and scientific men. He believes calomel is 
of ereat value in the treatment of ascites. Another drug 
which has proved serviceable in reducing ascites is 
apocynum cannabinum, in doses of fifteen, twenty or thirty 
drops, four times daily. When medication is without avail, , 
tapping should be resorted to early. Musser has seen as- 
cites cured after the hundred and fiftieth taping. He calls 
attention to the necessity of surgical relief in cases of 
obstruction of the biliary passages with cholangitis and 
cholecystitis. 



A Contribution to the Therapy of Pertussis. — T. Zangger 
{Korrespondensblatt fur Schweizer Aerzte, June 15, 1901, 
No. 12) believes that the treatment of whooping 
cough with quinine, combined with hydrotherapeutic meas- 
ures, is the simplest way of antagonizing the disease. He 
advises the administration of five to ten drops of a 1 to 2% 
solution of hydrochlorate of quinine in milk three times 
daily before meals. As a hydrotherapeutic measure he 
advises the cold pack with friction, the temperature being 
modified as required in children and those who do not re- 
act well to cold. The author states that he has obtained 
no positive results with this, remedy as a prophylactic 
measure. 



MALIGNANT GROWTHS. 

On the Causation and Serum Treatment of Malignant 
GrowthSw— Vlaieff {Vratch, June 30, 1901) working at the 
Pasteur Institute, found that blastomycetes (saccharomy- 
ces hominis) play an important role in the causation of 
malignant growths. They are found in malignant tumors 
of man and animals, can be isolated and cultivated in pure 
culture and reproduce the disease (cancer, sarcoma, aden- 
oma, etc.) in dogs, rats and rabbits. The toxins of these 
blastomycetes, when Injected into animals, cause fatty de- 
generation of the liver, kidneys and heart. By repeated 
injections ef gradually increased doses Immunity may be 
producedy and the serum of immunized animals is capable 
of curing cancer in the incipient stages, or prolonging the 
life of the patient when the growth is far advanced. The 
author employed the serum obtained from Immunized 
geese and donkeys in the treatment of malignant growths 
In 60 cases and obtained resultiis which seem to establish 
the curative value of the serum. He is of the opinion that 
syphilis, rheumatism, decayed teeth, chronic gastro-intes- 
tinal catarrh, traumatism, alcoholism, cirrhosis of the liver, 
malnutrition and anti-hygienic conditions are predisposing 
factors in the causation of malignant growths. 



Failure of the Knife in the Treatment of Cancer^ — Rob- 
ert Reyburn (Medical Record, October 19, 1901) discusses 
the failure of the knife in the treatment of cancer. After 
prolonged study of the subject, this writer has come to the 
conclusion that when an incision is made into any part of 
the body for the removal of a malignant growth, we at once 
divide and lay open for infection every vein and lymphatic 
vessel in the part operated upon. No matter what we may 
believe to be the contagium of cancer, the fact remains the 
same. Reyburn believes that the operative measures may 
be substituted by the electric cautery, or, in a limited num- 
ber of cases, the use of arsenic or chloride of zinc for the 
removal of morbid growths. He concludes that the re- 
sults of Dr. John Brjme in the treatment of uterine cancer 
show that the treatment of this affection by the electric 
cautery will accomplish the best results. 



SURGERY. 

Radical Treatment of Varicocele by Resecting the Veins 
in the Inguinal Canal. — Chenisse {fieinaine med., February, 
1900) discusses the procedure mentioned in the title as 
first performed by Narath, and which consists of resecting 
the main branch of the spermatic vein in the inguinal canal. 
A 10 cm. incision is made above Poupart*s ligament in the. 
direction of the inguinal canal. The incision should not 
extend further below than the spine of the pubis, and 
should only be made through skin and superficial fascia. 
Next, the aponeurosis of the oblique is divided, the dilated 
veins exposed, isolated, freed as much as possible above, 
and finally divided after double ligation: the central stump 
then disappears in the abdominal cavity. The operation has 
heen successful in nineteen cases reported by Narath. 



Internal Urethrotomy in the Treatment of Strictures. — 
Alfred Hock {Prag. fited. Wochetmchr,, 1901, No. 13) believes 
that the fear of performing an internal urethrotomy is not 
Justifiable. The grave cases, hemorrhages, infiltration of 
urine, and the like, occur but rarely. Operations are now 
as a rule performed with the urethrotome of Maisonneuve. 
The author advises the following simplified technique: The 
introduction of a bougie, then a metal sound, incision at 
the upper wall of the urethra with a triangular probe- 
pointed knife, then a small incision, and the introduction 
of a not too large catheter; antiseptic precaution should 
be observed throughout the operation. Out of 67 cases 
observed by the author 64 after five years retained a 
dilated urethra. Internal urethrotomy is indicated as fol- 
lows: 1. In all cases in which a rapid dilatation of a con- 
stricted urethra is required, like in cases of retention 
cystitis, calculi, etc.; (2) when an irritable stricture in- 
dicates rapid treatment; (3) in the so-called resiUient 
strictures, or such as can only be dilated up to a certain 
point; (4) in very callous strictures. The operation is 
contraindicated where dilatation is effective and where 
a bougie cannot be introduced. 



DISEASES OF WOMEN. 

Intro-Uterine Infection Treated by Intra-lrrigation. — Fitz- 
gerald {Medical Mirror, August, 1901,) recommend the use 
of free intra-uterine irrigations in cases of infection in pre- 
ference to the curette. He has been making use of the ir- 
rigation in all septic and toxic-genetic troubles, but especi- 
ally in puerperal conditions in which he thinks its benefit haa 
been most apparent. He suggests that the irrigation be 
carried well up to the fundus, fiushing of the uterine cavity 
with carbolized water by refiux irrigator with a fall of two 
feet, then while it is still in the uterus, the douche is de- 
tached and, by means of a short tube, a small glass funnel 
is attached which should be held about fourteen inchea 
above the end of the irrigator, and a little peroxid of hydro- 
gen introduced at a time, giving time for action of each ad- 
dition. He thinks it advisable to repeat this operation af- 
ter sever8.1 hours and has found this method very satisfac- 
tory in cases of uterine infection. The curette should be 
used frequently and more* reliance placed upon the stimulat- 
ing, unirritating, intra-uterine douche and free drainage, 
preceded always by thorough removal of all infected mat- 
ter that can be taken away without injury to the normal 
structure, with subsequent irrigation, repeated as indicated. 



DISEASES OF THE EYE. 

Cataract Operations In the Aged. — ^E. Mendel {Berliner 
klinische Wochen^fchrift, August 12, 1901, No. 32) states that, 
in spite of the fact that reclinatlon oi the lens in the very 
aged at one time was largely employed, and is still to some 
extent, the author concludes from his observations at 
Hirschberg's clinic, that extraction is after all the most 
feasible procedure, even very late in life. His observations 
embrace 1.645 cases of nuclear cataract, among which there 
were 36 patients over 80 years of age. Only in two cases 
were the results not entirely satisfactory. Advanced age 
does not therefore offer an unfavorable prognosis for cat- 
aract extraction. In very restless patients general anes- 
thesia may be employed. Delirium will occasionally occur, 
but the most serious complications are those related to 
the heart, lungs and bladder. In one case heart disease 
gave rise to pulmonary edema, which, however, was con- 
trolled by morphine. 



TOXICOLOGY. 



Poisoning with Carbon Bisulphide. — ^E. Mendel {Berliner 
klinische Wochenschrift, July 29. 1901, No. 30) gives his ob- 
servations of carbon bisulphide poisoning which embrace 
the cases of two workmen who had been employed as vul- 
canizers. The following changes were noticed in conse- 
quence of the poisoning: degenerative atrophy of the in- 
terosseous muscles in both hands and feet, particularly in 
the thumbs and little fingers, and weakness in the arms 
and legs. Anatomically the author considers the clinical 
picture as a poliomyelitis, which is also substantiated by 
other authors. Out of nine workmen in the factory the mar 
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Jority were affected. Experimental investigation has shown 
that carbon bisulphide affects various portions of the nerv- 
ous system, centrally as well as peripherally, and there> 
fore the author believes that the lesion is not confined to 
one nerve area, but that it is considerably distributed. 



Toxic Manifestations Following the Employment of Per- 
fumed Glycerine. — Hfinerfauth {Deutach Med. Woch., July 
11, 1901, No. 28 reports a case of intoxication in 
which he employed an Injection of 5 g. of glycer- 
ine into the rectum. Several hours thereafter there oc- 
curred palpation of the heart, dizziness, faintness, dys- 
pnea and abundant urination. After a second injection 
several weeks later the same symptoms became manifest 
and the glycerine was consequently suspected. The cause 
of the poisoning by the glycerine was found to be the ex- 
tract of lilly of the valley which was added to glycerine 
by the druggists. Although the case resolves itself into 
one of poisoning by convallaria nlajalis, it is reported to 
show the dangers from such adulteration. 



QENITO-URINARY DISEASES. 

Treatment of Epididymitis. — M. Poross {Monatshefte f. 
prakt. Dermatoloffie, July 1, 1901) states experiments on dogs 
have shown that the disturbances in the circulation in the 
epididymis are frequently of reflex origin. The organ, not 
the patient, requires rest Hot applications should be scru- 
pulously avoided as they increase the inflammation. Poross 
recommends injections of a weak solution of subacetate 
of lead, and the application of a Falkson suspensory after 
anointing the scrotum with vaselin. 



The Curability of Syphilis. — Gottheil {International Medi- 
■cal Magazine, October, 1901) concludes as follows: 1. 
Syphilis is a curable disease, and may even, with restric- 
tions, be called a self-limited one. 2. While the cure of a 
given case can never be affirmed with scientiflc accuracy, 
the chances of it being the fact after a certain time under 
proper treatment are so great that it may properly be 
claimed to have been effected. 3. Practically, a patient 
who has been properly treated through the active stages 
of this disease, and who has had no manifestations of it for 
several years thereafter, may be 'regarded as cured, and 
may be told so. 



When May We Consider Gonorrhea as Cured? — Leonhard 
Leven {Arch, f. Dermatologie u. Syphilis, 1901, LV. S. 31) 
hases his opinion upon this Subject according to whether 
epithelium or leukocytes, or both, are still present. He 
-does not attach much Importance to the presence of bac- 
teria and believes that the gonococci cannot be character- 
ized sufficiently either by Oram's method, their intracellu- 
lar position, or by the relation of the epithelium, to enable 
one to state as to whether the condition is cured or not. 
He believes cultivation and the attempt to obtain pure cul- 
tures are as yet too tedious for practical purposes. The 
author furthermore believes that one ought not be satisfied 
with negative results, but that a secretion is only to be con- 
sidered as free from gonococci when no more leukocsrtes are 
present. Exceptions are complications, like strictures and 
catarrh of the bladder. 



TUBERCULOSIS. 



Remarks on Tuberculosis and Its Treatment. — Dr. Bara- 
dat {Dublin Journal of Medical Science, October, 1901) states 
that two factors must be taken into consideration 
in the treatment of tuberculosis, as of every other infec- 
tious disease. The first of these is the infectious agent; 
the second is the soil in which the agent has developed it- 
self, and whose characteristics are either acquired or 
hereditary. All rational medication must apply to these 
two factors, and take into account all elements which 
arise in a given case. A review of the new methods of 
treatment employed in tuberculosis reveals the fact that, 
although these methods are, without doubt, of real value, 
they are efficacious only against given systems, and pos- 
sess no influence over the whole phenomena which are to 
be overcome. Certainly they have several Indications, 



but they are insufficient, because their field of action is 
limited. Baradat believes that a thoroughly rational treat- 
ment should act in two ways, both aa a dynamogenetic 
agent and as a specific. The organism must be strenga- 
ened and nutrition favored. It is here that a use is fbund 
for medications tending to produce these effects, such as 
arsenic in its more easily assimilable forms (cacodylates), 
tannin, iodin, cod-liver oil, salt lotions, alcohol frictions, 
sea-baths and hygienic treatment. In his opinion, the hy- 
gienic treatment will best be realized by free sanatoria. 
He highly recommends cacodylate of sodium in cases of 
anemia, of ganglionic and lymphatic persons in whom he 
has observed a regular revival of the physiological func- 
tions, an increase of appetite, and an absorption of glands. 
He has obtained less favorable results in cases of ulcerous 
and cavity tuberculosis. Cacodylate, he believes, will be 
specially useful for the predisposed, and those of incipient 
cases which were so difficult to diagnose, and which we 
now are able to recognize. He uses the raw meat treat- 
ment to the amount of about 28 ounces a day. He believes 
that the method of antltuberculous serotheraphy is the 
solution of the long-sought problem of the cure of tuber- 
culosis. Naturally, with this medication, as with any other, 
we must not wait for the patient to be emaciated, to pre- 
sent digestive troubles and cachexia before treating him. 
For, he insists upon the point, that tuberculosis is not 
consumption. The consumptive or phthisical is one in 
whose case the bacillus, after having terminated its pro- 
gressive career, has slowly brought on the suppurative 
destruction of the cells attacked, and in this mass of de- 
stroyed matter, you will flnd all the processes provoked 
by working together with the Koch bacillus. He believes 
that the use of natural serum fulflls the required condi- 
tions, for it is both dynamic and bactericidal. 



CONSTITUTIONAL DISEASES. 

• 

Treatment of Osteomalacia by Castration. — S. Catellani 
{Oazzetta Degli Ospedali, October 6, 1901, quoted in the Jour. 
A. M. A.) reports two cases. One patient, a woman of 29, 
who was completely cured by the castration; the other was 
39 years old, and the operation relieved her of all pain, but 
did not prevent a fatal termination seven months later. In 
the latter case a remarkable remission with symptoms had 
been observed in the course of the disease, coinciding with 
suspension of the menses for six months. When menstrua- 
tion returned, the osteomalacia resumed its progressive 
course. The pains permanently disappeared on the first or 
second day after castration. The prolonged administration 
of phosphorus has cured certain patients and Morpurgo has 
succeeded in inducing in animals the production of localized 
alterations in the bones resembling those of human osteoma- 
lacia, by microbian lesions in the spine. These facts all tend 
to establish the close connection between the genital organs 
and nervous system and the osteomalacia processes. 



DERIVIATOLOQY. 

The Treatment of Leg Ulcers. — O. SchulzeCottbus 
(MUnvh. med. Wochenschr., 1901, No. 12) considers camphor 
an excellent remedy in the treatment of leg ulcers. He 
prescribes it in the form of a salve consisting of two 
parts of camphor, fifteen to twenty parts of zinc oxide and 
sufficient base to make a hundred parts, or when this 
cannot be well tolerated by the patient, he orders the 
camphor in solution as follows: Camphor 2 parts, olive 
oil 50 parts and zinc oxide 40 to 50 parts, the latter solu- 
tion to be well shaken before using. Under this treatment, 
which is to be employed three times daily, it is claimed by 
the author that most leg ulcers heal. 



The Treatment of Herpes Tonsurans. — Pignot (Joum. d. 
praiic, 1901, No. 4) reports a treatment of herpes tonsurans 
which yields good results, and is conducted at the Saint 
Louis Hospital in Paris: In order to affect the parasites 
situated on the surface and at the same time shield the 
healthy portion from infection, the whole scalp is annoint- 
ed every evening with eleum cadlnum and every morning, 
after thorough cleansing, a 25-33% tincture of iodine Is 
rubbed into the scalp. The real object of the treatment Is 
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to produce perifollicular purulent inflammation, thus caus- 
ing the diseased hair as well as the parasite to be elim- 
inated. For this purpose croton oil In dilute form is painted 
upon the scalp, causing the formation of miliary pustules. 
While the pustules upon the smooth skin rapidly dry, those 
which form around the follicles develop a purulent fol- 
liculitis on account of secondary infection, thus producing 
the desired result By repeated application of croton oil 
the parasites are gradually exterminated. 



A Method for Healing Chronic Local Eczema. — ^Eduard 
Spiegler {Archiv fur Dermatologie und Syphilis, 1900, Fest- 
schrift supplement) describes a method for treating chronic 
local eczema which is only applicable when the lesion is 
sharply circumscribed, chronic, and which shows abso- 
lutely no inflammation. The diseased area is first thorough- 
ly washed with soap and water and then thoroughly washed 
again with a solution of caustic potash and water. This 
cuses some excoriation with an exudation of serum. The 
eczematous patch is then dried and painted with a 50% 
solution of silver nitrate, 'ine scab which ensues is cov- 
ered with cotton and a bandage. A cure takes place under- 
neath the Boab in from one to three weeks. 



Compression as a Means of Treating Ichthyosis^ — ^Hallo- 
peau' {AnnaUt de Dermatologie, July, 1901), describes a se- 
vere case of congenital ichthyosis, in which it was observed 
that the skin under garters worn by the patient was per- 
fectly healthy. This suggested the idea that compression 
might have some Influence on the affection, and a bandage 
was applied to one arm as a test. In a few days all tSie 
concretions under the bandage had disappeared. This 
fact suggests a new line of treatment for Ichthyosis, and 
seems to show that the Interference with the processes of 
nutrition In ichthyosis Is not as severe as generally regard- 
ed. 



PEDIATRICS. 



Anesthetics for Children* — ^Wynkoop {Jour. Amer. Med. 
Ass'n, October 19, 1901, p. 1068) reviews the opinions and 
facts as regards the action of anesthetics in children and 
comes to the general conclusion that eUier can be Uffed 
with greater safety than any other anesthetic, while the 
combination with nitrous oxld is of value. Either alone 
has few contraindications If properly admlnstered. 



The Influence of High Temperature upon the Casein of 
Milk.^ — ^H. Conradl {Munchen^ med. Wochenachrift, XLVIII, 
5, 1901) states that when a solution of calcium chloride is 
added to milk and the solution then exposed to a temperar 
ture of about 50® C, coagulation occurs after a certain 
amount of calcium chloride has been added. The coagu- 
lum is soluble in dilute ammonium chloride, in ammonium 
oxalate, and in lime water; in the latter solution the addi- 
tion of phosphoric acid causes a flaky precipitate. If, on 
the other hand, the milk which, upon the addition of a cer- 
tain amount of calcium chloride would coagulate at 50° C, 
be cooked for half an hour, and then the calcium chloride 
added, the milk will coagulate at 40"* G. If, on the other hand, 
the milk be heated to no more than 80"* C. before the addition 
of the calcium chloride, the subsequent point of coagulation 
will not be decreased.. Heating the milk, therefore, above 
80*^0. causes a change In the casein (paracasein); it is 
therefore advisable in killing the bacteria not to employ 
such high temperatures. Heating the milk for half an hour 
at 70"* C. does not make the milk less palatable; but the 
palatability of the milk is changed even in 15 minutes at 
75'' G. Heating the milk above 80® G. therefore causes a 
permanent change. 



CARDIAC DISEASE. 



Observations on Heart Disease. — ^Edes {Boston Medical 
and Surgical Journal, September 26, 1901) remarks that the 
time Is not long past when the prognosis was based upon 
the observation of cardiac murmurs almost exclusively, 
and the average practitioner is supposed still to be in bond- 
age to the old ideas. He describes the physiologic action 
of the heart and shows that the line between the healthy 
acting and Insufficiently active heart cannot be sharply 



drawn, but has a varying margin which can only be told 
with precision by experiment which may be dangerous. 
It is only in the increase of muscle power and in regulating 
it so that it can be economically used that the best results 
are to be obtained. He dwells on the Importance of the 
trained touch to diagnose the pulse, and, while it Is not 
possible to diagnosticate actual degeneration of the car- 
diac muscle, it can be done with sufficient probability for 
practical purposes. He considers the term "heart failure'* 
a proper phase for the state of things when the margin has 
been passed in the wrong direction. It is objectionable cmly 
because it is so easy to misapply. In conclusion he de- 
scribes the innervation of the*heart and remarks how many 
points are yet undecided in the physiology, and pathology 
is still further behind. 



Atropin in the Difrerentiatlon of Bradycardia. — A. Johan- 
nesen {Wiener med. Blatter, July 4 and 11, 1901) states 
that bradycardia may be caused by a direct or reflex irri- 
tation* of the bulbar vagus center, or by some lesion of the 
automatic motor center of the heart in the myocardium. 
These primary causes can be readily differentiated by the 
subcutaneous Injection of 1 mg. of atropin. If the brady- 
cardia is of Intracardlal origin, it continues unaffected by 
the action of the atropin. If, however, it Is due to irritation 
of the vagus center. It is arrested by the atropin, as the 
latter paralyzes the heart-retarding apparatus — ^the ter- 
minals of the vagus in the heart. He details several cases, 
with post-mortem discovery of sclerosis of a coronary 
artery in those cases in which bradycardia persisted un- 
influenced by the atropin. In the case in which the brady- 
cardia was arrested by the atropin and the pulse increased 
at once from 45 to 110, fresh thrombosis was found in the 
left middle cerebral artery with softening of the Internal 
capsule, the optic thalamus, etc. The heart was Intact. 



Tuberculous Pericarditis with Large Effusiorv — ^At a late 
meeting of the Medical Society of the Paris Hospitals, {Bul- 
letins et Memoires de la Societe Medicate des Hdpitaux de 
Paris, 1901, No. 11), Dr. H. Rendu reported a case of tu- 
berculous pericarditis in a man of 34. On admission to jthe 
hospital he was suffering from dyspnea; his pulse was 
small, rapid, and Irregular, a typical "pulsus paradoxus." 
The precordla bulged, there were present edema of the an- 
terior chest wall, precordial dulness, and tympany over the 
left lung posteriorly. Rendu punctured the pericardium, 
withdrawing 800 g. of sero-flbrlnous, slightly hemorrhagic 
fluid. Four weeks later the effusion again caused the same 
symptoms. 1250 c.c. were withdrawn, and 1 g. of cam- 
phorated naphthol was Injected. Six weeks later he was 
well. He has continued well since, considering his pulmon- 
ary condition. The size of the effusion, and the great 
quantity of mononuclear leukocytes In it showed that the 
condition was probably tuberculous. The sphygmographic 
tracings show characteristically the changes in the pulse. 



DISEASES OF THE QASTRO-INTESTINAL TRACT. 

The influence of Sugar Upon the Gastric Secretion. — ^W. 
N. Olemm {Therapeutische Monatshefte, 1901, Hft. 8) states 
that the results of his observations show that grape sugar 
decreases the gastric secretion. The value of this observa- 
tion was illustrated by his experiments on three dogs. 
Doses of 200g (20% dextrose) decreased the elimination of 
free HGl. Levulose affected the normal secretion only to 
one half the extent. He believes that the administration 
of sugar ought to have a permanent place in the therapy 
of hypersecretion and hyperacidity, with or after the ad- 
ministration of atropin, as the Influence of the latter drug 
seems to be somewhat analogous in its action on the gas- 
tric secretion to that of sugar, especially as far as the peri- 
odicity of the outpour is concerned. The sugar, however, 
seems to be especially adapted to the chronic hyperacidity, 
and rather inapplicable to the acute variety, associated 
with pyloric spasm. 



Atropin Treatment of ileus.— Oebele {Miinchener Med. 
Wocften*r^riff,August 13,1901) says if an internal remedy is 
Indicated in case of lleus,especlally in ileus from paralysis, 
morphin is much to be preferred to atropin. In all other 
cases.surglcal Intervention is the only treatment. But in all 
cases of ileus beneflt may be derived from lavage of the 
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stomach and injection of Beveral liters of oil, with, pos- 
sibly, 70 to 100 gm. olive oil internally, repeated several 
times a day. An exploratory laparotomy is much to he 
preferred to the administration of atropin which masks the 
symptoms and allows the favorable moment for interven- 
tion to pass, as in a fatal case reported. 



A Case of Ileus Which Could Not be Treated Surgically, 
Cured by Atropine. — ^HiLmig (Miinchener medicinische Wo- 
chenschrift, June 4, 1901, No. 23) reports a case of ileus 
which appeared in a man 69 years of age after the extirpa- 
tion of a right kidney for carcinomatous degeneration. 
After the injection of 0.003 of atropine, the patient was 
cured, although there were marked symptoms of poisoning 
from the drug. The theories advanced for the occurrence 
of the ileus in this case are that tne retroperitoneal ganglia 
of the splanchnic nerves were irritated during the opera- 
tion, or that possibly there occurred thrombosis of the 
mesenteric veins. 



DIETETICS. 

Influence of Food on Uremia. — ^A. Strubell {Wiener Kli- 
nische Wochenschrift, July 18, 1901), states that uremia in- 
duced experimentally in dogs fed on albuminoids and fat,or 
in starving dogs, proved fatal, on an average in fifty-three 
hours. Dogs fed on carbohydrates survived eighty-nine 
hours, or thirty-six hours longer than the others. Strubell 
states that there is no essential clinical difference between 
experimental uremia and uremia in man. He therefore 
concludes that in case of threatened uremia or in any acute 
or chronic nephritis, the food should be restricted to car- 
bohydrates from time to time, or at least to a vegetable 
diet, once or twice during the year, for instance. The diet 
should be the reverse of that recommended in diabetes, 
allowing all that is forbidden in diabetes, and forbidding 
what is allowed, with the exception of alcohol. 



DISEASES OF THE EAR, NOSE AND THROAT. 

Cleft Palate and its Relation to Speech. — O. Hudson 
Makuen {American MediHtie, October 5, 1901) presents 
a paper on cleft palate and its relation to speech. The 
various defects of the palate which interfere with speech 
are (1) , Perforations. (2) A lack of union between the 
lateral halves, commonly known as "cleft" (3) Paralysis 
of the muscles. Makuen emphasizes the importance of a 
few minor surgical procedures for the purpose of increasing 
the available size of the velum and giving it greater free- 
dom of action. Briefly, they are as follows: (1) Separat- 
ing the adhesions that often exist between the pillars of the 
palate on either side, and the remnant of tonsils. (2) Forc- 
ible stretching of the velum with the finger after the di- 
vision of some of the tense fibres of the palato-glossi and 
the palato-pharyngei muscles. (3) Training and developing 
the velum palati muscles by means of both direct and in- 
direct voluntary exercises. 



Lecithin of the Egg; Its Therapeutic Employment. — 
Coulombe (Le Moi9 Theraimitique, September 30. laOl) states 
that lecithin exists in all the tissues, especially in those en- 
dowed with great vitality. From a therapeutic point of 
view, it is not toxic, and it is assimilated as a whole in 
ordinary doses. Its action consists in increasing the num- 
ber of red corpuscles; in increasing, in certain cases at 
least, hemoglobin; in increasing urea and diminishing 
uric acid; in stimulating the appetite. Its employment is 
indicated in anemia, in all troubles of nutrition, in wast- 
ing diseases, and in neurasthenia. It may be adminis- 
tered hypodermically or by the mouth. 



The Early Diagnosis and Treatment of Acute Mostoid- 
itis. — Dr. T. H. Halsted, of Syracuse read a paper of this 
title before the Medical Society of the State of New York, 
October 15 and 16, 1901. He pointed out the rd,vages mad« 
by streptococci and influenza bacilli. The latter infection 
was peculiarly severe and destructive when it attacked the 
mastoid. Ice should be used only in the early stage, and 
if used properly would often make operation unnecessary. 
He has found cold superior to hot applications. Where 1 



there was evidence of accummulation in the middle ear, the 
drum should be freely incised. The canal should be kept 
clean by syringing; the common practice of insufflating 
powders was as unsurgical as it was dangerous. 



The Treatment of Ozena by Methylene Blue. — ^At a meet- 
ing of the Academy of Medicine of Paris, October 6, 1901, 
M. Hallopeau narrated his favorable experience in the em- 
ployment of methylene blue in ozena. He recommends the 
irrigation of the nasal-fosa with a 2Vi per cent, solution 
of methylene blue. At first he advises that three irriga- 
uons be practiced each day, which may be gradually re- 
duced to once a day. This drug has the inconvenient 
drawback of discoloring the nasal orifices and upper lip. 
ubut has against this rapidly to cause the disappearance 
of the fetid odor, and a cure is generally obtained in about 
three or four weeks. 



SEROTHERAPY. 



Serotherapy of Whooping Cough. — T. Silvestri {Oasetia 
Deyli Osprdali, September 22, 1901, quoted in Jour. Amer. 
Med. Aff8*n) reports that about 120 c.c. of blood were drawn 
from the arms of two children recovering fromh whooping 
cough. It was mixed with equal parts of saline solution 
and shaken up with 1 per cent, of chloroform and set aside 
to settle for twenty-four hours. It was then filtered and 
from 15 to 22 c.c. were injected into five other children with 
whooping cough. In two very severe cases the injection 
was repeated after five days. The effect of the serum treat- 
ment was evident at once. The general symptoms rapidly 
vanished and the cough and broncho-pneumonic phenomena 
also subsided completely in from eig^.. to eleven days. 



DISEASES OF THE MOUTH. 

A Case of Buccal Affection Caused by Mercury, Resem- 
bling Relapsing Herpes of the Mouths — O. E. Glartcfae 
{IfUJiski Arkhiv PuthoUgii, August 31. 1901) reports the 
case of a patient, who, while undergoing mercurial treat- 
ment for syphilis, and for sometime following the treat- 
ment, suffered from an affection of the throat in which 
there appeared on the tongue as well as the throat cer- 
tain round or oval plaques, which were of a white color and 
extremely painful. They were quite superficial. They 
would entirely disappear and reappear again within five 
days to a week, and this continued for about three months. 
The. case resembled relapsing herpes, but the author de- 
scribes the condition as due unquestionably to the mercu^ 
ial treatment. 



URINARY CHEMISTRY. 

The Value of the New Nitro-propioi Test for Sugar. — S. 
Gatecki (Gazeta lekarnka, 1901), in working on the nitro- 
propiol test described by Gordon in The Laneet of 1900, 
found that there are certain reducing substances in every 
urine which reduce the nitro-propiolic acid to indigo, thus 
rendering the test worthless. In order to exclude this 
source of error Gordon advised to dilute the urine 15-20 
times, but the authct found that a dilution of at least 1 to 50 
is necessary to accomplish the exclusion of the reducing 
substances in normal urine. In one sample of urine, free 
from albumin and sugar, a dilution of 1 to 250 was found 
necessary. Owing to the necessity of such high dilutions, 
the test has no clinical significance and is inferior to the 
other tests for glucose. 



LEPROSY. 



The Treatment of Leprosy with Rattlesnalce Poison* — 
Dr. J. Goldschmidt iDeutneh. Med. Woehensckrifi, No. 2, Jan- 
uary 10, 1901) states that the action of rattlesnake poison 
upon leprosy is analogous to that of tuberculin. For 
the local treatment he recommends a remedy 
giving off free iodine. Everything depends upon 
the early and persistent application of the remedy. 
He has had no experience whereby he can deter- 
mine whether Finsen's light treatment is effective in be- 
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lliimlng leproBy as It is in lupus. Treatment with cobra 
poison appears to the author to be coupled with the same 
poor results as the treatment with tuberculin or Caraa- 
quilla*s serum. 



MISCELLANEOUS. 



Treatment of Exudates^ — ^B. Homberger (Dermatologiwhes 
Centralhlatt, September 7, 1901, quoted in Jour. Amer, 
Med. A88'n). The fluids of the body always seek to main- 
tain an osmotic balance. If we assume that the blood and 
an exudate or transudate have the same osmotic tension, 
dilution of the blood will be followed by the passage of 
the excess of water into the exudate, reducing the osmo- 
tic tension of the latter, while the concentration of the 
blood increases in proportion. As the blood becomes more 
concentrated, the exudate is reabsorbed under the action 
of the laws of osmosis. Homberger states that by utiliz- 
ing these principles we have an eftective means at our dis- 
posal of promoting reabsorption of exudates and transu- 
dates. The blood can be diluted by the administration of 
water. It is absorbed more readily if taken in small 
amounts in an empty stomach, and most rapidly of all, 
when the water is slightly acid and weak in salts. Nature* 
demands water in infectious fevers and lemonade not only 
relieves the thirst, but has a directly curative influence on 
the disease by promoting osmosis. The beneflt of saline 
Infusion is directly due to water. In diabetes, the sugar in 
the blood causes absorption of water from the tissues, in 
Nature's attempt to restore the balance of osmotic pres- 
sure. The overfilled vascular system empties the excess 
of water into the kidneys, while Nature calls for more 
water to supply the demand, thus explaining the polyuria 
and thirst in diabetes. Homberger concludes by stating 
bis belief that, in therapeutics, the internal use of water 
is as important as its external use, and that it can be 
harmful only in exceptional cases. Simmonds announced 
last year that in none of the autopsies which he has con- 
ducted was he able to detect any indications that the in- 
fusion of saline solution had been responsible for dilata- 
tion of the right ventricle. The great objection, that a 
weak heart is not able to stand it, is thus shown to be un- 
founded. 



An Aid in Seasickness. — R.Heinz (Miinchener Mediciniitche 
Wochensekift, September 17, 1901) calls attention to the 
close proximity of the vomiting and respiratory centers 
and describes an experiment on dogs which irtiowed that 
by inducing apnea by artificial respiration it is possible, 
so far, to inhibit the vomiting center as to destroy the ef- 
fect of emetic subcutaneous doses of apomorphine. Fur- 
ther observations' led to the discovery of the fact that by 
taking several deep breaths in rapid succession a state of 
sufficient apnea can be voluntarily produced, to counteract 
vomiting stimuli, and the author recommends that in sea- 
sickness, at each crisis, this method be taken to forestall 
the threatened vomiting. 



Intra vertebral Injections of Cocain^ — ^Achard and Laubry 
(Bulletins et Memoir es de la Societe Medicate des Hdpitaux 
de Paris, July 25, 1901, No. 26) report the results of 
their experiments with cocain injected intravertebrally. 
They use 1 eg. for a lumbar injection, 2 eg. diluted in 4 
4 or 6 C.C. of normal salt solution, for a sacral injection. 
The accidents which may follow are vertigo, headache, 
vomiting, fever, perspiration, and diarrhei^. But with the 
patient lying down, none of these complications occur. 
They report 22 new cases thus treated. Lumbar injections 
had no effect in three cases, of lumbago, herpes zoster, and 
sciatica. In 10 cases (lead colic, tabes, herpes zoster, and 
sciatica) there was temporary relief of the pain. In the 
other 9 cases, tabes, herpes zoster, lead colic, sciatica, 
lumbago, and neuralgia, lumbar injections of cocain pro- 
duced marked amelioration. With the nine cases already 
leported, they have had 4 failures, 14 improved, and 13 
cases greatly improved. Extrameningeal injections were 
tried in 10 cases with unfavorable results. The sacral in- 
jection is only used when the pain is less acute, or when 
the patient cannot be kept quiet long. They believe that 
these methods have a great therapeutic future. The eflfect 



of the first injection should be carefully watched before a 
second is given.. 



The Antitoxic Properties of Bile. — Oalavlelle and Aoust 
(Montp. Med., July 7, 1901), have attempted to employ the 
antitoxic properties of bile for the cure of hydrophobia, 
but with varyinjg results. The authors' experiments show 
that normal bile as well as that of rabbits suffering from 
hydrophobia neutralizes the lyssa poisoning within a few 
minutes. The investigations are still in an early experi- 
mental stage, but it has been ascertained that the injection 
of normal bile or that from animals suffering from hydro- 
phobia does not produce immunity ftom hydrophobia. 



The Three Hypertensions. — Huchard, (e/our. de« Praticietis, 
July 6, 1901), discusses clinically and therapeutically the 
three hypertensions, arterial, pulmonary and portal hyper- 
tensions. Increase in the arterial tension, from the cardiac 
impulse, is shown physiologically by excitation of the car- 
diac nerves, and clinically by ventricular weakness. The 
main cause of the tension, however, is increased 
tonicity of the arteries, which is in turn due 
to increased resistance in the peripheral circular 
tion. Heart trouble which begins in the heart 
generally shows hypotension, while that which com- 
mences in the arteries causes hypertension. For the latter 
condition, Huchard advises hypotensive treatment, in the 
condition described as preBclerosis,in angina pectoris, sten- 
ocardia, uremia, gout, interstitial nephritis, etc., all heart 
conditions of arterial origin. The great cause of these 
conditions is excessive meat diet. Brythrol tetranitrate 
will be found of great use in these affections, with massage, 
and a diet of milk and vegetables. Organotherapy may 
eventually be of aid in treating these diseases. Pulmonary 
hypertension exists with mitral disease, especially of the 
mitral valve. Aortic and pulmonary hypertension may be 
present together, causing arhythmic palpitation. Then 
the same hypotensive treatment used for arterial hyperten- 
sion will prove effectual. Portal hypertension begins in 
the veins, and is found physiologically with anemia, 
arterial hypotension, and toxic symptoms. Clinically the 
condition occurs with pylephlebitis, atrophic cirrhosis of 
the liver, uncompensated heart lesions, etc. It may be 
acute, sub-acute, or chronic. It is occasionally noted at 
the menopause, and may cause hemorrhages and obesity. 
Abdominal massage, and a diet of milk and vegetables 
constitute the treatment. Digitalis and theobromin may 
aid. These conditions of hypertension may co-exist; then 
the prognosis becomes serious. Each one of them must 
be well treated, and quickly, especially the last, to prevent 
the development of ateriosclerosls, and heart lesions, later. 
The best means of treatment is the hypotensive method, 
states Huchard. 



Protelds in Milk M\xturf^^Pediatric$ (November 16, 
1901) says editorially: "In an article with the above title, 
in the American Journal of the Medical Sciences, October, 
1901, Dr. Thompson S. Westcott shows the theoretical pos- 
sibilities of the modification of milk with whey. This 
method of modification is by no means new, but only re- 
cently have attempts been made accurately to determine 
the composition of such mixtures. (White and Ladd, of Bos- 
ton, published an able lengthy paper on this subject early 
this year (Philadelphia Medical Journal, Feb. 2, 1901), but 
set forth no rules for the practical application of the use- 
ful knowledge therein contained. This Westcott does in a 
series of formulae derived from Taylor's formulae for the 
modification of milk by the introduction of the empirical ra- 
tio existing between caseinogen and lactalbumin in cow's 
milk, which, following the analysis of Van Slyke, he takes 
to be 4-1. Human milk contains 0.59 per cent caseinogen 
with 1.23 per cent, lactalbumin, according to Konig, quoted 
by Westcott, while cow's milk contains 2.48 per cent, case* 
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Inogen with only 0.66 per cent, lactalbumin (Van Slyke). 
So it is evident that sufficient dilution to bring down the 
percentage of caseinogen in cow's milk to anything like the 
quantity found in human milk dilutes the lactalbumin to a 
very low percentage indeed. This reduction of lactalbumin 
can be, in a measure, avoided by the use of whey as a 
diluent. The author follows White and Ladd's suggestion 
of making whey of fat-free milk so that the calculations are 
somewhat simplified. This whey made from fat-free milk 
is said to contain practically no fat and aproximately 1.00 
per cent, of lactalbumin and 4.48 per cent, sugar. 'Hence 
it is evident that in any mixture containing whey the per- 
centage. of lactalbumin could not exceed 1.00 per cent, and 
could never quite reach this figure, since cream or milk 
added to the mixture to supply fat would have the effect of 
diluting the whey and thus diluting the lactalbumin per- 
centage below 1.00. This could not be entirely made good 
by the added milk or cream, since the lactalbumin percent^ 
age of milk or cream is only one-fifth of its total proteids.' 
The author adds a table calculated from the formulae show- 
ing the maximum and minimum percentage of caseinogen 
and lactalbumin obtainable with any definite fat percent- 
age. The article also contains explicit directions for the 
preparation of the mixtures and examples of the practical 
application of the formulae. It will repay careful study." 



The Sanitary Method of Marketing Milk.— -Henry Dwight 
Chapin, of New York, Chairman of the Milk Commission 
appointed by the Medical Society of the County of New 
York, reports (Medical Record, October 19, 1901) upon the 
summer work of the commission. The commission have 
considered: (1) The condition of the bams. 
(2) The condition of cows. (3) The milkers 
(4) The condition of utensils. (6) The processes 
of cooling. (6) Transportation. (7) Condition of cans or 
bottles when returned from the city. Considerable amount 
of data is included in this article as a result of a summer 
study of the milk question. The information is the result 
of thirty visits made to various farms and dairies, some at 
a distance of 180 miles. Each of these visits consumed, at 
least, one day, and some several days, so that a thorough 
study of the matter could be made. In general, they sug- 
gest that the essential conditions for thorough sanitary 
preparation of milk may be included under three heads: 
First, strict cleanliness, which includes the bams, yards, 
cows, milkers, and all utensils. Bacteria which get into 
the milk by means of dirt are thus thoroughly excluded. 
Second, rapid and sufficient cooling of the milk. Th^ few 
bacteria that do get in are thus prevented from growing. 
Third, thorough icing around ^e milk until it reaches the 
consumer. The production of toxins from the growth of 
bacteria is thus retarded. 



The Radical Cure of Varicose Ulcers by Trophic Elong» 
lion of the Nerves.— In the Bulletin Medical (June 26, 1901J 
Dr. A. Chipault discusses the treatment of chronic leg ulcer 
by trophic elongation of the nerves, an operation first at- 
tempted by him in 1897. This method is divided into two 
steps, (1) the elongation of the nerves supplying the area 
in which the ulcer is situated, and (2) the treatment of the 
ulcer. This consists of a preliminary disinfection with an- 
tipyrin, then of curetting and suturing the edges together, 
under general anesthesia. Nine case-histories follow in de> 
tail. Five ulcers totally recovered; four ulcers could not 
be curetted. Yet the results were 8 cures, with one par 
tial recovery, nor has the ulcer again broken down in any 
case, since. Chipault then reviews the results obtalneQ 

by other surgeons, less satisfactory than his own. This is 
due to their modes of treating the ulcers, the attending 

varices, and the nerves. He concludes that trophic elonga- 
tion of the nerves should be performed at a slight distance 
from the ulcer, with careful attention to the ulcer itself. 



formulae. 



RESPIRATORY TRACT. 
Acute Bronchitis. — Sir T. Granger Stewart advises in 
strong patients of a well marked sthenic type the use of 
antimony made up in the following formulae: 

9 

Vinii antimonii 

Vini ipecacuanhae aa f. 3111 

Spiritus chloroformi f.5iss 

Liquoris ammonii citratis q. s. ad f . 5 vi 

M. S.: One tablespoonful in water every six hours; or: 

Vini antimonii f . 3 11 

Spiritus etheris nitrosi f. 5 ss 

Liquoris ammonii acetatis q. s. ad f . S vi 

M. S.: One tablespoonful in water every six hours. 

Discontinue when there are symptoms of depression or 

when free expectoration ts established. ! 



Chronic Bronchitis (MissisBippi Medical Record, Not.,. 
1901) : 

Potassii iodidi 311 

Syrupi picis liquidae f. 3 ill 

Syrupi acidi hydriodici f. 3 v 

Syrupi tolutani q. s. ad f. Siii 
M. Sig: One teaspoonful four times a day in water. 



The aromatic balsams, combined with mild anodyne, are 
serviceable if the cough becomes troublesome: 

Balsami copaibas 

Pulveris camphorsB aa 3 i 

Pulveris acacise q. s. 

M. et flant capsules No. xv. 

S.: Two capsule four times a day; or: 



3 



Copaibsd 

Spiritus chloroformi 

Mucilaginis acaciae 

Aquae camphorae 
M. et fiat mistura. 
S.:Two tablespoonfuls three times daily. 



3ii 

f. 3ss 

f.3vi 

q. s. ad f. 3 vi 



Turpentine is sometimes very efficacious, and it may be 
given in capsule or in the form of an emulsion. : 

9 

Olei terebintliinae f. 3 ii 

Mucilaginis acaciae f . 3 i 

Aquae amygdalae q. s. ad f. S vi 

M. et fiat mistura. 

S. : Two ' tablespoonfuls at each dose, every six 

hours. 



Acute Bronchitis. (Mississippi Medical Record, Nov.^ 
1901) : 

Ammonii carbonatis , 3iss 

Ammonii bromidi 3 11 

Vini IpecacuanhaB f. 3 iv 

Aquae menthae piperitae q. s. ad f. S iii 

M. S.: One teaspoonful every four hours in water; or: 

Ammonii chloridi 

Sodii salicylatis && 311 

Tincturae hyoscyami f . 3 v 

Misturae glycyrrhizaa compositae q. s. ad f. S iii 
M. Sig.: One teaspoonful every four hours. 



Pneumonia, — (Jour. Amer, Med. Assoc.^ Nov. 2, 1901). The 
following is advised in the third stage where resolution is 
delayed and the cough troublesome: 

Codeinae sulphatis gr. vi 

Ammonii carbonatis 3] 

Aquae camphoraB f . 3 J 

Syrupi tolutani q. s. ad f . S Ui 
M. S.: Teaspoonful every three hours. 
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Chronic Bronchitis. — Saint-Philippe (Journal de medecbte 
ie Paris, Sept. 1. 1901) : 

lodldi arsenlcl gr. Itbs 

Aquae destiUatae 1 3 vil ss 

M. S.: Five drops after each meal; Increase one drop 
Alght and morning until twenty to twenty-five drops at 
each meal. 



EAR, NOSE AND THROAT. 

Acute Tonsii litis* — ^Ashby (Medical Record, October 19, 
1901) : 

Sodii salicylaUs 

Potassii citratis && gr* xl 

Syrupi pruni virginianae f. Sijss 

Aquae q. s. f. S iJ 

M. S.: Dessertspoonful every 3 hours for a child of six 
years. 



Sore Throat in Scarlet Fever. 
ord, October, 1901) : 

Acidi carbolici 
Glycerini 
Aquae camphorae 
Potassii chloratis 
Aquae 
M. S.: Use as a gargle or spray. 



(The Medical Stand- 



f. Sss 



t5J 

xgr. 

q. s. ad f . S vi 



Nasopharynx in Scarlet Fever. — A. 
Archives, 1901): 

Tincturae iodidi 
Potassii iodidi 
Acidi carbolici 
Aquae destillatae 
M. S. : Teaspoonful every hour. 



Seebert (Merck* 8 



Sss 

gr. xvi 

3x 

f.3x 



NEURALGIA AND ALLIED CONDITIONS. 

Chronic Rheumatism. — H. A. Hare (Medical Record, Oc- 
tdbor 19, 1901): 

II 

Aquae ammoniae fortloris f. S as 

Olei cajuputi f. 3j 

Tincturae belladonnae f . B J 

L'lnimenti camphorae q. s. f. S vij 

M. S : Apply. 



Sciatica. — Chronic cases. (New England Medical Monthly, 
November, 1901): 

Potassii iodidi S J 

Decocti sarsaparillae composlti f. 3 ij • 

M. S.: To be taken three times a day. 



GEN ITO-URI NARY SYSTEIVI. 

Gonorrhea. — ^DokerchaiefF (Medical Record, October 5, 
1901) : 

Bismuthi subgallati 
* * Pulveris acaciae && 3ii 

Aquae destillatae f . 5 Hi 

M. S.: Use as an injection every 2 hours. 

Cabah suggests the following: 

3 

Plumbi acetatis 

Acidi tannic! 

Zinci sulphatis 

Cupri sulphatis &a gr.il 

M. et fiat tabella No. I. 

S.: One tablet in four ounces of water and use as in- 
jection. 



SKIN DISEASES. 

Ichthyosis. — G. H. Fox (Photo. AtUu of the Diseases of the 
Skin, Part ixj. After bathing daily with warm water and 
soap the following solution should be used: 

Gylcerini iU 

Sodii boratis v 

Aquae rosarum ad c 
M. S.: Use locally. 



Alopecia Communis. — Merck's Archives, October, 1901) 

I* 

Chloral hydratls 3 visa 

Spiritus vini gallici tB^lU 

M. S.: To be rubbed thoroughly into the scalp. 



Also, . 

Tincturae cantharidis 
Olei bergamottae 
Olei ricini 
M. S.: Rub in scalp. 



3iss 

mxxiv 

3U 



Keratosis Follicularis.-^. H. Fox (Photo. Atlas of the 
Diseases of the Skin, Part ix) gives an ointment to be used 
after mild measures have failed: 

Pulveris pumicis x 

Sulphuris praecipitati 
Saponis mollis 

Adipis ad c 

M. 



Or, 
3 



M. 



Naphtholin 
Cretae preparatae 
Adipis lanae hydrosi 
Adipis 
Saponis mollis 



X 

v 



XXX 

ad c 



Pruritus AnI. — The Medical Standard (October, 1901) : 

Sodii hypophosphitis S ss 

Acidi carbolici f.5J 

Aquae ' f . 3 iv 

Olycerini f . 3 11 

M. S.: Use during the day atter washing the parts; 
clean after having motion; at night dust with iodoform. 



3 

lodi gr. XV 

Potassii iodidi gr. xl • 

Aquae f . S ▼ 

M. S.: Apply with sponge every two or three hours. 



3 

Hydrargyri chloridi mitis - 

Unguenti picis 

Unguenti stramonii 
M. et fiat unguentium. 
S.: Introduce into the rectum night and morning. 



XXXV 

3J 
&& 3iJ 



Pruritus Vulvae.^ — ^Ll Siebourg (Canada Medical Record, Oc^ 



tober, 1901): 

Cocainae hydrochloratis 

Orthoformi 

Menthol 

Acidi carbolici 

Vaselini 



Sss 

gr . xxiii 

gr. vilss 

gr. XV 

3 vss 



impetigo Contagiosa. — 6. H. Fox (Photo. Atlas of the 
Diseases of the Skin, Part ix) gives the following to be ap- 
plied after removal of the crusts. 

3 

Hydrargyri ammonlati 

Unguenti aquae rosarum 
M. S.: Use locally. 
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Keloid.— O. H. Pox {PMo Atlaa of the Dineiuses of the I 
Skin, Part ix) recoxnmenda after using the galvano cautery 
the tumor Is covered with the following ointment: 

Ichthyol 

Pyrogallol x 

Collodii flexilis ad c 

M. S.: Use locally. 



ChalauEion. — (Jour. Amer. Med. Assoc, September 21,1901) : 

3 

lodi purl gr. lij 

Potassli iodidl gr. It 

Lanolin 3 J 

Petrolatl liquidi f. Silss 
M. S.: To be applied locally at night 



CHILDREN'S DKiEASES. 

Tracheabronchitis in Children. — Markan (Medical Press 
and Circular, October 2nd, 1901) uses the following when 
the cough is out of proportion to the inflammation and 
nrhen it prevents sleep: 

Syrupi aurantii flori 

Syrupi codeinae && f . 3 iv 

Tincturae aconiti mvi 

Aquae f . 3 J 

M. S. Teaspoonful daily for every three months of the 
child's age. 



Whooping Cough. — F. P. Carger (Pediatrics, September 
16, 1901): 

Heroin hydrochloratis gr. M-^ 

Tincturae belladonae m Lxlv 

Spirltus frumenti f . 3 J 

Syrupi simplids q. s. ad f. 3 iv 
M S.: Teaspoonful every five or six hours. 



Emetic for Children* — (Medical Record, October 5, 1901, 
from Pediatrics): 

Pulverls ipecacuanhae gr. vliss 

Antimonii et potassii tartratis gr. 1/6 

Aquae destillatae q. s. ad f . 3 i 

M. S.: Teaspoonful every 15 minutes. 



Pleurisy with Effusion in Children. — Wlderhofer (^eir 
Orleans Medical and Surgical Jour., Nov., 1901), recom- 
mends the following: 

Potassii acetatis gr. xx-xl 

Syrupi simplicis f. 3 ill 

Infusi digitalis q. s. ad f. Siii 

M? S. : One teaspoonful every two hours. 

Potassii acetatis gr. xx-xl 

Syrupi aurantii f. 3 ill 

Decocti cinchonae q. s. ad f. 3 ill 

M. S.: One teaspoonful every two hours. 

As external application he recommends the following: 

B 

lodidi gr. iss 

Potassii iodidl 3 iiss 

Glycerini 3 iss 

M. flat Linimentum 

S.: Por external application, once or twice daily. 



Capillary Bronchitis in Children. — Markan (Wew York 

Medical Journal, November 2, 1901, from Medical Press 
mnd Circular, October 2, 1901) : 

Tincturae ammonii gttsxv 
Cognac 

Syrupi aetherls &a gttslv 

Ammonii acetatis gtts xv 

Syrupi acaciae f. 3 ij 
M. S.: Teaspoonful dose. 



DIGESTIVE TRACT. 

Treatment of Dysentery. — ^R. A. Mate (The Canada Medi- 
cal Record, October, 1901) : 

]^ 

Magnesii sulphatis 

Acidi Bulphurici diluti 

Quininae sulphatis 

Hydrargyri perchlorldi 

Tincturae opii 

Aquae menthae piperitae 
Sig.: Every three hours. 

Irrigations of boric acid (a drachm to the pint) also give 
great relief. — BiHtish Mediail Journal. 



3J 

mx 

gr.J 

gr. 1/32 

mx 

q. 8. ad f . 3 bs 



Fermentative Diarrhea* — J. W. 
October 5. 1901) : 


Hyde. 


(Medical Record, 


M. 


Bismuthi subgallati 
Salol 

Cerii oxalici 

Tincturae ipecacuanhae et opii 
Olei anisi 
et divide in capsule N»^ j. 


&& gr. i 

gr.li 

ml/10 



Lienteric Diarrhea. — (Medical Record, October 5, 1901. 
from Medical Summary) : 

I^ 

Sodii salicylatis 311 

Tincturae opii camphoratae f. 3 ti 

Extracti cannabis indicae fluid! f. 31 

Syrupi rhei aromatici f . 3 U 

Olei myristlcae f . 3 J 

Listerine q. s. ad f . 3 v 
M. S.: Teasponful in water frequently repeated. 



Gastric Ulcer. — Charles Robin (Medical Recard, October 
19, 1901): 

Cocainae hydrochloratis 

Codeinae U gr. J 

Liquoris calcis f. 3 v 

M. et. S.: Dessertspoonful when pain supervenes. 

Or, 

Lactose 

Magnesiae ustae 

Bismuthi subnltratis 

Cretae preparatae 

Codeinae 

Sodii bicarbonatis 
M. et flat cachet No. I. 
S.: One every three hours. 



&& 



gr. XV 
3 ss 

gr. xij 

err. 1/6 

gr. XV 



Typhoid Diarrhea. — Hudson (Medical Record, October 19, 
1901:) 

Acidi carbolici 

Extracti opii gr.J 

Bismuthi subnltratis gr. xviiij 

M. et divide In pilulls No. vi. 

S.: One three times a day. 



Dysentery. — Hughes (Medical Record, October 19, 1901): 

Acidi sulphurlcl diluti f . 3 as 

Tincturae opii deodorati 

Spirltus camphorae && f. 3 J * * 

Tincturae capsicl 

Spirltus cbloroformi a& f. 3 ss 

Spirltus vlni gallici f. 3J8S 

M. S.: Teaspoonful every two or three hours. 
Or, 
l\ 

Magnesii sulphatis 3j 

Acidi sulphurlcl diluti 

Tincturae opii deodorati aft mx 

Aquae chloroformi q. a. t. 3 Ij 

M. S.: This dose every 3 hours 
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Diarrhea.— (Tfte M<ni$My CfttUf^edia of Practical Medir 
cine, Oct., 1901) : 

Tincturae camphorae f. J ij 

Bxtractl hamamella fluidl f. Sj 

AcidI carbolic! tSj 

Bxtractl kino fluid! 
Tincturae zingiberis 
Gretae preciptatae 
Syrup! simplicis 



&ft 



f.3 iJ 
q. 8. ad f. 3 viii 



M. S.: Teaspoonful every three hours for adult. 



MISCELLANEOUS. 

Tympanltea.— (yew England Medical Monthly, Novem- 
ber, 1901): 

Olei tereblnthins f. 3 ss 

Olei ricini, f. 3j 

Tincturae opii m xx 

Acaci» 3 ss 

Aquae q. a. ad f. g 11 

M. et flat emulsum. 

S.: Tablespoonful and repeat In four hours if required. 



Nervous Headache.^ — Barker (Medical Record, October 
19, 1901) : 

Zinc! phosphidi gr. llj 

Extract! nucis vomicae gr.n 

Conf ectionis rosarum q. s. 

M. et divide in pllulis No. xxx. 

S.: One after meals. 



Catarrh of the Bile Ducts with Jaundice. — Farquharson 
{Medical Record, October 5, 1901) : 



Ammonii lodidi 
Llquorls potassii arsenltis 
Tincturae calumbae 
Aquae destillatae 
M. S.: Teaspoonful before each meal. 



31 

fit XXX 

f.3iv 
f . S iss 



Hemorrhoids. — ^Julie (American Medicine, November 2, 
1901, from Jour, dea Praticien9, April 20, 1901) recommends 
the region to be washed and iodoform vaselin ointment 
applied to the hemorrhoids. This is to be followed by the 
injection of 15 minims into the mass of 

Zlncl chlorldl gr. vli ss 

Cocalnae hydrochloratis gr. ill 

Aquae destillatae f. 3 v 
M. S.: 



Acute Albuminuria after Scarlet Fever. — Otto Maier {Neto 
York Medical Journal, November 2, 1901, from Po9t-Oradu- 
ate, October) advises a bath daUy and a milk and ice cream 
diet with the following: 

Pilocarpinae hydrochloratis gr. J 

Inf usi digitalis f . 5 iU 

M. 8.: Teaspoonful every three hours. 



Also, 

3 

Hydrargyrl chlorldl mltls 

Pulveris Jalapae 
M. et fiat, chart No. J 
S. One to be taken twice a week. 



gr. 11 88 
gr. Ivss 



Amenorrhea^ — (Merck's Archives^ October, 1901): 

Llquorls ferri et quinlnae citratis f • S J 

Llquorls acidi arsenlosi f. 3 lij 

Atropinae sulphatls 

Strychninae aulphatls A& gr. ss 

Blixlrli aurantll q. s. ad f. 3 viU 

M. S.: Teaspoonful In water before ineAls three thnes a 
day. 



Hematemeeis. — Charles Robin 


(Medical 


Record, October 


19, 1901): 






3 










Acldi tartaric! 




gr.xv 




Pulveris opl! 




gr.l/S 




Magnesll 




gr.ij 


M. 


et flat cachet No. I. 






S.: 


One before meals. 






Or, 








3 


Plcrotoxlni 








Morphlnae sulphatls 




&& gr.j 




Atropinae sulphatls 




gr.1/6 




Extractl ergotae 




gr. XX 




Aquae lauro cerasi 




f.31U 


M. 


S.: Five or ten drops before eating. 





Nervous Symptoms of Menopause. (The Monthly CycUh 
paedin of Pratt ivalMcdicinc, Oct., 1901, from St. (?) 
CUni^uc) : 

Ammonii bromidl 3iJ 

Potassii bromidl 3iv 

Splritus ammoniae aromatlcl f. 3vi 

Aquae camphorae q. s. ad f. 3 ▼! 

M. S. : Dessertspoonful every four hours. 



Epsom Salts Made Palatable. — (The Monthly Cyclopaedia of 
Practical Medicine, Oct., 1901): 

Magnesll sulphatls 
Acidi sulphurlci dilutl 
Syrup! limonis 
Aquae 
M. S.: The above at a dose. 



3 88 

mlj 
f. 8ss 

q. 8. ad f . 3 U 



To Produce Sleep. — (Monthly Cyclopedia of Practical 
Medicifie, Oct, 1901): 

Morphlnae hydrochloratis gr. 1/6 
Aquae chloroformi saturatl 

Aquae aurantll fluldl ftft f . S J 

Syrupl simplicis f . 5 bs 
M. S. : Half the quantity at a dose. 



Aneurysm. — (Mcrck*8 Archives, October, 1901): 

Potassii lodidi 31is8 

Tincturae digitalis f. Siss 

Syrupl simplicis f. 5 Jss 

Aquae q. s. ad f . S x 

M. S.: Teaspoonful three times a day. 



Angina Pectoris. — (Merck's Archives, October. 1901). The 
following formula Is <^en need in the prophylactic treat- 
ment: 

Potassii lodidi 3 iss 

Potassii bromidl gr. xxxxv 

Aquae destillatae f. S !▼ 

Aquae menthae plperltae t.lY\ 

M. S.: Tablespoonful three times a day, before moftls. 



Ascites.— A. H. Biggs (Mercies AreMves, October, 1901. 

Elatertl gr. 1/15 

Strychninae sulphatls gr. 1/40 

Splritus glonoinu gr. 1/20^ 

Bxtractl digiUlls gr. ^ 

Caffelnae citratis gr.j 

Pulveris caryophllU gr.j 
M. et divide capsule Na L 
, S.: Give one capsule every three to six hours. 
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QaUctorrhea.— *(/oicr. Amer, Med. Anoc., September 21, 
1901): 

Unguenti. belladonnae 

Lanolin && 3 iv 

M. S.: Apply locally twice daily. 



Coccygodynia.— Wbitla {Medical Record)'. 

Extract! belladonnae gr. 1/ 4 

Extract! hyoecyami 

Iodoform! && gr. 3/4 

Olei theobromae gr. x 

M. et fiat suppositoria No. I. 
8.: Employ at bed time. 



Hypnotic In Heart Disease. — Glevengee {The Medical 
Fortnightly, September 25, from Medical Review of Reviews) : 

Ghloralomide S ij 

Splritus Yin! gallic! f . S J 

Syrup! rub! idsBi f.$J 

M. S.: Half-teaspoonful at a dosa 

Also; 

Lettow's prescription for an enema consists of the 
following: 

Ghloralomide gr. xlv 

Acid! hydrochloric! mij 

Alcoholis m XV 

Aquae destlllatae f. g iij 

M. et flat enema. 

S.: To be used as directed. 



Persistent Hiccough. — {The Kansas City Medical Record, 
September 1901): 

3 

Strychninae sulphatis gr. 1/40 

Camphorae monobromatae gr. ^ 

Hyoecyam! gr. 1/60 .^ 
M. S.: For one dose. Repeat according to indications 
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in describing the symptoms and signs referred to the 
heart and lungs are especially valuable. 

Then follows the examination of the various organs and 
cavities ot the l)ody including the mouth, stomach, limga, 
the heart, the brain, the organs of the special sense, the 
the blood, etc. We note what appears to us to be an er 
ror in the author's conception of what constitutes the straw- 
berry tongue, though he is not alone in this conception. 
It is described as a "tongue covered with a white fur through 
which protrude swollen and bright red fungiform papillae." 
We confess this was our own impression at one time, bat 
Dr. M. Howard Fussell called attention to the errroneoos- 
ness of this definition in a short paper in the University 
Medical Magazine for May, 1897, and insisted that the cor 
rect description was that of the elder Flint with whom 
originated the term. Flint's description is as follows: "An- 
other appearance is quite distinctive of scarlet fever. In 
the progress of the disease, the coating exfoliates, leaving 
the surface of the tongue clean and reddened; and the pa- 
pillae being enlarged, the appearance is strikingly like that 
of a ripe strawberry. The strawberry-like tongue is a 
pathognomonic symptom; it is peculiar to this disease. It 
is often not uniformly present." 

Most interesting to the practicing physician will 
be found the last section, which treats of the 
various diseases of the body and their mode of 
recognition. Brevity and condensation characterize this 
section, but it will be found of grea;t practical value to the 
physician who wishes to look up in a short time the dis- 
tinctive symptoms of a disease which he suspects. 

We desire in conclusion to enter a mild protest against 
the term, "Internal Medicine," employed in the title. 
and now quite commonly used in this country. This, 
it is well known, has been adapted from the German. It 
is true that much of medicine as contrasted with surgery 
pertains to internal organs. On the other hand, medicine 
is not confined to internal organs, while surgery also ap- 
plies to them, indeed, at the present day, surgery is very 
much internal. Is there any real good reason, therefore, 
for using this term instead of "General Medicine," for what 
is commonly included under the latter word? [J. T.] 



Diagnosis of Internal Medicine. A Clinical Treatise Upon 
the Recognized Principles of Medical Diagnosis, pre- 
pared for the use of Students and Practitioners of 
Medicine. By Glentworth Reeve Butler, A. M., M. D. 
D« Appleton & Co., New York. 8vo., pp. xxviii — 1059. 

This attractive looking volume from the press of Apple- 
ton and Company adds another to the growing number of 
books on the subject of diagnosis. An increasing demand 
for such books is a healthful sign, as it points to a growing 
interest in accuracy of diagnosis as a necessary prelimin- 
ary to the treatment of disease. While the volume before 
us does not claim to add much to our knowledge on this 
subject, it presents existing knowledge in an attractive 
shape, further elucidated by numerous new illustrations. 

The method of the author is as jfollows: To a 
brief section on history-taking succeeds a longer 
pne on the study of symptoms and their significance — ^in a 
word, a section on general ssrmptomatology. The card- 
system of note-taking Is recommended. We are using this 
system, but realize that its true value cannot be determined 
until a large number of cases is collected, because not 
until then will the real difficulties in continuing it be ap- 
parent 

The section on the significance of symptoms will 
be found especially useful to students, if they can be made 
to avail themselves of it. This can best be done by the in- 
structor assigning portions for reading, and then examin- 
ing the student on them. Among symptoms tjpeated in this 
section are pain, fever, dropsy, edema, cough, the variously 
modified sensations, vertigo, the rashes, secretions, etc. 
It appears to us that rather a^ undue space is given, with 
a freer use of half tones than is necessary, to the difTeren- 
tiation of pain. Nor do we see any good reason why the 
nude figures of women should be used rather than of men. 
No better Illustrations can be made than those found in 
Musser's and Jakob's books, which in no way offend the 
proprieties. • On th# other hand, the illustrations employed 
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A System of Physiologic Therapeutics. A Practical Expo- 
sition of the Methods, Other than Drug-Giving, Useful 
in the Prevention of Disease and in the Treatment of 
the Sick. Edited by Solomon Soils Cohen, A. M., M. D., 
Professor of Medicine and Therapeutics In the Philar 
delphia Polyclinic; Le<;turer on Clinical Medicine at 
Jefferson Medical College; Physician to the Philadel- 
phia Hospital, etc. Volume III— Climatology, Health 
Resorts, Mineral Springs. By F. Parkes Weber, M. A, 
M. D., F. R. C. P. (Lond.), Physician to the German 
Hospital, Dalston; Assistant Physician North London 
Hospital for Consumption, etc. With the Collaboration 
for America of Guy Hinsdale, A. M., M. D. Secretary 
of the American Climatologlcal Association, etc In 
Two Books. Book I, — Principles of Climatology — Ocean 
Voyages — Mediterranean, European and British Health 
Resorts. Book II — Mineral Springs, Therapeutics, etc. 
Illustrated with Maps. Price for the complete set, 
$22.00 net. 



The "Therapeutic Monthly" acknowledges the receipt of the 

following pubtlcations Reviews of those bearing on this svhfect 

will appear sJu>rtly in the joumaL 

The Diagnosis of Nervous and Mental Diseases. By How- 
ell T. Pershing, M. Sc. M. D. Professor of Nervous and 
Mental Diseases in the University of Denver; Neuro- 
logist to St Luke's Hospital; Consultant in Nervous 
and Mental Diseases to the Arapahoe County Hospital: 
Member of the American Neurological Association. 
Illustrated. 12 mo. Published by P. Blaklston's Son 
ft Co., 1012 Walnut St, Philadelphia. 4901. Price, in 
cloth, $1.26 net. 



Therapeutic Monthly 

A Jonrnal Devoted to the Collection and Dlssemlnatioa of Therapentlc Knowledge 

Owned aud Published by The Medical Journal Union (Limited), of Philadelphia, and Conducted 

Exclusively in the Interests of the Medical Profession. 

Articles bearing upon Therapeutic Subjects are solicited for publication. 
Jambs Tyson, M. D., Editor-in-Chief. Reprints (350) of Original Articles will be furnished free of cost to Authors making 

Thomas I^UTHfR Coley, M. D., ) Associate Editors. *^* request. 

T. Mbllor Tyson, M. D.. ' The Editorial and Business Offices are at 1716 Chestnut St. Address all correspondence to 

THE MEDICAIi JOUBNAI. UNION (Umltad), 1716 Chestnut Street. 



Vol. I, No. 8. 



December, 1901. 



$2.00 Per Annum. 



The Employment of tjie Iodides. — The very gen- 
eral employment of the iodides in so many diverse 
conditions would imply one of two things : that the 
sphere of usefulness of these remedies is almost 
without limit or that they are used empiri- 
cally. The latter we are forced to acknowledge 
is true. It may be said that in the treatment of 
tertiary syphilis they have proven invaluable, but 
in the earlier stages of the disease they are of 
little service. We find them of value in many dis- 
eases which are not directly attributable to syphilis, 
especially in such cases in which there is a past his- 
tory of this disease. Thus, as Ciishny mentions, neur- 
algia and other nervous disturbances are often re- 
lieved by them in cases of syphilitic taint. In chronic 
rheumatism the drug has a pronounced value. In the 
treatment of goiter it was formerly much employed, 
but thyroid extract has superseded it almost entire- 
ly. The iodides have been also much used in the 
treatment of obesitv. In a certain class of cases de- 
pendent upon thyroid insufficiency, a considerable 
decrease in weight follows a course of iodides. 
In a large number of caises, however, it has been 
found that the iodides tend rather to increase than 
decrease the body weight. We have of late come 
to believe that aneurysmal conditions are not im- 
proved with large doses of iodides, save in those 
cases in which there is a clear syphilitic history. 
There seems to be an especial ground for be- 
lieving that the iodides are of value in conditions of 
arteriosclerosis, other than that dependent upon 
syphilitic disease. The iodides are used in combina- 
tion with other remedies in expectorant mixtures, 
and they have been found of value in some cases of 
asthma, probably on account of the fact that they 
may fender the bronchial mucus more watery and 
less tenacious. It is well known that the iodides 
must be administered with great care in cases of 
phthisis, for in this condition they increase the 
cough and expectoration, and possibly the tendency 
to hemoptysis. The disagreeable symptoms of 
iodism which are apt to follow the protracted use of 
iodides seem very difficult of certain prevention. 
The iodides are frequently combined with carbonate 



of sodium or with sulfanilic acid, and while those 
combinations seem to be of service in a limited num- 
ber of cases, we are not sure that iodism will be 
prevented by fhem. Very recently Dr. Ralph Stook- 
man and Dr. Francis J. Charteris have investigated 
the action of the iodides on the heart and blood 
vessels, and their paper appeared in the British 
Medical Journal, of November 23, 1901. On account 
of the wide employment of the iodides on purely 
empirical grounds, the systematic investigations 
which these authors have carried on are of great in- 
terest. They have made a large number of obser- 
vations on the blood tension and pulse rate of pa- 
tients taking potassium or sodium iodides. A number 
of the patients who were studied were taking from 
15 to 40 grains a day; one was taking 180 grains, 
and a single patient suffering from spinal sclerosis 
took 200 grains a day. A number of the patients 
had no disease of the circulation, but were taking 
the iodides for such conditions as chronic rheuma- 
tism, sciatica, and facial paralysis. In another series 
of cases the patients were suffering from renal or 
cardiac disease, aneurysm, arteriosclerosis and 
bronchitis. One patient presented a severe case of 
iodism. The others had it to a very slight degree. 
A systematic series of observations was made dur- 
ing the administration of the iodides, but in not a 
single case did any fall in the blood pressure occur, 
or any change in the rate or rhythm of the heart. 
This was true in the patient who suffered from 
severe iodism' "vvho maintained his arterial tension, 
although his condition was depressed, and he felt 
extremely ill. The depression these investigators 
believe to be due to the coryza and partly to the 
action of the drug on the nervous system. Stook- 
man and Charteris conclude that the iodides of 
potassium or sodium, given by the mouth in thera- 
peutic doses, do not modify the physical conditions 
of the circulation, and neither do they directly 
weaken the heart or dilate the arterioles. It must 
be due to some other action of the drugs which 
probably holds true also of some of the rare cases 
of poisonous effects. Occasionally it may be ob- 
served that the iodides quicken and weaken the 
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pulse, and it has been found that this is especially 
likely to be the case in goiter. At times, too, every 
administration is followed by emaciation. These 
investigators believe that in neither case is this a 
direct fact, but that it is due to increased formation 
or alteration of the iodides upon secretion, which 
has a powerful effect on the circulation and meta- 
bolism. They have repeated a considerable amount 
of experimental work on the action of the iodides 
upon the circulation of animals, and they call atten- 
tion to the difference in the effect of iodide of potas- 
sium as administered by the veins, and iodides of 
sodium administered in the same manner. The 
potash salt was an extreme cardiac depressant, 
while the sodium seemed to have little, if any effect. 
The reading of the work of these investigators 
can but be profitable on account of the wide range 
of their experiments, and the apparent soundness 
of their conclusions. It is further a contribution of 
pharmacologic value and supplies up with scientific 
views which may help to place our employment of 
the iodides upon a more rational basis. 

The Treatment of Acute Bright's Disease. — In the 

Practitioner, for December, 1901, William Hale 
White has contributed a paper on the treatment of 
Bright's disease, which is a competent summary of 
the most approved measures of treatment ar- 
ranged in a systematic helpful way. He divides 
Bright's disease, from the point of view of treat- 
ment, into those cases suffering from acute Bright's, 
from chronic tubal nephritis and from chronic inter- 
stitial nephritis. We shall consider but the first. 
The importance of treatment in this condition is 
paramount. For there exists the possibility of com- 
plete recovery, if the treatment is managed properly, 
and unless this is done the case will usually become 
a chronic tubal nephritis with its unfavorable prog- 
nosis. The most important point is to insist that 
the patient be kept at absolute rest in bed, being 
thus assured the favorable condition of equable 
warmth. The temperature of the sick room should 
be kept constantly at 65** F., with free ventilation. 
The diet should be milk, because it is especially 
suitable in fevers, and Bright's diseiase in its acute 
forms is often accompanied by pyrexia ; and further 
in conditions of pyrexia milk is an ideal • diet. 
Another paramount indication which is met in the 
administration of milk is, that it is most useful in 
washing out the renal tubules on account of its fluid 
character. Water in large quantities is not ad- 
visable and in this connection White mentions with 
deserved respect the investigation of Dr. D. L. Ed- 
sall of this city, who has proven that the continued 
drinking of an excessive quantity of water is bad. 



and White states that for the patient who is taking 
four pints of milk in 24 hours, it is necessary to add 
but a small amount of water, perhaps a pint or two 
to this quantity of fluid. White justly condemns 
alcohol in acute inflammation of the kidneys, as 
well as the administration of powerful diuretics, but 
he suggests that probably 20 grains of potassium 
acetate or citrate three or four times a day will be 
useful not only on account of the fact that they 
are diuretics, but that they will help to keep the 
urine alkaline. Cantharides or no other blistering 
preparations should be used. With some, he 
acknowledges the value of a dry cup in the lumbsfr 
region, and states that severe hematuria may be 
controlled by an ice bag over the kidneys. In order 
to keep the excretory organs active he advises jalap 
and scammony over night and sulphate of magnesia 
in the morning. To keep the secretions of the skin 
active he suggests the use of hot drinks, such as 
a large cup of weak tea and he advises a hot bath 
at night if this can be taken without the patient 
catching cold. Should a hypnotic be required, opium 
should not be used. He favors, in this contingency, 
chloralamide in doses of 20 to 30 grains dissolved in 
a little spirit. The anemia which is often present in 
the later stages of this condition may be treated by 
the administration of iron. Such preparation as do 
not constipate fulfil the indications. The treat- 
ment outlined should be continued until the albumin 
has disappeared from the urine or until the percen- 
tage has remained stationary from four to six* 
weeks. White points out that if the latter condi- 
tion pertains it is most probable that the case is 
incurable. On the other hand, if the albumin has 
disappeared, the further care of the case requires 
great judgment. The patient may first be allowed 
milk puddings and all farinaceous diet. The effect 
of this food must be watched carefully and altered 
gradually if he progresses well, until after the lapse 
of some weeks he may return to ordinary diet. It 
is important he should remain in bed until at least 
one week after the disappearance of the albumin, 
and equally important that when he is first allowed 
to go about he must be warmly clad and avoid 
taking cold. The weather should be warm and 
balmy or he should not be permitted to go out of 
doors, for it is to be remembered in those conditions 
that sudden changes of temperature are most dele- 
terious. The warm bath at night should be con- 
tinued for some time. It may be gradually replaced 
by a tepid bath followed in the morning by a brisk 
rubbing. The bowels should be kept open by the 
administration of Epsom salts or a similar drug. If 
possible the patient who is convalescent from acute 
Bright's disease should seek a warm equable cli- 
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mate. Should recovery not take place as evidenced 
by the disappearance of the albumin from tne urine, 
and the feeble and rather pale appearance of the pa- 
tient, he should be enjoined to lead a quiet well regu- 
lated life, paying particular attention to avoidance 
of sudden changes of temperature, and use great 
discretion in his diet. The importance to the practi- 
tioner of grasping fully the essential points of treat- 
ment of acute Bright's disease is very great. We 
have emphasized above the most salient features of 
treatment, and the neglect of these even in a very 
slight degree may change the prognosis from a 
favorable one to the most grave. 

The Treatment of Alcoholism. — There are few 
conditions presented to the practitioner which 
have afforded a greater diversity of profes- 
sional opinion and in consequence perhaps a greater 
field for the charletari than the treatment of alcohol- 
ism in its various forms. In a recent article deal- 
ing with the treatment of delirium tremens and al- 
cohol toxemia (Medical Record, December 14, 1901). 
Dr. T. S. Crothers, whose admirable work in this 
field is so well known, tells us that delirium follow- 
ing the use of alcohol is rapidly increasing and be- 
coming more prominent every year. He records 
the fact that delusions of snakes and demons are 
seldom noted, but in their place are conceptions of 
enemies with guns, of falling walls in the building 
occupied by the victim, and constant apprehension 
of death by violence. He tells us further that any 
person who uses spirits to excess, at intervals or 
continuously, may have periods of delirium with de- 
lusions and sensory disturbances of short duration. 
In this paper he takes up the question of treatment 
and places the subject before us in a particularly 
logical light. His wide experience in confronting 
these conditions has led him to state that if the de- 
lirium comes on abruptly the exciting causes are 
acute and indicate the formation of toxins. In 
other words that a condition of auto-intoxication 
exists. If, however, the delirium has been preceded 
by mental changes and transient alterations of 
thought and conduct in the patient, gradually be- 
coming more constant and firmly fixed, those condi- 
tions would indicate organic lesions of the brain. 
Alcohol may be regarded as an exciting and pre- 
disposing cause, and it is necessary to inquire par- 
ticularly whether the delirium follows from a long 
period of continuous drinking or from a periodical 
use of spirits, or whether it was preceded by great 
mental strain or physical disturbance, such as 
traumatism ; and also*to inquire into the hereditary 
influence at play. If the delirium is due especially to 
the use of spirits, there will be more hallucinations 
and motor disturbances. Should it follow some 



traumatic cause, the delusions will be more promi- 
nent and refer to some tangible object. An impor- 
tant class of cases is represented by patients presen- 
ting delirium following prolonged excess in the 
periodic drinker, when alcohol is abandoned before 
the delirium comes on, intense hallucinations of 
short duration and prolonged delusions follow. 
These latter patients frequently suffer from pro- 
longed delusions concentrated upon one subject and 
are frequently committed to insane asylums. Dr. 
Crothers is of the opinion that the general pathology 
of these cases depends on a vasomotor paralysis par- 
ticularly of the brain. The dilator and constrictor 
nerves in the walls of the arteries are affected and 
later congestion of the veins results. There follows 
a disturbance of the circulation, and venous conges- 
tion in the flushed face gives evidence of this. Dr. 
Crothers believes that the removal of the alcohol 
is the first step in the treatment and that it should 
be totally withdrawn. He does no favor the method 
of gradually reducing the amount of alcohol taken, 
but states that this part, of the treatment must be 
carried out with vigorous care to avoid favoring the 
further growth of the toxins, that is, the source of 
this toxemia, — the alcohol. Catharsis must then be 
practiced, next to which in importance he places the 
hot water and hot air baths followed by hot packs 
with vigorous rubbing. Profuse sweating is of 
great help in these cases, not only on account of the 
increase in elimination which is thus brought about, 
but because of its sedative effect of the sudden 
drainage of the toxins through the skin, and the di- 
version of nerve energy. Frequent sponging with 
hot salt water is a most effective measure, and in 
some instances it approaches a specific. Hypnotics 
he regards as dangerous. For the craving of alcohol 
which is met with in many cases, he has recourse to 
the familiar strong solutions of quassia or cinchona, 
given every hour in large doses. He does not favor 
the forced feeding advocated by many practitioners 
in these cases, holding that the assimilation and di- 
gestion are enfeebled, that the metabolism is de- 
ranged, and that food is apt to cause an added de- 
gree of toxemia. Dr. Crothers discussing the re- 
straint in these cases is of the opinion that the treat- 
ment should be carried on with as much individual 
liberty to the patient as possible, but in those cases, 
in which great exhaustion is present, rest in bed is 
essential, and the use of daily massage will be found 
ot great benefit. Active exercise with the aid of 
baths and saline cathartics help to rid the patient's 
system of toxins and restore the metabolism. 

The Untoward Results of Spinal Anesthesia. — 

Paul Reclus, Surgeon to the Paris Hospitals, has 
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contributed a most conservative and timely article 
on the question of the drawbacks to the spinal use 
of cocain, and the accidents which are attributable 
to it, in the International Clinics, Vol. Ill, Eleventh 
Series, 1901. This method of anesthesia has now 
been tried in a large number of cases, and the pro- 
fession should be in a position to judge something 
defiinite of its merits or demerits from the reported 
cases. The development of this method may be 
said to have started with Quincke's idea in 1891 of 
puncturing the lumbar region in order to lessen 
pressure \>y allowing the escape of a small amount 
of the cerebro-spinal fluid. Shortly after this Sicard 
in France and Corning of New York suggested the 
feasibility of injecting in the same region medicinal 
substances for their drug effect on the spinal tissue, 
and those observers employed cocain. Bier, 
of Kiel, was the first to employ the method of 
spinal anesthesia for surgical operations in April, 
1898, and he performed under this analgesia six major 
operations on the bones of the lower limbs. Dr. 
Paul Reclus, in the article to which we have re- 
ferred, especially mentions the initial work of Dr. 
Bier in this field, and believes that the method 
should be justly called by his name. A number of 
operators followed Bier, the most noteworthy being 
Tuffier, who up to the beginning of the present 
year had made 300 lumbar injections as well as 
writing extensively upon the subject. It is not our 
purpose to deal with the technique of the method 
but to look for a moment on the results of this sub- 
arachnoid injection. Tufiier tells us that there fol- 
lows an analgesic condition of the lower limbs and 
of the subumbilical and subdiapragmatic regions. 
Reclus takes exception to this statement, declaring 
that while it is sometimes true, it is not so univer- 
sally, judging from his personal experience, and 
that of a large number of other operators. The 
analgesia sometimes begins, according to Reclus, in 
the feet, sometimes in the external genital organs, 
and sometimes in both, in a length of time which 
varies from five to ten minutes. In the successful 
cases of analgesia by the spinal injection of cocain, 
the analgesia is absolutely perfect. The patient is 
quiet and passive in the operator's hands, and since 
this analgesia may last from an hour to an hour and 
a half, it enables the surgeon to undertake the long- 
est and most difficult operation. This picture, we 
may say, represents the more favorable side of the 
method, but it is well for us to inquire into the pos- 
sible untoward effects and it is to this end that we 
find the contribution of Dr. Reclus of decided prac- 
tical'iielp. He tells us that the analgesia may fail 
altogether"*of be quite inadequate for two reasons. 
The first of these is, that the operator fails to make 



the injection; the needle either does not reach the 
cavity at all, or passes entirely through it. We 
may say that this failure of successfully accomplish- 
ing the introduction of the needle occurs much more 
frequently than operators are willing to admit. 
Reclus states that it occurred twice in his own series 
of cases. Granting that the injection has been suc- 
cessfully made, it may altogether fail to produce 
analgesia, or. this may be of too short duration to 
enable the operation to be performed. Reclus tells 
us that this is supposed to occur in only two or three 
cases out of a hundred, but he believes that this 
percentage is entirely too low. He narrates a case 
in which it took analgesia an hour and a half to 
occur, during which time the patient had been car- 
ried back to bed, and the surgeon had left the hospi- 
tal. Then again, analgesia may disappear quickly 
in far too short a time for the operation to be com- 
pleted, as in a case which, he mentions in which he 
was operating for the radical cure of hernia. Eleven 
minutes after the beginning of the operation the skin 
had already regained sensation. 

Following upon the induction of cocain 
anesthesia, the patient may suffer from ting- 
ling, heaviness, sensations of numbness in the 
limbs, as well as severe trembling which sometimes 
interferes with the operator in his work. In 30 to 
50 per cent of cases, nausea or vomiting occurs, 
which is distressing, not only on account of its 
frequency, but on account of the fact that it inter- 
feres with many operative measures. In one of 
Reclus's own patients this nausea, which is said to 
be but a temporary symptom, lasted six days. 
Another of his patients suffered from paralysis of 
the sphincter ani for seven days. Paraplegia is 
not unusual. One of his patients on whom dilata- 
tion had been performed for fissure, left the hospi- 
tal cured on the third day, but that same night was 
obliged to return on account of weakness of the 
lower limbs. Headache, which is often unbearable, 
is the commonest symptom encountered. It occurs 
in about 50 per cent, of the cases, and while it usual- 
ly disappears on the second day, it may last three 
or four days. Pyrexia is common. The tempera- 
ture may rise after the operation to 103*' to 104**, al- 
though it usually returns to normal in 24 hours. 
Reclus has collected from the literature six deaths 
directly due to this method, but he believes that 
there have been at least seven or eight such cases 
in a total of less than 2000 spinal injections of 
cocain. When it is remembered that one death in 
2300 cases occurs when chloroform is used and one 
in 7000 from ether, and none in 7000 from the local 
use of cocain, the surgeon may well pause with Dr. 
Reclus and consider well this great mortality. Dr. 
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Tuffier in a monograph which appeared in the first 

part of the present year gave no space to the report 

of these fatal cases, and he still appears to think 

that the method is a safe one. We cannot do better 
than to conclude by quoting Dr. Reclus as follows : 

"In the presence of such a state of optimism it is 
necessary to sound a note of warning. Although I 
quite agree that the method should be further tested, 
I think, with Bier, the inventor of the method, that 
at the present time, and with a technique still uncer- 
tain, the lumbar injection gives a less degree of 
security than our ordinary anesthestics so that, un- 
til further proof is furnished, ether, chloroform, and 
the local use of cocaine cannot, without injustice 
and. danger, be dethroned, even partially, from their 
present eminence.'' 



The Treatment of Dandruff. — Isadora Dyer discusses this 
subject In the Medical Reticle of Reviews, (Nov. 25, 1901). 
As to the treatmcfnt of the conditioD. he believes that while 
there is no specific, hygiene is of far more value than rem- 
edies of purely medicinal virtue. The first injunction he 
gives to patients who come to him with dandruff Is "throw 
your hairbrush into the fire: don't use another until I tell 
you." He does not tell them until he has examined the 
scalp and found It free from dandruff. His experience has 
been that by the disuse of an infected brush, and with sys- 
tematic washing of the scalp, men every other da^, and 
women twice a week, with an after application of resorcin 
In bayrum, from 3 to 5 per cent., the absolute removal of 
dandruff results in most cases in three weeks, and in oth- 
ers In five or six weeks. He has never seen a case of 
dandruff which did not get well under this treatment. He 
has seen a number of cases where the man would not use 
his brush at home, but would let his barber brush his hair 
after shaving him, and then wonder why the treatment 
did him no good. In gray-haired Individuals and in fair- 
baired women, resorcin sometimes causes a yellowish or 
reddish cast; . It is recommended that salicylic acid be 
added to the solution of resorcin, as In the presence of 
adds the resorcin does not cause this change. Where 
there is any reason to forbid the use of resorcin. chloral 
hydrate in 2 to 5 per cent, strength may be used, or the 
naphthol preparations In strength of a scruple to the 
ounce. He has never used sulphur, nor sulphur com- 
pounds, because he has never needed to change from the 
pleasanter solutions. He believes that the crusade against 
this disease should begin with the barbershop and end in 
the legislature; that It should act at home and abroad 
until every school child should know It is as dirty to brush 
the hair with the hairbrush of any one else as It Is to use 
a community toothbrush. 



The Treatnnent of Epilepsy. — Dr. J. L. Bowman (Medical 
Record, Oct 12, 1901) discussing epilepsy, pays especial 
attention to the treatment Our best efforts should be 
directed towards preventing the first paroxysm. Prophy- 
laxis directed toward rachitis or defective nutrition may 
be exerted through proper feeding. Careful treatment 
during the acute Infectious diseases, and the regulation of 
diet will prevent the infantile convulsions. Hygienic 
measures connot be too strongly enforced. Let the patient 
live by the clock. Meat, as a food, should be forbidden 
absolutely, or given In small quantities. Keep track of 
the enormous appetite of the epileptic. ' Forbid the use 
of alcohol, and insist on the use of cold baths. Operations 
on the cortex are to be considered in a certain proportion 
of cases of partial or traumatic epilepsy, but in no case 
In which the symptoms have existed over two years. The 
direct treatment of epilepsy Includes the administration 
of bromides. Strychnin is of value. Dr. Bowman regards 
beta-naphthol as the best of the Intestinal antiseptics. 
He states that salol may be used for many months and 
lias a tendency to prevent the bad effects of the bromides. 
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THEORY OF THE ACTION OP INORGANIC 

SUBSTANCES. 

By J. W. WAINWRIGHT. M. D. 
of New York. 

In regard to the action of inorganic substances a 
certain regularity is easily recognizable within cer- 
tain series. As far back as 1839 Blake showed that 
the action of solutions of various sorts, introduced 
into the blood, depends solely upon the electro-posi- 
tive element ; and that the acids of the salts stand in 
only slight or no connection with this action. Later 
he was able to show that the action of the metals of 
the same isomorphous group is in relation to the 
atomic weight. The greater the atomic weight 
within the isomorphous group, the more intense the 
physiological action. The monatomic metals, Li, 
Na, Rb, Tl, Cs, and Ag agree exactly in their phy- 
siological action. The diatomic metals Mg, Te, Mn, 
Co, Ni, Cu, Zn, Co, have likewise a similar action, 
and this is also true of the group Ca, Sr, Ba. In the 
salts of the magnesium series, an analogous physio- 
logical action is clearly shown. It is readily ob- 
served that the activity increases with the increase 
in the atomic weight, as also appears in the calcium 
group. The tetratomic elements thorium, palla- 
dium, platinum, osmium and gold all exhibit the 
same great intensity in their physiological action. 
According to the investigations of Blake; the three 
halogens CI, Br and I are alike in their physiological 
action, though the increase in intensity is inversely 
as the atomic weight ; for it is well known that HCl 
acts more energetically than HBr, this in turn 
than HI. According to Blake phosphorus and anti- 
mony introduced into the circulation, cause no 
notable physiological action at the outset. There 
is also a law of isomorphism in the case of sulphur 
and selenium, the latter being the stronger. The 
unique exception to the Blake law of the analogous 
action of isomorphous substances is that of the 
salts of potassium and ammonium; for these differ 
strongly in action from the other members of the 
isomorphous group. These elements also form ah 
exception to the rule discovered by Mitscherlich, 
that the elements of the same isomorphous groups 
show similar spectra. Blake assumes that the phy- 
siological action of the elements depends upon in- 
tramolecular vibrations or changes which also ex- 
press themselves in the spectra. 

Two isomorphous groups, viz : the alkaline metals 
and the phosphorus, have in toto — aside from the 
simplicity of their spectra — the quality of affecting 
peripheral and not cerebrospinal nerve centers 
(Blake). Nitrogen on the other hand, with its very 
complicated spectrum acts very decidedly upon the 
latter. 

The action of univalent elements upon the lung 
capillaries (which contract under injection) is, 
according to Blake, so specific, that the action of 
these elements when injected into the arteries is 
fatal. They circulate through the nerve centers in 
a concentrated condition, just as in the lungs, and 
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also pass through the capillaries of the systemic cir- 
culation without perceptible physiological action. 

The salts of all bivalent elements pass through 
the lung capillaries without causing contraction, 
but soon put an end to the heart's action. Injected 
in smaller quantities, the physiological action of 
the Mg and Ba groups is quite different. The first 
acts directly upon the vomiting-centre, or perhaps 
through reflex action upon the splanchnics; while 
the salts of the Ba group act upon the cord, causing 
contractions of the voluntary muscles even several 
minutes after death. 

The salts of the trivalent and quadrivalent bases 
act principally upon the inhibitory and vasomotor 
centres in the medulla. The action generated is 
determined by the electro-positive condition of the 
salt, and changes but little with the nature of the 
acid connected therewith. Introduced directly into 
the blood, the sulfate, nitrite, chlorid, acetate, ar- 
seniate and phosphate of the same base, exert the 
same action according to Blake, (but this is not 
quite the case, says Frankel in his Arzneimittel-Syn- 
these, Berlin, 1901). 

The biological' action of the inorganic compounds 
is determined by the isomorphic relations, since all 
the matter of the same isomorphous group exerts 
analogous action. 

The atomic weight of an element is an important 
factor also in the biological action, and influences the 
general character of the same, which depends upon 
the isomorphic relations of the group. In substan- 
ces of the same isomorphous group the intensity of 
the action is proportional to the atomic weight ; or 
in other words, the higher the atomic weight of the 
element, so much less must be present to show the 
peculiar biological action of the isomorphous group 
to which the same belongs. This rule, however, 
finds its application only in the electro-positive ele- 
ments. In the metalloids and halogens the biologi- 
cal action is determined by the isomorphic relations, 
although there is no apparent connection between 
the atomic weight and the intensity of the action. 

There exists, then, according to Blake's investiga- 
tions, a connection between the molecular constitu- 
tion of inorganic substances and their action ; since 
the valence of an element is a determining factor for 
the biological action. It is not the general charac- 
ter or intensity of the biological action, but an ex- 
tension, so to speak, of the same, wherein the 
valence of the elements is of influence. With the 
number of valences, the number of the organs in- 
creases which is acted upon by inorganic com^ 
pounds. 

The Mg group acts upon the nerves of the intes- 
tines the Ba group upon the voluntary muscles. 

The influence of the isomorphous relations of an 
element shows itself as the determining factor for 
the action upon living matter to the best advantage 
in those very elements which form transition-mem- 
bers between two isomorphous groups. They en- 
gender biological actions which are closely allied to 
those of the elements of both approximating groups. 
Potassium and ammonium for example, which stand 
in isomorphous relations with both the univalent 
metals and the barium group, are distinguished by 
their action upon the pulmonary capillaries, as do 
the salts of the sodium group ; while simultaneously 



the most characteristic action of the Ba group is 
also represented, in the voluntary muscles which are 
made to contract several minutes after death. 
When the skme element goes into combinations 
which belong to two isomorphous groups, the action 
of the salts which belong to the different groups is 
nowise the same. The difference between the biolo- 
gic action of the ferrous and ferric salts is very dis- 
tinct. Ferrous salts do not affect the pulmonary 
capillaries, while ferric salts cause their contrac- 
tion. The former arrest the activity of the heart, 
while the latter increase and strengthen it. Ihe 
action of the ferric salts upon the nerve centers is 
very definite, while the ferrous salts arc aimosi 
without effect here. The ferrous salts delay or 
prevent the coagulation of the blood, while the fer- 
ric salts favor it. The same quantity of ferric salt 
is 30 times more poisonous than the ferrous salt. 

In regard to the influence of the electro-negative 
constituent upon the biological action, .t forms a 
correlative to the rule that isomorphous substances 
give occasion to similar biological activiti'^s. Most 
combinations of the electro-negative elements have 
no distinct biological action. Phosphorus and ar- 
senic can be injected into the blood in much larger 
quantities than can metal-salts without producing 
any direct action upon the nervous centres. The 
fact that the pyrophosphatic alkalies are much more 
poisonous than the phosphatic is doubtless caused 
by dissociation in dilute watery solution, the uncom- 
bined alkalin base acting much more strongly thai; 
the salts. 

The influence of the valence upon the biologic ac- 
tion is only secondary, like that of the molecular 
weight. It appears to determine no more than the di- 
rection in which it is expressed. Elements of the 
same valence may occur in various isomorphous 
groups, and are differentiated by very different bio- 
logical actions determined by their isomorphous re- 
lations; but no univalent element acts upon so many 
nerve-centres and organs as does a bivalent element 
and so progressively with regard to trivalent and 
quadrivalent elements. 

Only in electro-positive elements are valence and 
atomic weight determinative for the biological 
action. 

An analogy for the above is found in the organic 
combinations. Schmiedeberg found that the biolo- 
gical action of the ester was not influenced by the 
electro-negative component. 

One is jutified in the supposition that if the spec- 
tra in a group of elements are homologous, the bio- 
logic action is the same. 

As already mentioned above, the biologica! action 
of the elements has but two exceptions (potassium 
and nitrogen combinations), for here the biologic 
behavior does pot conform to the isomorphous rela- 
tions. This same disparity is revealed by the spec- 
tra. In these elements the spectra differ from those 
of the other members of the same group. We know 
too little about the absorption spectra of the com- 
pounds of the univalent metals, to attribute much 
weight to this exceptional position of potassium. 
The spectra of nitrogen and its combinations, how- 
ever, are very unlike those of other elements. Nilro- 
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gen not only differs entirely from other elements in 
this respect, but the influence of its c'.»i:iliin.itions 
upon the absorption of licfht shows tliat optically it 
is a very active element, but that this optical a«Aivity 
is not accompanied by a distinctly pronounced biolo- 
gical activity. 

These interesting investigations of Frilakc's have 
spurred on a series in this field both to add to and 
to criticise his findings. First Bouchardat showed 
that the physioloiE^ical action of ilie chlorides, 
bromides and iodides stood in near relation to 
their atomic v/eight ; the action becoming weaker 
as the latter increased. Rabuteau was able to con- 
firm this rule in connection with univalent metal- 
loids. On the other hand, the physiological action 
of the bivalent metalloids was said to increase di- 
rectly with the weights. Selenium acted more 
powerfully than sulphur, but fluorin was stronger 
than chlorin. He extended the law to th^.-^ metals, 
but was obliged to restrict it. A few interesting 
investieations should be mentioned 'n this connec- 
tion. Thus Richet found that the physiological ac- 
tion of the salts of lithium, potassium and rubidium 
exerted their toxicity in the proportion of o.i ; 0.5; 
1.0. To calculate the lethal dose of an alkali meta: 
the atomic weight should be multiplied by 0.0128. 

Richet explained the behavior of alkali metals in 
the organism by the siipposition that they dis])l,ice 
and replace, atom by atom, the sodium of the or- 
ganism. Binet, who made comparative physiologi- 
cal studies of the alkalies and earths, found that 
their most common action is to cause loss of excita- 
bility of the central nervous system, with dis- 
turbance of muscular contractility, the latter 
preceded by disturbances of respiration and 
cardiac activity, which are able to destroy 
life in the warm-blooded animals even before 
the nervous disturbances appear. At times, distur- 
bances of the digestive tract have been noted from 
Ba and Li. In addition to these general manifesta- 
tions special actions have also been noted, which 
are characteristic of groups of metals. The alkalies 
cause cardiac arrest in diastole, and motor aciiv't/ 
throucfh general relaxation of the muscles. Tlie 
alkaline earths, on the other hand, arrest the heart 
in systole. Barium is characterized by contraction, 
calcium by its action on the central nervous systen;, 
— a state of torpor with retention of the reflex exci- 
tability and sensibility. Magnesium approximates 
to the first group, since it causes the arrest of the 
heart in diastole; but it is disinguished from this 
group by the early' paralys's of the peripheral ner- 
vous system. From the toxic action upon the fmg 
the following series of metals may be arranged : 
Lithium, potassium, barium — then come the much 
less poisonous calcium, ma^j^nesium, strontium. t!;o 
latter but slightly toxic. Finally comes sodium, 
which is hardly poisonous at all, probably because 
the organism is habituated to its use from the saline 
media in which the ancestors of the animal kingdom 
formerly existed (Bunge). In mammals, barium is 
most poisonous to the heart and respiration. Binet, 
however, missed the relation cited by Rabuteau be- 
tween the toxicity and atom'c weierht of metals. 

If Sr. is taken as 12 the following are the lethal 
doses according to Binet: 



Fatal Dose 


Atomic Weight 


Na (Sodium) 


• 23.05 


Sr. (Strontium) 


»7.6 


Mg (Magnesium) 


24.36 


Ca (Calcium) 


40.0 


Ba (Barium) 


137.4 


K Potassium) 


39.15 


Li (Lithium) 


7.03 



Toxicity 

1 

2.5 
3 
5 
7 
10 

Richet added salts of metals to water containing 
fish. A relationship between toxicity of the metals 
and their atomic weight was not noted. Nitrates 
were found to be more poisonous than chlorides. 

According to Richet the limit of toxicity in allow- 
ing substances to drop upon the heart of the frog 
is not dependent upon the atomic weight, while 
metallic chlorides act differently upon frogs' hearts 
and fishes^' g^l^s. Likewise in the alkali metals the 
lethal minimal dose is not in relation to the atomic 
weight. 

Richet thought that the more soluble a substance 
the greater its toxicity ; this he accounted for by the 
fact of the incapacity of the less soluble solutions to 
diflFuse through the protoplasm. This explanation 
is applicable only to substances of similar composi- 
tion and to lotions of the same strength. Very 
readily soluble substances are absorbed much more 
readily, and under ordinary circumstances produce 
a more extensive effect, because a larger amount of 
the substance affects the cell in a unit of time. 
Blake and Rabuteau criticised the method applied 
by Richet, and continued to maintain their declara- 
tion as to the connection between toxicity and 
atomic weight. 

According to Blake the toxicity increases with the 
atomic weight in isomorphous groups only, and not 
as Rabuteau claimed, in general, with the exception 
of sodium and rubidium. Blake arranged the metals 
according to their toxicity as follows : Gold, iron 
oxid (ferric), aluminum, didymium, glucinium, pal- 
ladium, lanthanum, silver, thorium, platinum, bari- 
um, cadmium, lead, rubidium, copper, cobalt, nickel, 
zinc, iron oxid (ferrous) strontium, calcium, mag- 
nesium, lithium. 

After further investigations Blake arranged the 
elements in isomorphous series, according to atom'c 
weight and toxicity. This arrangement shows that 
tb** toxicitv increases with the atomic weight only 
within isomorphous groups, and not as a general 
rule. 

Blake's groups are as follows : 







Lethal Dose 




Atomic Weight 


per kilo. 


Lithium 


7.03 


1.2 


Rubidium 


86.4 


0.12 


Cesium 


133.0 


0.12 


Silver 


107.93 


0.028 


Gold 


19<.2 


0.003 


Glucinium 


14. 


0.023 


Aluminum 


27.1 


0.007 


Iron (Fe,0:;) 


56.0 


0.004 


Yttrium 


89.0 


0.004 


Cerium (Ce,0) 


140.0 


0.0j5 


M'^gnesUira 


24.36 


0.97 


Iron (FcO) 


56.0 


0.32 


NickFl 


58.7 


0.18 


Cobalt 


59.0 


0.17 


Copper 


63.6 


0.17 


Zinc 


65.4 


0.18 


Cadmium 


111.3 


0.085 
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Calcium 
''Strontium 
 Barium 


40.0 

87.6 

137.4 


0.50 
0.38 
0.08 


•Cerium 
Thorium 


140.0 
232.5 


0.062 
0.034 


Laathanum 
iDldymium 


138.0 
147.0 


0.025 
0.017 


Palladium 
Platinum 


106.0 
194.08 ' 


0.008 
0.027 



Lead 



20fi.09 



0.110 



Lead which cannot be made to enter any group, 
Is relatively but slightly poisonous; the lethal dose 
amounts to but o.ii per kilo. Moreover Blake 
makes the striking statement that metals injected 
in insoluble form act in the same manner as when 
in solution by what he terms catalytic action. Uni- 
ted with metalloids the toxicity does not increase 
-with the atomic weight, as it does in the case of 
metals of the same isomorphous group. Blake 
fixes the toxic dose of phosphoric acid, arsenic acid 
and tartarized antimony as 0.7, for arsenous acid 
as 0.3 per kilo. Selenic acid is more active than 
sulphuric acid. In comparing the halogens, the 
hydracids and oxacids of CI were the most poison- 
ous, those of iodin least so. 

Botkins' investigations into the action of the 
alkali metals were directed to showing a connection 
between toxic action and the periodical system of 
Mendelejeff. According to the latter we assume 
that the qualities of elements, as well as the form 
and qualities of their cotnpounds are represented 
as functions of the atomic weights. The alkali 
metals which form the first group are divided into 
two sub-groups, viz : Lithium 7, potassium 39, rubi- 
dium 85 and cesium 133. The second sub-group 
contains only sodium, 23. Hence despite its re- 
semblance to potassium, sodium is arranged in 
another group, while all the others belong to one 
sub-group. Our knowledge of the physiological 
action of potassium and sodium fully justifies such 
a separation. As is well known, sodium introduced 
into the blood is almost harmless even in large 
quantities; while potassium is a strong cardiac 
poison. Lithium salts also exert a definite action 
upon the heart, which is arrested in diastole. It is 
true that the influence of these salts upon warm- 
blooded animals is very much weaker, although 
lithium is a strong poison to the frog's heart. 

Rubidium and cesium have, like potassium, a 
specific action upon the heart. If we compare potas- 
sium, rubidium and cesium, we find that the former 
has the greatest toxicity, and cesium the weakest; 
while rubidium stands between the others, but 
inclining most towards potassium. Thus the toxic 
action diminishes with the increase in the atomic 
weight. Lithium, despite its low atomic weight, 
is less toxic than cesium, and hence seems to form 
an exception. But this exception is only apparent 
for Li, Be, B and others of the lightest metals which 
represent groups I, II, III, IV, etc., form a class 
by themselves, having only the salient features of 
the groups they represent, and being otherwise es- 
sentially unlike the rest of the group in some 



respects. Hence it ocght ncrt to surprise t» if the 
physiological action of lithium should diflfer from 
that of the rest of the group,, despite certain re- 
semblances. 

The periodic system* of MenddejefF, according tra 
which sodium forms a i>articular sub-grcnp, while 
lithium, the lightest member, forms a special class 
with the corresponding members of other grotrpsy 
also holds good to a certain exterrt for the alkali- 
metals of the first group. 

Chlorid of cesium and rubidium combinations 
raise the blood pressure when injected into tlie 
blood by slowing the heart-beat. According to Bot- 
kin the influence of rubidium upon tlie activity of 
the heart is a subordinate one. In the case if cesium 
it is still more insignificant ; and in general the 
salts of cesium and rubidium stand close to the 
alkalies in physiological relations. 

According to Lanfenauer there is a notable rela- 
tionship between the atomic weight of the metallic 
bromides and the positivity, in regard to the anti- 
epileptic action ; the latter increases with the in- 
crease in atomic weight and positivity, so that the 
heavy cesium and rubidium bromides have a more 
marked anti-epileptic action than bromides of 
sodium and potassium. 

Laborde calls attention to the complete harm- 
lessness of the strontium salts, emphasizing the 
marked toxicity of the similar barium compounds 
and the weak toxicity of the potassium salts. 

In the case of nickel and cobalt the physiological 
action stands in relation with the physical qualities, 
although no direct proportion exists between action 
and atomic weight. 

Athanasin and Langlois showed that cadmium 
salts are almost twice as poisonous as zinc-salts. 
They diminish the frequency of the heart and its 
systolic power, and prolong the pauses to the space 
of 12 seconds. In warm-blooded animals the pres- 
sure sinks to 20 or 30 mm. of mercury. Respiratory 
movements are slowed, and the cadmium salts spHt 
up the hemoglobin into hematin and globulin. In 
the higher animals cadmium acts more weakly than 
zinc, weight for weight, but is the more poisonous 
from the standpoint of the atomic weight. 

According to Rabuteau, gallium, which from its 
chemical qualities stands between zinc and alumi- 
num, exerts a toxic action in its saline combinations 
which especially affects the muscles and is some- 
what stronger that that of zinc (gallium 69.82 ; zinc 
65.02). 

According to the studies of Kobert uranium is a 
notable metallic poison, causing gastro-enteritis, 
nephritis and severe paralyses. It further causes 
marked ecchymoscs in the organs, and produces 
notable alterations in the vascular walls. Con- 
sumption of oxygen is retarded and extensive dis- 
turbances of nutrition result. It is certain that 
uranium in subcutaneous or intravenous injection of 
its salts, surpasses all other elements in toxicity; 
while gold and wolfram, which are very near to ura- 
nium in atomic weight, are considerably less ac- 
tive. Wolfram is poisonous, but cannot be absorbed 
' through uninjured mucous membrane. The pheno- 



L>ECSMBER, 1901] 



THERAPEUTIC MONTHLY 



21^ 



mena of intoxication due to wolfram are the same 
as those of the heavy metals. 

These facts are accounted for neither by Blake 
nor by Botkin. 

Although the studies of Blake and his critics are 
in no wise adapted to determine a clear relation be- 
tween the physical function of the elements and 
their behavior in the animal body, they are neverthe- 
less to be designated as very valuable acquisitions 
by reason of the comprehensive view of the subject 
which they permit; as well as of the notable and 
(so to speak) unexpected relationships which have 
come to light. This was the first bridge between 
physical chemistry and pharmacology. The fact 
that we do not as yet understand all the exceptions 
to the laws may well depend in part upon our insuffi- 
cient comprehension of the chemical relations of 
the elements to one another. 

That position and grouping play a prominent 
part in the inorganic as well as the organic combi- 
nations, so that while one substance is poisonous, 
another analogous compoimd is inert, has been 
shown in the joint work of LaTmuth, Gamgee and 
Priestley. 

The poisonous action of the same amount of 
vanadium is of different degree according as the 
combination introduced into the body is an ortho-, 
meta- or pyro-salt. The compounds of pyrovana- 
dic acid are the more toxic, while the orthovanadates 
are the least poisonous. The corresponding phos- 
phoric acids behave in the same way. As is well ' 
known, the orthophosphates are non-poisonous, 
while the meta and pyro-phosphates, especially the 
latter, have a pronounced poisonous action when 
introduced subcutaneously or by intravenous injec- 
tion , like that of the analogous vanadium com- 
pounds. Pyrophosphate of sodium has no action 
when given by the stomach, perhaps because of 
rapid elimination. The assumption of a transition 
into orthophosphate cannot explain this behavior, 
for the ferments of the saliva, gastric juice and 
pancreas are alike unable to effect such a transfor- 
mation. 

The position of a metal in an organic group is also 
of great importance in regard to the preservation 
of the action of the metal. 

According to Woehler, ferrocyanid of sodium is 
nearly eliminated entire, and does not act like an 
iron salt. Platinocyanid of sodium is likewise al- 
most free from toxic action, deviating in this re- 
gard from the very poisonous platinum salts ; it is 
also eliminated unchanged. The organism is unable 
to decompose the metal from its combinations and 
brincf it to action, hence these substances are inert 
as metal poisons, and further have no hydrocyanic 
acid action for the same reason, leaving the body 
unchanged. 

The stibonium and arsonium compounds do not 
show the action of the combinations of antimony 
and arsenic ; similarly the phosphoniiim compounds 
do not exert any phosphorus action. 

The action of methyl triethyl stibonium iodid. the 
tetraethyl arsonium iodid and the tetraethyl phos- 
phonium iodid resembles that of the substituted 
ammonium salts and of curarin( paralysis of the 
peripheral ends of the motor nerves). Hence in 



these combinations we do not see the special action 
of the metalloid, poisons, but instead an action like 
that of the indifferent nitrogen. 

We have no general view as to how the inorganic 
substances produce their action in the body. Obser- 
vations hold good only for individual groups. 

Thus Binz and Schultz show that combinations of 
N. P. As. Sb. Bi and V. act upon the cells through 
energetic increase in the oxygen transformation ; so 
that even with the exception of the tribasic phos- 
phates there are higher and lower steps in the oxi- 
dation. According to Schultz the living cells are 
more strongly influenced by such poisons as have 
a reducing action, because these take up the atoms 
of oxygen. Hence arsenous acid is more toxic 
than arsenic acid. The reduction, which plays the 
chief role, is supported by the oxidation and the 
chemical behavior of the oxidation products. 

Phosphorus, nitrous and arsenous acids are all 
strongly poisonous when introduced within the body 
(this does not hold good for phosphorous acid which 
is inert). They take up the O atoms and during the 
process act as intense poisons, and are transformed 
into fully oxidized acids. Arsenous acid then has 
a powerful reducing action upon the tissues and is 
oxidized to arsenic acid ; the latter in turn is reduced 
to arsenous acid by the reducing action of the tis- 
sues. The toxicity of arsenous acid and of phos- 
phorus rests then upon the withdrawal of O from 
the tissues, the product of oxidation again under- 
going reduction into the original toxic substance. 



TENT LIFE AND SIMPLICITTf IN THERAPEUTICS 
AS FACTORS IN THE TREATMENT OF PHTHISIS 
PULMONALIS.* 

By WM. K. ROBINSOM M. D.. 

Denver, Col. 

Laryn^ologrlst National Jewish Hospital for Consumptives. 

Denver, Col. 

Laryngologist. Steele Memorial Hospital, etc., Denver, Col. 

At the British Congress on Tuberculosis held at 
London during the past summer nothing very new 
was offered in the treatment of phthisis pulmonalis, 
yet much was done to stimulate interest in simplici- 
ty as a factor in therapeutics in the treatment of the 
early stages of this disease. This is of vast im- 
portance. Many new tuberculosis sanitaria have 
been established on the outskirts of many 
of the large cities in the civilized world; and, in 
some parts of the country interest has been directed 
to the placing of tubercular invalids of public in- 
stitutions in tents, thus securing the most favorable 
conditions for patients, as well as the prevention of 
infection of others. 

The city of Denver is a great health resort, and 
the question as to where to send the huge influx of 
invalids and how to handle them to their best ad- 
vantage, involves a serious problem to the residents 
of the city. Formerly, there was little difficulty in 
placing them on ranches, but in the last few 
years a great dread has been inculcated in the minds 
of hoarding-house and innkeepers, so that now it is 
almost impossible for the invalid to secure a home 
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in the country where good food and necessary at- 
tention can be obtained. Such difficulties con- 
fronting the unfortunate seeker for health, suggest- 
ed to the author the necessity for immediate relief, 
and thus the Tent Colony was established. 

About two years ago the author determined to put 
into practical application the theory of the open air 
treatment of consumption and to observe the re- 
sults. Before giving any details or reports I will 
dwell upon the selection of suitable locations for 
colonies and reasons for their choice. The plains were 
selected in preference to the mountains. This deci- 
sion was arrived at partly from personal observa- 
tions, as well as the concensus of opinion of our 
leading pulmonary specialists. The temperature in 
the mountains is quite variable during the day, and 
the nights are often cold, damp and foggy. On the 
prairie, on the contrary, the temperature and other 
meteorological conditions are more uniform, the 
nights being comparatively cool and refreshing. The 
percentage of humidity is much lower than on the 
range. 

The Colony in which we are interested is situated 
thirty miles east of Denver, directly on the 
plains. The trees are large and give an abundance 
of shade; the soil is sandy, and the country some- 
what undulating, thus favoring rapid evaporation 
and absorption of moisture. The natural advan- 
tages of this location make it especially desirable, 
as it is situated some distance from the irrigation 
belt, maintaining freedom from excessive humid- 
ity, and a sufficient distance from the city to escape 
the irritating smoke and gases from the many chim- 
neys. During the last winter we concentrated our 
tents in a protected spot near the ranch house 
where they would escape the wi^ds and storms, 
and yet be close enough to have access to the main 
dining-room. The tents were arranged around the 
central building connected by canvas vestibules. 
A large coal stove in the center of the house granted 
the occupants facilities for dressing and sitting 
room. The beds were warmed with hot-water bot- 
tles, blankets were used instead of sheets, pajamas 
made of heavy flannel with feet and hood. \^ith this 
costume, bed-room slippers, and blankets over their 
shoulders, there was no danger whatever in going 
through the vestibule to a previously warmed bed. 
After the weather settled, the patients lived entire- 
ly in their tents, so separated that the occupants 
would not annoy one another by coughing. The 
patients are required to use cheese-cloth, cut in 
small squares, to receive their sputum, this being 
always burned. The beddinsf is exposed to the sun 
daily and individual dishes, etc., are used, insuring 
to a minimum the danger of infection. The tents 
have board floors and sides two feet high. They 
are roomy and comfortable and are so arranged 
that direct sunli^^ht falls upon the contents by day 
and that they have perfect ventilation at all times. 

It is needless to sav that fresh air, appropriate 
diet and hygiene are the nrincipal elements for the 
restorat'on o^ health. The bill of fare is com- 
posed of simple yet nutritious and easily assimilable 
food, milk, eggs, vegetables and meats, chiefly 
beef, mutton and bacon. Great care as to the prepa- 
ration of the crct is insisted upon. The patients re- 
ceive fresh milk and raw eggs at any time they may 



desire. They are in.structed to spend most of their 
time exposed to the direct rays of the sun, except 
in the .middle of the day during the very warm- 
months of summer. Much pleasure and benefit is 
derived from such sun baths iti the early morning 
and late afternoon. During the heated period of 
the day they may recline, in hammocks or settees 
under the shade trees. In the spring and fall the 
patients remain out all day, and while they are ex- 
posed to the sun some wear dark glasses. The pa- 
tients are required to make an application of cold 
water to the neck and chest every morning, after 
which a vigorous rubbing with coarse salt is indulg- 
ed in. The change of clothing is carefully regulated 
according to the changes in the weather. The very 
ill patients can be carried out on their cots and 
remain as long under the shade trees as we con- 
sider advisable. For the amusement of patients 
we have accumulated quite a number of volurnes of 
good literature and games. The ranch is supplied 
with a number of horses and carriages for the re- 
creation of the patients when they desire. We are 
also supplied with ^ drug tent, where the resident 
physician in charge dispenses the necessary dru^s 
and also occupies it as a consultation room for the 
patients of the Colony. 

This simple life brings about very happy results. 
Exposure to the open air, sunshine, and sleeping 
in tents, develoys an immunity from colds. In fact, 
the previous conditions of suboxidation are now re- 
versed and a rapid subsidence of the annoying cough 
takes place. An increase of chest expansion 
and gradual subsidence of hectic symptoms soon 
intervenes. Walking, driving, or horseback riding 
and moderate calisthenics are carefully regulated to 
prevent over-exertion and exhaustion. The radi- 
cal change from home life and anxiety to the aban- 
don of tent life on the prairie certainly exerts a 
soothing influence. The nostalgia resulting from 
being separated from cherished friends and sur- 
roundings is soon replaced by contentment and 
adaptation to the environment. Such restful life con- 
tributes largely to the bodily welfare, hopefulness, 
and encouragement. The skin loses its pallor and the 
nails and hair become more vigorous. Pulmonary 
catarrh and hemorrhages are arrested. The patient 
loses his sensitiveness, his emotions are modified, 
he becomes hopeful, and an inspiration to live seems 
to take hold of him. His energies go to nutrition, 
and his mind is at rest. All his desires are concen- 
trated in tissue building. He falls asleep at twi- 
light and awakens at sunrise hungry for breakfast. 
This is the word picture, of course, of cases in 
which there is a possibility for arrestment of the 
disease. 

The progress of the Colony for the last two years 
has been eminently satisfactory. The work 
has developed step by step until at this 
writing we are assured of an encouraging 
future. Considering the inconveniences, and 
lack of experience in handling a permanent 
camp, we have worked under many disadvan- 
tages. The growth has been steady and uninter- 
rupted until now we have a small village of tents. 
As new patients present themselves, we have en- 
deavored to make more suitable accommodations. 
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The Colony is somewhat too remote from Denver 
for the convenience of physicians who desire to re- 
tain the management of their cases. We have now 
ift view a location equally salubrious, much nearer 
to the city, and we hope to make this change very 
soon. Last winter our ideas of tent life received a 
crucial test. During the exceptionally cold weather 
our patients slept in tents and suffered no discom- 
fort. The principal aim of this tent colony treat- 
ment for tuberculosis, which can only be outlined 
here, is to improve the patient's nutrition and in- 
crease phagocytosis by placing him in the most 
natural environment obtainable. Climate, open air, 
sunshine, rest and a careful regulation with the 
necessary therapeutics are the essential aids 
to a reconstructive metamorphosis. I have used, 
comparatively speaking, very few drugs. Cod liver 
oil, guiacol carbonate and creosote have not been 
administered since the opening of the Colony, and 
the results obtained from other than such medica- 
tion have fully justified their omission. The 
rule most frequently urged is that the patient 
shall maintain absolute rest while in the active stage 
of the disease. It is much better to err on the side of 
over-caution in prescribing exercise to such patients. 
I feel confident that many lives are constantly 
jeopardized if not sacrificed through a general mis- 
conception which exists among the laity, and, it is 
to be regretted, to a great extent with the medical 
profession, in regard to active or even mild exercise 
in this disease. A patient will be injuriously affect- 
ed in direct proportion to the amount of over-exer- 
cis^ he is allowed to take if any retrograde action 
is going on. Frequently an arrested case can be re- 
kindled in a single act of over-exertion or other in- 
discretion. 

The expression is quite common, such as, "Well, 
you go to the country for a while and rough it, or go 
out on a ranch. Keep away from the doctors and 
take no medicine." Such remarks were often over- 
heard by the author from the lips of injudicious phy- 
sicians. The fallacy of such advice is readily seen. 
The patient being now released from the restraint, 
which had been placed upon him by his physician, 
will now indulge in pursuits and excesses which 
may result in serious comolications. 

We much prefer the cases which are still in the 
primary stage, as their chances for permanent re- 
covery are much better. However, we have not im- 
posed any strict rule in the acceptance of patients, 
as we are encouraged by the number of happy re- 
sults in some desparate cases. Moribund cases, of 
course, are ^undesirable. 

I shall not burden you with a recital of a long 
list of cases or statistics, but let it suffice for me to 
report a few illustrative cases typical of what I 
have found at the sanitarium. 

CASE 1. — W. T., male, white, 32. Street car conductor. 
Sick for six weeks. Consolidation in left upper and some 
dulness in the right lower lobe. Hemorrhagres once and 
sometimes twice a day for four months before leaving for 
the colony. 

When examined at the Colony, pulse 120, respiration 26 
to SO. Temperature 102''; constant cough, profuse expec- 
toration, emaciation. Sputum contained tubercle bacilli. 

Treatment: Absolute" rest for ten days, in tent, 
alternately under trees and in sunlight for three 
weeks. The hemorrhages ceased after the first 



week; he has been with us 16 weeks. Pulse 
varying from 80 to 90; temperature normal, cough 
reduced to a slight morning attack. There has been a 
gradual and steady improvement of all symptoms since 
admission. Chest expansion has increased IVi inches, 
gain in weight 17 lbs. Percussion reveals resonance over 
both lungs. Moist and bubbling rales have disappeared. 
He is now able to perform ordinary labor. 

This patient received no medicine whatever. 

CASE 2. — R. H., Female, 26, single. Had pneumonia In 
February, 1900; entire consolidation of left lung when 
brought to the Colony. Microscope revealed tubercle ba- 
cillus. 

Temperature from 10 A. M. to 1 P. M., daily, varied from 
102° to 103%**. Cough was constant, profuse expectoration; 
stomach unable to retain food and the patient was ex- 
tremely exhausted. Respiration 36 to 40, pulse 120 to 130. 
This patient was carried from the tent to the grove every 
day, remaining in the open air all the time. Nourishment 
was given the patient while sne was in the reclining 
posture and with the least possible exertion on her part. At 
one time only did we consider it necessary to give a sedsr 
tive for cough. Turpentine stupes were applied to the 
chest. Four weeks elapsed before a noticeable change took 
place, then the range of temperature began to shorten both 
in duration and height, reaching 101** to 101 H"". With this 
the cough became less troublesome. She was able to 
retain and take more food, and from this time progress 
toward recovery was noted. Patient sleeps well, appetite 
good, respiration 18 to 20, pulse 80 to 90, she has gained 
weight and strength, and is able to walk from the tent 
to shade trees. Uhe lung cleared up very satisfactorily. 
The disease is now practically arrested. 

CASE 3. — E. C, 26, female. Duration of illness before en- 
tering the institution i.our months. When seen last Novem- 
ber there was consoiioacion at left apex. Sputum contained 
tuoercle bacillus. 

This patient seemed to enjoy this out-of-door life from 
the beginning. She entered into it with a bright, cheerful 
disposition and a determination to get well. She followed 
directions strictly and there was a rapid change for the 
better after the first week. After five weeks there was al- 
most total absence of expectoration and cough, 1% inches 
increase in expansion and a gain of 18 lbs. in weight. Tem- 
perature, pulse and respiration are about normal at this 
time. She is now able to do ordinary housework. At night 
this patient slept all last winter in a tent; she suffered 
no relapses and she enjoyed the cold weather, and her im- 
provement continuea uninterruptedly. 

CASE 4. — A. R., female, single. Pneumonia five months 
before admission. Multiple cavities in both lungs. Respir- 
ation 30 to 40, pulse 130, temperature 102** to 104**. anemic, 
weak, and unable to retain food. The treatment was es- 
sentially the same as In the other cases. There was slight 
Improvement for several months; later she was able to 
retain food and take a moderate amount of exercise. Re- 
spiration and pulse approached more nearly to the normal, 
diminution in amount of sputum and cough. One day 
during her menstrual period she over-exerted herself, hav- 
ing ^een repeatedly cautioned against so doing. She had 
to remain in bed and all of the former symptoms returned, 
and within ten days she became seriously ill. Just at this 
time there was a very cold spell, during which the ther- 
mometer registered 20° below zero for several days, and, 
much to our surprise, she began to improve to such a de- 
gree that by the time the weather had settled she was again 
able to retain food, sit up for a time each day, and within 
a week could take her meals in the cabin. 

Her strength continued to increase. During each cold 
period we noticed a marked change for the better. In 
March of this year we had several weeks of warm, humid, 
disagreeable weather. This seemed to bring back all the 
old symptoms with renewed force, and not having 
strength for another battle against the disease, and being 
much discouraged, was lost. Ihis is the only fatal case 
we have had thus far. Her one indiscretion in over-exer- 
tion told on her both physically and mentally. 

The above reports have been selected from about 
forty cases, in which we kept clinical charts, and 
improvement was found in every patient where they 
were willing to conform to our rules. We always 
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discourage discussions or comparing of notes be- 
tween patients. We keep them separated as much 
as possible, to avoid annoying each other by cough- 
ing. 

.During the summer the separation of the tents 
allowed natural selection of companions, thus over- 
coming the irritation of undesirable companions 
thrust upon one. The winter arrangements have 
necessitated closer quarters, but we shall shortly 
overcome this feature. 

Some of the tents have small coal stoves, and if 
isolation is desired, stoves can be placed in the in- 
dividual tents. Some patients prefer to sleep in 
tents without artificial heat. 

The influence of out-door life on the febrile move- 
ments, as compared with the ordinary treatment 
at this time, is brought about by the fact that a 
maximum measure of oxygenation and rapid gas 
interchange takes place, thus not only improving 
the hemoglobin, but stimulating the secretory and 
excretory functions. 

Too much attention cannot be given to the ane- 
mic, ill-nourished patient, who presents himself with 
a slight hacking cough. ' It is only within recent 
years that the symptoms of the so-called pretuber- 
cular stage have been studied. We should not fail 
to study most suspiciously this very early stage ; al- 
though we do not see the cases so early, we should 
at least discover the existence of the clinical picture 
of beginning tubercular processes. The treatment 
should not be complicated by the exhibition of a 
great variety of drugs. The frequent changes in the 
therapeutics create a feeling of doubt and hesitancy 
in the patient, this being a great drawback to the 
favorable progress of the case. 

The fact that such an enormous list of alleged 
specifics already fills our therapeutic armamentari- 
um, as well as the steady addition of more and more 
medicines for the cure of consumption, must prove 
conclusively that the ideal drug has not as yet been 
discovered. A review of the list of drugs which 
have been lauded most highly, and their failure to 
accomplish what has been promised by paid medical 
magazine writers or pamphlet circulars of large 
drug houses, has shaken our faith in such alleged 
specifics, many of these drugs being highly irritat- 
ing to the mucosa of the stomach and intestinal 
tract, interfering with appetite and assimilation of 
food, thus defeating constructive metamorphosis, 
the vital element in the treatment of this disease. 
Polypharmacy, or the incorporation jn one prescrip- 
tion of many drugs to modify all accessory or 
minor symptoms, should be guardeo against, as the 
latter usuallv subsides when the chief cause is un- 
derstood and successfully combated. The harmful- 
ness of polypharmacy in this disease may be 
summed up in one word — incompatibility, which is 
subdivided into three distinct divisions: 

(a) Pharmaceutical, 

(b) Chemical, 

(c) Therapeutic. 

(a) Pharmaceutical. Nauseating and unpalatable 
drugs. 

(b) Chemical. Obscure chemical reaction, form- 
ing a new compound, which may be inert, if not 
harmful. 



(c). Therapeutic. A component part of the pre- 
scription ijiay be intended either to exalt or to de- 
press function.. This feature will be continued after 
it has performed its desired work, whilst the other 
ingredients are supposed to be doing their duty. 

What are, after all, the fundamental principles 
which should govern the treatment of phthisis pul- 
monalis? 

The establishment of reconstructive metamorpho- 
sis, the greatest antagonist of the bacillus tubercu- 
losis, and this can be accomplished by — 

1 . Complete and rapid exchange of the gases, oxy- 
gen (fresh air) and Co 2 ; 

2. Involuntary respiratory gymnastics, viz., mod- 
erate altitude ; 

3. Personal hygiene ; 

4. Easily assimilable food, gfiving largest per- 
centage of nutrition ; 

5. Mental and physical rest, with a campatible 
and well-regulated measure of exercise; 

6. Such few drugs as may stimulate the weakened 
digestive and circulatory functions; 

7. Incidental drugs to regulate excretions and 
secretions, as the case may require from time to 
time; 

8. Abstinence from drugs alleged to be specifics, 
etc. ; 

9. A life of freedom in the upen air, such as de- 
scribed above and carried on at a tent sanitarium. 

• The writer's experience has convinced him that 
this is a common-sense method. Reports from good 
observers in various parts of the world seem to 
prove that the simple methods, such as set forth 
herein, have been rewarded by very happy and en- 
couraging results. It would appear that entirely too 
much attention is expended upon the so-called spe- 
cifics at the expense of the study and application 
of psychologic and physiologic therapeutics. This 
method of out-door life in the country, away from 
large cities, has always demonstrated its value as 
a reconstructive measure, and statistics prove that 
the mortality has been very materially lessened. 
Furthermore, it has been forcibly proved'^that mark- 
ed improvement may be accomplished, irrespective 
of altitude and meteorological or other climatologi- 
cal conditions. If this is true of the lowlands and 
seaboard, we should certainly derive the maximum 
degree of benefit from out-door life in a country 
like Colorado, with its moderate altitude and low 
percentage of humidity, with its bracing atmosphere 
and all thet)ther conditions which together oflPer the 
ideal place for the consumptive. 



THE EFFECT OF NITROGLYCERINE IN VASCULAR 
DISTURBANCES OF SOME FUNCTIONS OF THE 
BRAIN, WITH REPORTS OF TWO CASES.* 

By ALFRED GORDON, M. D., 
Assistant irj Neurology, Jefferson Mpdical College. 

of Philadelphia. 

The very well-known physiological truth, namely, 
that the nutrition of a tissue is greatly influenced 
by the state of distention of its blood-vessels, applies 
also to the nutrition of the tissue of the brain. Al- 
though the question concerning the exact mechan- 
 

•Read before the Philadelphia County Medical Society, No- 
vember 27, 1901. 
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ism of regulation of the cerebral body-supply is not 
yet settled, in spite of the accumulated clinical as 
well as experimental facts, it is nevertheless accepted 
that the following factors play an important r61e, 
viz., the general venous pressure, general arterial 
pressure, and the state of pressure of the cerebro- 
spinal fluid. When, however,j3rdinary physiological 
conditions are exceeded, the influence of the sympa- 
thetic system upon vasodilatation and vasoconstric- 
tion must be added to the factors just mentioned. 

''"he experimental studies of Bayliss and Hill point 
to venous pressure as the most important element 
in the regulation of intracranial pressure, and the 
opinion of the majority is that the normal pressure 
of the cerebro-spinal fluid varies also with the 
changes in the general venous pressure, to which it 
endeavors to conform. Venous congestion is al- 
ways accompanied by a corresponding arterial ane- 
mia, but which of these phenomena is the subordi- 
nate one, we know not. With regard to sleep, for 
example, all the experimental evidences are in favor 
of the fact that it is accompanied by an intracranial 
arterial anemia, with arterial tension and venous 
congestion. Similar observations were made in 
mental depression. On the other hand, psychical 
activity is accompanied by an arterial hyperemia. 
The therapeutic application of this principle is of 
the highest importance, and the following two cases 
prove it conclusively: 

case: 1. — O'N., aged fifty-seven years, a prominent man- 
ufacturer of this city, was last year under my care for a 
typical meralgla paresthetica, from which he had been 
suffering for the last three years. For a number of years 
he indulged in alcoholic beverages to a great extent; every 
now and then he would become intoxicated. He neverthe- 
less led a very active life, and worked very hard, mentally 
and physically. At examination we found him to be of 
a very mild and gentle disposition, like we often see in 
chronic alcoholic patients; face flushed, and nose enlarged, 
red, with the characteristic acne rosacea. The eyes were 
watery and the conjunctiva hyperemic and yellowish. The 
peripheral arteries were found with high tension, but very 
slight hardening of their walls as far as the touch could 
elicit. The pulse wave was slow in its ascent The venous 
circulation seemed to suffer; generalized varicose veins 
on the lower as well as on the upper extremities and face. 
Patient tells me that at times the veins become still larger, 
and this was almost inevitable after a great mental strain. 
The heart revealed a very weak first sound at the apex, 
but no murmur, and an accentuated second sound in the 
right second intercostal space near the sternum. The 
urinary analysis showed a specific gravity of 1035, but 
no albumin and no sugar. The microscope discovered a 
few epithelial cells. The other viscera were normal. The 
patient's mental condition presented nothing unusual, ex- 
cept a marked impairment of the memory, which I had 
the opportunity to verify on several occasions. The af- 
fected memory became particularly noticeable toward the 
end of his treatment for the meralgla paresthetica, i. r.. 
about four months later. The treatment consisted of gal- 
vanism and the administration of potassium iodide in addi- 
tion to general hygienic and dietetic rules, which ho fol- 
lowed as strictly as his occupation permitted. Although 
alcohol was absolutely forbidden, he nevertheless indulged 
in it, but on rare occasions. The pain was considerably 
allayed, and his general health improved to a great ex- 
tent. Then I noticed that his memory became weaker, 
and a slight dyspnea developed on going up-stairs. At 
about the same time ho complained. aJso, of attacks of 
narcolepsy. While at his work, all of a sudden he v/ould 
feel a great desire for sleep. This would happen several 
times during the day, but only for about fifteen minutes 
each time. 

A repeated examination of the heart and the peripheral 
circulation revealed nothing new; the same condition as 



when he came to see me first One morning I was called^ 
in haste, to see him, and these are the circumstances* 
related to me by his family. About two o'clock in the morn- 
ing tliey heard him making a noisa They found him in an- 
other room dressing himself. Asked why he was dressings 
he answered In such an unintelligible manner that he could 
not be understood. He kept on dressing, but soon un- 
dressed himself, again put on his clothes, and' so on.. 
He wandered around the room, picking up articles that 
could be of no use to him. took out his full dress suit with 
intention to put it on. This frightened the family. They 
immediately put him to bed, and at 6 A. M. sent for me. 
From 2 to 6 he could not speak distinctly, and presented a 
vague expression. Upon my arrival I found the patient's, 
face cyanotic. The superficial veins were engorged not 
only on the face, but also on the extremities, the respira- 
tion was diflftcult, a few rales in the lungs, pulse was jmair, 
but of very high tension, heart-beats hardly perceptible to 
the ear, but the second aortic sound, familiar to me by its 
slight habitual accentuation, now very much accentuated. 
But the most striking symptom was the mental condition. 
Almost total aphasia and inability to recognize me, with 
a vague unintelligible look, associated with a paretic con- 
dition of the right arm, were the cerebral symptoms pre- 
sented by our patient The lower extremities, as well as 
the upper left limb, were found normal. The patient 
urinated as usual, but had not had a stool during the 
preceding twenty-four hours. No convulsions were present 
auring my visit or at any time during the night. The 
cyanotic appearance, the dilatation of the superficial veins, 
the smallness of the radial pulse, with its high tension and 
the condition of the heart suggested a venous congestion, 
a disturbance of the intracranial pressure and of the circu- 
laiion of the brain, especially in the area of its speech cen- 
ter. A depletion of the venous circulation was therefore 
indicated in order to facilitate the arterial circulation. 
Ilmmediately gave the patient a hypodermic injection of 
1/100 grain of nitroglycerin, ordered a high saline enema 
and prescribed 1/100 grain of nitroglycerin to be given 
twice during the day. I also insisted upon exclusive milk 
diet, that the patient be kept in bed and carefully watched, 
as he was extremely restless. Until 4 P. M. patient took 
three doses of nitroglycerin. I then saw him and found a 
radical change. He recognized me at once, shook hands 
with me, and could speak, though not very well. The 
cyanosis was very much diminished. The Intelligence was 
still somewhat obscured. The radial arteries were full and 
dilated, the heart-beats were more perceptible and the 
accentuation of the second aortic sound was less marked. 
Nitroglycerine was discontinued, and the nurse was in- 
structed to watch the patient closely, and in case of a re- 
currence of the same symptoms immediately to administer 
nitroglycerin, 1/100 grain, every four hours. The next 
morning I was told that exactly the same symptoms re- 
appeared during the night: cyanosis, total aphasia, 
marked impairment of intelligence, but no convulsions; 
patient urinated sufficiently (three times during the night). 
Nitroglycerin was given at once, and repeated three hours 
later. To me the patient appeared comfortable and ex- 
actly in the same condition as I left him at 4 P. M. on the 
previous day. This was undoubtedly due to the nitro- 
glycerin administered during the night. In view of the 
fact that a recurrence of the symptoms took place when the 
drug was withdrawn, we kept up its administration during 
three successive days in spite of the fact that the patient 
was improving. At no time was there any ill effect from 
the drug. On the fourth day we discontinued the treatment, 
but kept him In bed on exclusive milk diet, watched the 
quantity of urine voided, and kept the bowels open. 
Urinary examination showed a specific gravity of 1020, no 
albumin, no sugar. Microscopical examination of the 
sediment obtained with centrifuge was negative. For 
four consecutive days patient continued to Improve, when 
again a new attack of aphasia occurred. Nitroglycerin 
was resumed and the aphasia disappeared. Such was the 
condition of the patient for four weeks, during 
which time he would have attacks of aphasia with impair- 
ment of Intelligence whenever he abandoned the treatment 
for five or six days. He was allowed to walk around, but 
was absolutely forbidden to do any work. He carried In his 
pocl-:eLs tablets of nitroglycerin (1/100 grain), and at the 
slightest change in his condition he would take them two 
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or three times during the day for three days, and his con- 
dition would improve. Two months later he returned to his 
work, but watched himself pretty closely, and as soon as 
some headache would come on he immediately began to 
take a few doses of the drug. This would relieve him even 
from the headache. The attacks of narcolepsy gradually 
decreased in frequency and duration. He is again in active 
business, and is at his office every day without exception, 
but always provided with the tablets. Such was the re- 
markable effect of nitroglycerin upon the bloodvessels of 
the brain, as it was certainly a condition of vascular dis- 
turbance of the cerebral functions. 

CASE 2. — M. P., aged eighty years, came to see me at the 
beginning of October, 1901, for fainting spells occurring 
two or three times a day for the last year. He said that 
they only came on when he is on his feet, but he was free 
from them when lying down. Each attack is followed 
by a complete loss of consciousness lasting ten or fifteen 
minutes, but there were no convulsions and no frothing at. 
the mouth. The attacks never occurred at night. Each 
attack was always preceded by a sensation of dizziness. 
For the last several weeks he has had . constantly some 
dizziness, which compels him to have a companion when- 
ever he has to attend to business. Alcoholism was denied 
by him. At examination, we stated that the patient was 
cyanotic, the superficial veins of the face were very much 
distended, breathing was very difficult and harsh. The 
lungs were distinctly emphysematous; the thorax was in- 
creased in the antero-posterlor diameter. The inspiratory 
movements of the chest were snort, the expiratory pro- 
longed. Percussion gave increased resonance. On ausculta 
tion prolonged expiration, with sibilant rales. Heart: The 
first sound could not be heard at the apex. The second 
sound was exaggerated, there was no murmur. The aortic 
sounds could not be heard at all, on account of the noise 
in the lungs during breathing. The peripheral arteries 
presented very marked arteriosclerosis. The pulse was 
small, but of great tension. The lower extremities pre- 
sented a normal appearance, no edema. The urinary ex- 
amination was negative and the daily quantity was normal 
(about 2^ pints), the specific gravity 1025. 

In making the diagnosis, we at once eliminated epilepsy, 
as the attacks of unconsciousness were not of epileptiform 
character, and uremia, because the urinary examinations 
were negative. We thought then of a venous congestion 
vrlth contracted arteries of the brain and increase of intra- 
cranial pressure: At once we administered nitroglycerin 
in 1/100 grain doses, in addition to general dietetic rules 
appropriate in such a case. The patient reported on the 
third day remarkably improved. There was no cyanosis, 
he looked bright, and the difficulty in breathing was con- 
siderably lessened. There was no tension of the peripheral 
arteries, the pulse was full and regular, and the pulmonary 
r&les were considerablv diminished. The patient wa<: ad- 
vised to live on an exclusive milk diet for a few days long- 
er, to move his bowels daily and take potassium iodide in 
5-grain doses three times a day in addition to the nitro- 
glycerin. The patient kept on improving. The attacks of 
unconsciousness disappeared totally, but the sensation of 
dizziness remained, although considerably diminished. 
Feeling himself very much improved the patient left me 
against my advice for about two weeks, but returned for the 
following reason: ^ The attacks of unconsciousness re- 
turned in the same manner as previous to my treatment. 
I learned that he gave up the nitroglycerin, but contin- 
ued the potassium iodide. We resumed the treatn^ent: 
the attacks gradually disappeared, and presently he suf 
fers only from a slight dizziness on exertion. The milk 
diet is kept up, but not exclusively. The patient takes 
potassium iodide regularly, but the nitroglycerin he uses 
only when the dizziness increases. He feels comfortable, 
but we certainly do not expect to accomplish a permanent 
cure, on account of the condition of his lungs and the 
arteriosclerosis. The fact nevertheless remains that nitro- 
glycerin is the remedy from which he can expect some re- 
lief and which makes his life endurable. 

Although both cases are apparently different in 
their clinical manifestations, they nevertheless are 
analoguous in their main features. In either case 
the brain tissue suffered from evident vascular dis- 
turbances. Here and there we witness a sudden func- 



tional trouble of the nervous centres, which was 
manifested in a suspension of their physiological ac- 
tivity. It is a sort of a shock to the nervous ti.ssue. 
which is characterized by a sudden functional ex- 
haustion, without a permanent material lesion. This 
is the so-called "nervous apoplexy" of the old wri- 
ters. Whether it was due to venous congestion or 
to cerebral anemia, the result w^as a transient inhi- 
bition of the sensory and motor centres. Experi- 
mental researches corroborate the truth of these cli- 
ical observations. The famous experiments of 
Brown-Sequard and Vulpian, which consisted of li- 
gating the carotid and vertebral arteries or of com- 
pressing the carotids gave a similar picture, name- 
ly, a sudden inhibition of the cerebral centres caused 
by a vascular disturbance and change in the intra- 
cranial pressure. 

There are certain other factors which may act 
upon the nervous cells in a similar manner, for ex- 
ample, various poisons introduced into the system 
from outside or elaborated within the system, but 
the vascular influence is the most potent factor. If 
the mechanism of the regulation of the cerebral 
blood-supply depends so much upon the vascular 
disturbances, we certainly find in nitroglycerin a 
powerful drug for controlling a functional inhibition 
of the higher centres depending upon the circulation, 
ft is an agent which should be principally used when 
a rapid effect upon the vascular apparatus is ex- 
pected. By promptly dilating the arterioles, the ar- 
terial tension becomes lowered, the rapidity of the 
pulse is increased, the blood-pressure is consider- 
ably reduced, and the results thus obtained are 
quicker than with all other forms of nitrites. 



CARSICKNESS; CAUSE AND TREATMENT. 

By J. N. RHOADS. M. D.. 
of Philadelphia. 

I have been very much impressed by the pre- 
vailing disease. — or shall I say, symptom — carsick 
ness. Especially have I noticed its frequent occur- 
rence since the introduction of so many rapidly 
moving cars in the narrow streets of our large 
cities, — since the introduction of the trolley cars. 
The steam cars, of course, run just as fast or faster, 
but do not run for such long distances on narrow 
walled streets. The steam cars cause the same 
trouble althougi. not quite so often, owing to the 
fact that people ride much more frequently in trol- 
ley cars. 

The type of steam car sickness, however, is more 
pronounced, more protracted, the victims of steam 
car sickness often being compelled to remain in bed 
for two or three days after a journey of from one 
to five 'hundred miles. This, of course, is no new 
thing. Who does not have patients that dread to 
take long journeys in st^am cars, knowing full well 
that they must suffer during and after it. 

In my own family, if nepotism is allowable in 

medical papers, I have two members who suffer 

very much from trolley car sickness, and it has 

been owing to this fact that I have observed the 

trouble more closely in my patients. 

My oldest boy, a strong, robust fellow, not yet nine years 
old. has been a typical sufferer ever since he left his 
mother's arms. One of ray twins, six years old and per- 
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fectly healthy, suffers from the same trouble, wliile her 
mate, also a girl, equally healthy, haft never shown the 
least evidence of the affection; the affected twin, like her 
brother, has been a sufferer ever since she yas able to sit 
on the car seat alone, and if our recollections serve us 
rlghU she had several attacks before she could walk. Last 
year my boy began to wear glasses and he has not had an 
attack since. The little girl has not yet been refracted, and 
we do not allow her to ride in the cars. 

I shall now proceed to describe a few marked 
cases. 

CASE 1. — A well nourished boy, six years old,was brought 
to me for treatment by his mother, an intelligent woman, 
after he had had several attacks of vomiting in the trolley 
and steam cars. She said that her boy could not ride in a 
rapialy moving trolley car, especially a closed one^ for 
more than five or six squares before he would complain 
of feeling dizzy, then he would become as pale as death, 
perspiration would break out upon him, and, if he was not 
immediately taken oui of the car to vomit, he w6uld vomit 
in it, as he did on more than one occasion, to the mother's 
discomfort, and to toe disgust of the conductor and the 
rest of the occupants of the car. Indeed, the mother states, 
to such extent did this continue that the boy hated to see 
a car, and no amount of bribes, even sugar coated, could in- 
duce him to get into a closed trolley car; although he would 
occasionally try an open one, and so far as his mother re- 
members never had a vomiting attack in one, though he 
would complain of dizziness. 

Last year his mother wished to take him to the big stores 
to show him the Christmas displays, which were about six- 
teen squares from his home. The boy said he would go, 
if his mother would walk with him, this she did not find 
time to do, and the boy did not get to see the Christmas 
displays: a sight so dear to a child's heart. This boy has 
worn glasses for the last nine months and has not had a 
single attack of car sickness since he first put them on. 

CASE 2. — A single girl, a forelady in a retail millinery 
store; an exceedingly nervous girl, who suffered more or 
less continually with a stubborn frontal headache. She 
also had i>osterior nasal catarrh, and catarrh of the stom- 
ach. She told me that a few minutes after getting into a 
car, (and this was in horse car times), she would begin 
to feel nausea coming on, accompanied by a profuse flow 
of saliva; great beads of perspiration would stand out upon 
her forehead and she would would have a heavy sick feel- 
ing at the pit of her stomach. At this stage she would 
signal the conductor to stop the car. and she would make 
a rush for the street to vomit In one case she actually 
vomited over the rear dash board of the car. Sometimes, 
however, by keeping her eyes closed she would be able to 
fight off an attack of vomiting, and succeed in reaching 
the end of her Journey, but with a very uncomfortable 
feeling during the ride. I sent this girl to an oculist and 
she was entirely cured of headache, her indigestion, her 
car sickness, and her nasal catarrh were very much ame- 
liorated. For many months previously I had poured into 
her rebellious stomach many remedies without avail. I 
purposely saw her this week and she tells me that she has 
never had an attack since she first put on her glasses. 

CASE 3. — A maiden lady, fifty-five years of age, has been 
under my medical observation for the past seventeen years, 
has been a pronounced sufferer from steam car sickness. 
She would take about two steam car rides each year. They 
would be about a hundred miles in length. At the end of 
one of these rides she was a pitiable sight to see; her skin 
would be cold and clammy, the conjunctiva would be very 
much congested, the lids tumefied and closing over the light 
sensitive eyes. She had often told me that she would have 
to vomit three or four times while taking such rides. She 
was a strong minded, robust servant, not given to hys- 
teria. I frequently urged her to have her eyes examined, 
but she always refused, saying that: "People only wore 
glasses for style," etc. I wish to add that if she made the 
same distance in a steamboat she was not troubled in the 
least with sick stomach or vomiting, and had very little 
fieadache. The boat was a steady one and was not on the 
sea. I sent this patient to an oculist and for the next five 
years she was free from car sickness and headache, when, 
owing to the need of having her glasses changed, her car 
troubles began to make themselves manifest, but upon be- 
ing refracted, disappeared again. 

I should state that all three of the foregoing cases 



were of the far sighted astigmatic type, I have 
seen several other cases but of a milder type. 

I have purposely avoided ophthalmological detail 
owing to this being purely a medical meeting. 

The cause of car sickness is the rapidly changing 
images on the retina. The image changing is much 
more rapid in trolley cars which run rapidly 
through the narrow walled streets of our large 
dties. 

This can be graphically demonstrated by holding 
a camera facing the side of the street in a rapidly 
moving trolley car, and looking into the fender or 
on the screen, and then taking it upon a steam car, 
where most of the objects are farther away and, 
consequently, do not move so rapidly. 

When we think of the futile struggle of the ciliary 
muscle to bring these rapidly moving multiple 
images to a clear focu3y in an abnormal eye, the 
wonder is, not that we have car sickness, but that 
we do not have much more of it. 

The nausea and vomiting, of course, are reflex, 
and are produced, as we all know, by irritation of 
the sympathetic nerve, which has several terminal 
twigs in the eye. 

I have mad^ up my mind that not every case of 
astigmatism has car sickness, but that every case 
of car sickness has astigmatism. The gravity of 
the case does not seem to be governed by the extent 
of the ocular defect, but rather the reverse is true. 
Some of the slightest optical defects produce nausea 
and depression, while some of the most marked 
cases of astigmatism give little or no trouble. This 
is due, I think to the bad optical apparatus being un- 
able at any time to get a^clear focus, it soon gives 
up the attempt when the extra rapid changes come, 
and allows the retina to receive a continual blur, 
which in turn becomes accustomed to it and does 
not kick. 

What shall we do for our patients who have 
car sickness. The first and paramount treatment, 
of course, is the prescribing of properly fitting 
glasses. Theoretically car sickness must cease as 
soon as the eye has been brought to normal. Prac- 
tically it is cured in most cases and greatly relieved 
in all. 

Some prophylactic expedients in car sickness 
are : First to keep the eyes closed during the entire 
ride. Second to sit at the end of the car and look 
out of the front or back windows^. Third the wear- 
ing of very dark glasses or g^een shades. Fourth, 
the best prophylactic in steam car sickness is to ride 
backward in the rear seat of the rear coach. 

I would here suggest that some of the extreme 
cases of seasickness might be prevented by bandaging 
the eyes with a black bandage to be worn the entire 
voyage while in the light, whether artificial or 
natural. 

Anyone taking the trouble to inquire of the street 
and steam car conductors, concerning^ the sickness 
and vomiting in their cars, will be surprised at the 
extent of the trouble. 

To recapitulate. I myself, do not believe that car 
sickness can occur in a person with normal eyes, 
consequently, I do not believe it will occur in a per- 
son who has been properly fitted with glasses. I 
do not say that it will not occur ia those who are 
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wearing glasses, for it is a fact, or I believe it so to 
fee, that half of the people are not only not wearing 
ideal corrections, but are wearing false corrections, 
^nd are more liable to car sickness than they would 
be without any. 

I also know that the concurring indigestion will 
be cured with the car sickness. 

Finally all cases of violent headaches should be 
refracted; all cases of persiste;it indigestion should 
be refracted ai^jj all cases of car and seasickness 
should be refracted and re (?) refracted. 

P. S. Dr. Hopkinson during the discussion stated 
that he has a patient who used to have car sick- 
ness but does not have the trouble while riding in 
the new trolley cars which have seats placed at 
right angles to the length of the cars, which has 
led me to believe that the new cars may be quite a 
factor in reducing the trouble. The right-angularly 
placed seats may have much to do with passengers 
not getting sick in the open cars. 

FLESH COLORED POWDERS, OINTMENTS AND 

PASTES. 

By HUGO GOLDSCHMIDT, M. D., 

Dermatolo£rist at Breslau. Germany. Authorized translation by 
Max R. Dinkelspiel, of Philaxlelphia. 

It has been repeatedly attempted to impart the 
color of the skin to the salves, powders^ and pastes 
that are used in the treatment of cutaneous diseases, 
in order to facilitate the application of the medica- 
ments to the exposed portions of the body, and to 
permit of their employment during the day as well 
as at night. 

The first one to contribute a report concerning 
medicaments thus colored, was, as far as I have been 
able to ascertain from literature, Brooke (i) of 
Manchester. He followed the correct train of 
thought, namely, to produce the color of the skin by 
a combination of red, white and brown, or yellow. 
As the most suitable material for white, he advises 
zinc oxide; for the red vermilion and bolus ruber. 
This author however leaves the mixing of these 
various colors to the discretion of the druggist, and 
states, "it is impossible for the prescriber to state 
the exact amount of each color required for 
an individual case". I do not believe that the drug- 
gist will be able to hit upon the exact quantivSes of 
each color any more than the physician himself, and 
this mode of procedure is therefore not applical^le 
for practical purposes. Nevertheless, Brooke de- 
serves to be recognized as the first one to name the 
necessary coloring matters for producing the shade 
desired. 

The highly distinguished dermatologist, Unna (2) 
of Hamburg, who has contributed so much to the 
therapy of skin diseases, has also added a contribu- 
tion upon the subject under consideration, and ad- 
vises in the first place that ichthyol be employed for 
the brown color. He also mentions a flesh-colored 
powder in which ichthyol is not included. 

Rausch (3) has also investigated this subject and 
has suggested a number of substances for the pur- 

1 H. G. Brooke, Manchester, Monatshefte fuer prakt. Der- 
xnatologle. Bd. XI. 

2 P. G. Unna. Monatshefte fuer prakt. Dermatologie, Bd. 
XXVII. 

3 H. Rausch. Essen. Monatshefte fuer prakt. Dermatoloffie, 
Bd. XXVIL 



pose, among which he also mentions a 1-5% ich- 
thyol-zinc paste, colored with eosin, thus meeting 
the indications spoken of by Brooke ; for here we find 
white represented by the zinc oxide, brown by the 
ichthyol, and red by the eosin. It is remarkable, 
however, that his investigations ceased at this point 
and he did not fully apply Brooke's principles, which 
are easy of application while employing the eosin 
and ichthyol to the above described white or yellow- 
ish-white ointment bases. 

The writer however did this, and has succeeded 
in discovering a procedure, which meets all the re- 
quisites of simplicity and cosmesis. After a ntim- 
ber of experiments he succeeded in obtaining an 
aqueous solution of eosin and ichthyol, which, when 
added to ointments and pastes, imparts the 
required shade of the skin. It is only neces- 
sary to add ten drops of this solution to every 
ten grams of salve or paste. I have called the soltt- 
tion "ichthosin", and have subdivided the solution 
into five others, which, according to the amount of 
red present, imparts five color gradations ; these are 
designated as ichthosin number i, number 2, etc., 
solution number i, being the one weakest in red. 
The color turns out very prettily, when the oint- 
ment paste contains 10% or more of zinc oxide, an 
ingredient which is easily added to every salve. The 
following combination could be prescribed for a 
flesh-colored zinc paste. 

Zincl oxidi alb. 

Amyli trit. &a 25.0 

Vaseline flay. 60.0 

Adde Ichthosin No. I, etc. (according to the shade de- 
sired). 

The druggist has only to remember that ten drops 
of the coloring material are to be added to every ten 
grams of the ointment, and therefore in the present 
case loxio drops. As the paste already contains 
zinc oxide, the latter naturally does not have to be 
again added. 

A colored salve containing bismuth would be 
prescribed as follows : 

Hydrargyrl praeclpltatl alb. 
Blsmuthl subnitratls a& 2.5 

Zlncl oxldl alb. 5.0 

Vaseline flav. (or any other base) Q.s.ad 50.0 
Adde Ichthosin No. I, etc. 

The druggist therefore is to add 5x10 drops, as 50 

gr. of ointment are prescribed. 

Still another example. 

Acldl sallcyllcl 0.5 

Sulphurls praeclpltatl 2.0 

Zlncl oxldl alb. , 3.0 

Ointment base ^ q. s. ad 30.0 

Adde Ichthosin No. I., etc In this case the druggist 
should add 3 x 10 drops. 

The physician has therefore nothing further in- 
cumbent upon him, than to inspect the color of his 
patient's skin, and to select, according to the tint of 
red that the skin shows, the necessary solution from 
the gradations of color at his disposal, and to order 
it in the prescription. The zinc oxide however is 
not to be forgotten ; 10% is sufficient although more 
may be employed. 

Furthermore, the writer has succeeded with the 
same method of procedure, in producing certain 
powders having the color of the skin, which con- 
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tain from 5% to 7^% of ichthyol. It would not be 
very difficult to add the necessary ichthyol to a 
powder, but would be more difficult to find a com- 
bination, to which the necessary amount could be 
added without interfering with its properties as a 
dusting powder. A second, and important obstacle 
was the removal of the ichthyol odor, for even the 
prettiest appearance and the most delicate consis- 
tency would not permit of the application of a pow- 
der that imparts the odor of ichthyol. I have suc- 
ceeded in removing this obstacle after a number of 
experiments, by means of my ichthosin powder, 
which meets the most exacting demand as far as 
cosmesis, odor, and delicacy are concerned. Hence 
it can be employed in all toilet powders. For a 
healthy skin the powder is absolutely harmless, and 
for a diseased skin a valuable remedy. 



MEDICAL SCIENCE IN fHE NINETEENTH CENTER Y- 

▲ Sketch 

By J. PA6BL, M. D., 

Published by request of Author. (From "Deutsche Medizlnal Zel- 
tung" 1899 No loa and 103. 

Historical contemplations at the close of a cen- 
tury form a well-foumled theme, in fact, they are an 
imperative duty. If the mere change of a year 
urges the man of education to retrospect and re- 
view, how much more will he be induced to do so 
by the transition into a new century, when, as the 
history of the world and of civilization so frequently 
have coincided with transformations in the domain 
of science, or else were in the state of preparation, 
and still how much more so in a science, which, 
like the act of healing, shows in the most supreme 
manner the panta ret^ a constant uncessant muta- 
tion of things as it were the only permanent, the 
typical characteristic. 

Notwithstanding the quick pace so significant of 
modern times, a retrospect view of the passed cen- 
tury will confirm that the development did not take 
place suddenly and abruptly, but was carried into 
eflfect very slowly and gradually. 

If we intend and were able approximately to de- 
nominate an entire epoch of the length of a full and 
too vicissitudinary century in its principal proper- 
ties, the designation technico-physical century does 
not appear to be out of place. Religion, phyloso- 
phy, social and political movements have with their 
mutations given name and stamp to former epochs 
since the era of renaissance. The sixteenth cen- 
tury was allotted its position in history by the re- 
ligious reformation, the seventeenth by the phylo- 
sophicaj induction, the eighteeth by the political 
revolution. For the nineteenth, at last, natural 
science assumed its rights, and if the objection is 
raised that former centuries can also show conspicu- 
ous accomplishments in the realm of natural 
science, it should be remembered that the cultivation 
of the same was essentially in the hands of a few 
investigators who were denied any influence upon 
the masses, while not until the present time the im- 
portance of natural science has been fully brought 
into prominence as a general means and base of 

' ^Written at the request of the Editorial Department of 
Dtt^tsche Medizlnal Zeitunsr, this paper can give but an outline 
OC Ihe development of medical science durlnar the present oen- 

t«nr. 



education, as a scource of blessing for the produc- 
tive life, in one word as a power of civilization of 
the first order. The inclination to yield the prece 
dence to natural before abstract science certainly 
has its foundation in many respects, and conse- 
quently the above designation as an ornamental 
epithet for the nineteenth century should be quite 
permissible. 

Now, if we compare with the present state of 
affairs the beginnings of the last century, they 
appear to us as something entirely incongruous with 
the tendencies of the modern time ; they creatiP. the 
impression that they never belonged to us, that 
they could never have been the precursors of the 
present day. Truly, one does not commit a histori- 
cal forgery if one considers the first third of the 
passed century not to be part or beginning of the 
same, but a branch of the eighteenth, on the ground 
of which it was still resting, connected with the 
same in more than one relation by the tie of con- 
geniality. To remind the new generation of this 
fact is necessary, not only to learn modesty, not only 
for those who feel inclined to proudly boast of what 
has been accomplished, but to keep ''n mind the 
memory of the struggle which was necessary to 
overcome tendencies equally wrong as disastrous 
for the art of healing, but to raise a cautioning voice 
against possible recurrences, to which appar- 
ently not all physicians are sufficiently immune as 
yet. What incredible aberrations have not been 
induced by Haller's teachings of irritability! Con- 
sider the phantasms and speculations which were 
matured by the era of natural philosophy I Cullen's 
nervosism, its offspring, Brown's theory of stimu- 
lism with the precious conceptions sthenia and as- 
thenia, their varieties d la Rush, Roschlaub & Co., 
Rasori's bubbles of stimulus and counter stimulus, 
the vitalism as taught by Montpellier, the "dyna- 
mic" theories of Mesmer and Hahnemann, the va- 
rious bastards out of the union of natural philosophy 
and mysticism, the vampyrism of Broussais and 
company, displaying the fraudulent ensign "physio- 
logical medicine," and as worthy rearguard blessed 
Rademacher with his "common sense theory of hy- 
giene" — they all dominated successively and partly 
synchronously. But for the present an exhaustive 
description of this first part may not be entered into. 
Spirit of the spirit of the eighteenth century, its 
valuation may be left to the hisotrian of the period. 
Whoever wishes to demonstrate the doings of the 
physical century par excellence in their true shining 
light, may abide by the later results, and for the 
older ones be satisfied with the above indications. 
It is true, objective consideration should not for- 
get that a part of the achievements of the "exact" 
period originates precisely in those thoughts of the 
natural philosophical era ; many a modern view has 
the root of its strength in them, and, although by 
circuitous roads, issued from them. The teachings 
of vitalism brought forth a Bichat, the father of 
general anatomy, the endeavors of Schelling, Oken 
and others, intended to create an all-applicable ex- 
pression, embracing the laws of nature, the prob- 
lems of cosmogony and related domains, furnished 
the anti-fruit for Darwinism; the natural phyloso- 
phy, through the larva-state of the parasitical, de- 
veloped into the so-called natural historical school 
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with Schonlein as one of its original principal repre- 
sentatives, who later on lead the clinic into the 
course of the exact direction (even in Hahnemann's 
chaff recent pharmacologists claim to have ascer- 
tained some granules of truth, and the long tabooed 
■)leeding has again been mentioned by the medical 
vorld which had become afraid of blood) . That all 
nese phantastic thoughts and considerations would 
meet with approbation by the great mass of physi- 
cians, was caused by their systemania, by their 
philosophical scholastic systematics, by the inerad- 
icable proclivity of "philosophically" trained physi- 
cians, to generalize single observations and facts, 
and artificially create the missing link by the tie of 
conjectural contemplations. Continually one tried 
to form a system upon and from hypothetical 
knowledge in order to ascertain positive handles for 
the measures to be taken at the sick-bed; the more 
learned, the more profound, the more mysterious 
such a system sounded , the more believers it would 
find and precisely during the first third of the passed 
century the craving for action in this relation was so 
vivacious that one system relieved the other ; as soon 
as the latter was over with, on account of a new dis- 
covery, and had proved itself to be impossible, an- 
other prophet was ready to fill the gap with a dog- 
ma sounding apparently better and more congenial, 
thus naturally ruffing the older ones. But — may it 
be emphazised in honor of the medical profession — 
enlightened heads were not wanting who preserved 
a sound eclecticism in the midst of all the errors and 
confusions, who, unbiased by the uproar of systems, 
calmly and considerately pursued their quiet roads 
of research and upheld the standard of non-specula- 
tive observation of nature. Thanks to their untiring 
efforts, we finally see the ground appropriately pre- 
pared gradually to bring forth from the seed se- 
curely contained therein the matured fruit, the exact 
natural science ; unchecked from now on the genius 
of mankind takes a straight course for its true goal, 
that of a genuine and sober observation of nature 
after the principle of induction. The turning about 
occurred in the fourth decade and to have promoted 
its full success, this is and will remain to be the 
honorary title of tlfe departed century. Its roads of 
entrance were rendered conspicuous by three im- 
portant stages, leading over the names and deeds of 
Julius Robert Meyer, Chales Darwin, Louis Pasteur. 

Meyer's ingenious discovery of the preservation of 
power is well-known to have given the coup de grace 
to vitalistic and similar speculations ; it formed the 
safest base for the liberation of physiology and medi- 
cal science from the bonds of transcendental ideas ; 
it has ushered into their proper places the laws of 
physics and chemistry for the understanding of bio- 
logical and pathological processes, it has metho- 
dologically demonstrated the indispensibility of in- 
ductive questioning for the investigation of physical 
problems, and thus mediately created a clear road 
for unchecked progress. 

The spiritual movement which issued in the 
fecundating theories of Darwin, although almost 
half a century old, has not quite come to a standstill 
yet ; truly the spirit of inebriation which it had 
created originally has evaporated; the general 
storm-and-stress has moderated and gradually given 
r'^om to a quiet occupation within the narrower 



limits of the profession, and from here as well the 
"Darwinism" may show long-lasting after effects. 
How much the present times are indebted to the 
same, how conspicuously the emphasizing and sys- 
tematical elucidation of the theory of evolution has 
influenced, principally, biology, it will not be possi- 
ble exhaustively to discuss these points here. The 
traces of the theory of generation have left their 
deep, everlasting and indelible marks on modern 
natural science whose offspring it is at the same 
time. In Haeckels "biogenetic law," according to 
which history of germ is equal to history of race, the 
theory has developed into a consequence of far- 
reaching prominence, the points of view generated 
thereby have benefited all sciences, not the least 
prominently, also, linguistic and historical studies. 

Pasteur's achievements finally caused an actual 
revolution in important chapters of pathology ; they 
lead to pathless roads and to means of prevention 
oi and protection from a large group of dangerous 
diseases, and thus furnished support and frame-work 
for the noble structure of modern hygiene. 

These accomplishments linked to the labors of the 
three above named heroes form the properly pro- 
pelling facts characterizing the mutations of modern 
medical science. 

It does not require any further discussion to show 
how much the entire modern civilization is imbued 
with the spirit of natural science, and to what ex- 
tent it has been transformed by the same. It is here 
the question of facts which talk for themselves. 
There is positively no human being ;n existence in 
the civilized world who could not oberve its influ- 
ence daily, nay, hourly. Its praise has been justly 
sounded in all tunes. For the sake of brevity, and 
at the same time of completeness, I take the liberty 
of quoting the respective passage from my introduc- 
tian into the history of medical science (Berlin, 1898, p. 
348). It reads: "Concerning primarly the influence 
of modern natural philosophy upon the political and 
social conditions, it appears to be guaranteed before 
all by the rapprochement of nations among them- 
selves, conditioned upon the improvements in 
general traffic, by the right of self-determination of 
the people, and promoted by the liberal principle of 
free speech, free press and free union, by the amelio- 
ration of the conduct and conditions of life of the 
vast masses of the population through the advance- 
ment of public hygiene and by the equalization of 
rich and poor which is brought about by the less 
well-to-do, sharing in the broadest sense in the bless- 
ings of material commodities. In scientific relation 
the livelier interchange of results of investigation 
has been facilitated by political emancipation.* 
Regular national and international (the first in 1867, 
at Paris), general congresses and associations have 
been created, a flourishing, almost unbounded jour- 
nalistic and additional publicity render feasible the 

It is to be regretted that here the tide is rather nsin? than ebbingr oat. 
An ffr«itifying as this advancement undoubtedly is in the interent nf 
8ci'*nce. as deplorable is the extreme splitting up which in itn place asain 
requires the otherwise absolutely unnecessary, condensing so-called 
"literature of clippinipi.'* One actually di^es not' know what to say that 
entirely separate special therapeutics branches should have found their 
own organs. It is certainly very fortnnat*- that we possess a journal with 
the name " The Brain. *' What would the m-dical world do without 
brain? But finally, whnt is fair to the brain, should be but fair to other 
organs, for instance to the penis and the like. Therefore it ought not be 
a surprise to anybody, if some dav a cunning author or publisher would 
chance to think of this organ, or even might create a j- amal treating 
** the boundary district of penis and vagina." Poa«ibly these lines aMiy be 
the instigation. 
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rapid dissemination of the most recent acquisitions. 
Hygiene itself, the energies of which were formerly- 
con fined to national limits, became an international 
and cosmopolitan science in the best sense of the 
word, of a power eminently conciliating political 
antagonism and pacifying, preaching: humanity and 
toleration, uniting sound individualism with altru- 
ism and communism in reasonable harmony within 
the power of man. Numerous institutions, clinics, 
laboratories have been established in the scientific 
centers for all branches of physiology and hygiene, 
furnished with the utmost comfort of modern tech- 
nique; stirring life and activity reign in them in 
which teachers and disciples participate in numeral 
superiority compared with other academical facul- 
ties. The number of technicians, physicians and 
physiologists rises into the inmeasurable." 

If previously reference has been had to only 
Meyer, Darwin and Pasteur as the three most pro- 
minent pathfinders of modern physiology and 
hygiene, this limitation was necessary, I am sorry 
to state, in view of the unbounded profusion of fun- 
damental discoveries in all realms of natural science, 
which can not possibly be all treated in a sketch. 
With regard to this as well as to the other parts of 
this paper, I must refer to the exhaustive text books 
of history. In my "introduction," etc.. thq reader 
will not miss any essential fact.* Although they 
are all of more or less consequence for the progress 
of h3'giene, some of them are of greater and imme- 
diate importance. As such, Mathias Jacob Schei- 
den*s researches on the theory of the cellular sys- 
tems, in the domain of botany, should be considered 
before all, the demonstration of the cell as an ele- 
mentary organism, especially after this discovery 
had been corroborated for the animal cell as well, by 
the investigations of Theodor Schwan, having fur- 
nihed the most essential foundation pillar for the 
proud structure of cellular pathology for which we 
are indebted to no less a man than Rudolph Vir- 
chow. Virchow was also the first — and this we 
may state right here to be one of the most valua- 
ble achievement of the presence — ^who (the last time 
at the Congress in Moscow, 1897) clearly and con- 
cisely expressed the thought that pathology is 
nothing but a branch of biology, t. e, that disease 
means life under altered conditions. This know- 
ledge is the nature and at the same time one of the 
most important fruits of the tree of the cellular 
theory, and for this the results of the botanical re- 
searches formed the required foundation. A second 
branch which was principally cultivated by phytolo- 
gists, the infusoriojogy, became not less conspicuous 
because the modern bacteriology was founded on the 
same. Ehrenberg's researches in this relation as 
the first investigations, still possess more than liter- 
ary-historical importance to-day. 

Manifold impetus was given by Zoology to the 
progress of biological and pathological knowledge. 
Here also parasitology should be named in the 
first place, promoted by the meritorious investiga- 
tions of Davaine, Kiichenmeister, Owen, Bilharz, 
Leuckart, furthermore the comparative anatomical 
and anthropologico-ethnographical studies which 

^Ttie same refers to a thesis which I prepared especlaUjr 
for Vols. I and III of the "Edition de Luxe" of the rreat Hans 

Knemet*' The XIX Century in Word and Picture. 



influenced medical science in many forms in an 
enriching and transformatory manner. When I 
come to. chemistry and physics, the reciprocal rela- 
tions of medical science are placed into a brilliant 
light with overwhelming profusion of accomplish- 
ments and discoveries. From the celebrated syn- 
thesis of urea, by Friedrich Wohler, and the funda- 
mental works of Justus vou Liebig, about animal 
chemistry, down to the epoch-making and immortal 
innovations of the lately deceased Eugen Baumann 
and Felix von Hoppe-Seyler — how boundless an 
increase of knowledge and perception! Chemistry 
has literally proven itself to be a fecundating and 
refreshing nourishing spring of medical science, 
which, witjiout the yields of chemistry, wonlH he 
without knowledge of the most elementary facts of 
nutrition and digestion in the healthv and in the 
pathological state, not counting the numberless and 
immediate remedies which chemistry supplied us 
with, principally during the last quarter of a century, 
like chloroform, ether, hydrate of chloral creosote, 
salicylic acid, antipyrin. Besides, what would 
modern medical science be without the auxiliary 
means of chemical diagnostics? Precisely for diag- 
nostics and semeiology the methods of physics vie 
with it, and, of course, it does not remain behind 
its sister discipline in the other relations with its 
importance of physiological and therapeutic percep- 
tion. Since the immortal Hermann von Helmholtz 
with his ingenious discovery of the ophthalmoscope 
created the paragon for further similar endeavors, 
and opened the era of the "scopes," light has 
literally entered into the most obscure cavities of 
the body. The climax of these methods of elucida- 
tion we have at present reached with Rontgen's for- 
tunate discovery. But future generations will in a 
far higher degree be benefited by its advantages. 
Furthermore, the improvements of the microscope, 
the illumination of Abbe, the enlargements of the 
technique of preparing, of the photographic art, are 
essentially due to the labors of phyicists which thus 
furnished means and methods , by the aid of which 
anatomy and related sciences advanced to an un- 
thought of height. Without bounds, moreover, for 
the present is the powerful change toward which 
the entire civilization of mankind is hastening with 
giant strides, thanks to the overwhelming results of 
the technique of electricty which practically em- 
bodies the progress of modern times. Nothing at- 
tains the altitude of what has been or is about to 
be created in modern times with the aid of elec- 
tricity. 

. The justly admired advancement does not date 
but from the time when the problems of biography 
were approached by methods of phisiological re- 
search, and once for all, did away with all fruitless 
aprioristic speculations. It shows its full splendor 
in the biological sciences, inasmuch as his- 
tology, respectively microscopical anatomy was 
practically re-created, and not a stone was left un- 
turned in the inherited structure. Whoever wants 
to conceive the progress of the passed century in 
its full grandeur, he should review the works of 
Henle, Hyrtl, Remak, Koelliker, von Gerlach, Gru- 
ber, Arnold, Max Schultze, Waldeyer, Hertwig, 
Robin, Sir William Bowman, Hannover, Welcker, 
Golgi, Ramon y Cajal, Roux and of many others 
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more. The material has already assumed such 
dimensions that for its complete mastery in teach- 
ing and learning, one interpreter will not be suf- 
ficient any longer, so that even within this limited 
specialty, further divisions of labor may become im- 
perative. If one wanted to enumerate all the 
achievements of histology, a work of respectable 
size would scarcely suffice. 

The same in a still higher degree may be applied 
to physiology and its appendices. It is well known 
how powerful an advancement of this discipline is- 
sued from the animal experiment. Since the im- 
portance of the same had again been emphasized by 
Prancois Magendie, discovery followed discovery. 
Previously already, Charles Bell, with his famous 
law, had opened the procession, Marshall Hall, in 
1837, had made the knowledge of the reflected move- 
ments common property. Flourens at the same 
time discovered the point vital as respiratory cen- 
ter, and thus furnished the first basis of the theory 
of localization, which later on was advanced by 
Bacon by the finding of the speech-center (1863), 
and principally during the most recent period by 
Fritsch, Hitzig, Hermann, Munk and others. 
Claude Bernard, the "most fortunate experimenter 
of all times," followed with a profusion of innova- 
tions, reported on his works on the pancreas, on the 
so-called "sugar twitch," on the vasomotor func- 
tions of the sympathicus. Duchenne de Boulogne 
enriched muscular physiology; the great Ger- 
man school of physiologists, at their head Johannes 
MiSller with its principal representatives. Hermann 
von Helmholtz, one of the greatest geniuses of all 
times, the genial du Bois-Reymond, Ernst von 
Brticke, Karl von Vierordt, Karl Ludwig, they all 
have, according to their power, contributed to the 
noble structure of modern physiology, and foundied 
in this discipline an exact natural science which 
forms the proper element of life, the real scientific 
foundation of medical efficiency. 

Ranking with the above authors are the Hollan- 
der Bonders, the Dane Panum, the Swiss Mole- 
schott and Schiff, the Italian Tommasi and the nu- 
merous physiological chemists, the most prominent 
of whom we may be satisfied to name, Gmelin, 
Tiedemann, Prout, Lehmann, Marchand, Heller, 
Scherer of the older, Karl Schmidt, von Voit, Bau- 
mann and Hoppe-Seyler of the more recent period 
of the last century. 

If the animal experiment fully elucidated the 
problems of life in physiology, its r61e in pathology, 
f. c, in the doctrine of disease, was not less con- 
spicuous. With the revival of the experimental 
pathology by Traube's ingenious treatises, a new 
productive period approached also for the study of 
pathological manifestations, especially after Roki- 
tansky, of Vienna, the "Linnaeus of pathological 
anatomy," supported by a voluminous material, had 
given the classical, systematical description of all 
microscopical autopsies, and when Virchow had 
supplemented these by inauguration of the patho- 
logical histology, likewise in connection with ex- 
periments. Now the pathology was essentially 
complete as "cellular pathology," now the concep- 
tion was established for all times that morbidity is 
nothing else but life under different conditions. 
Not any longer vague expressions without any sub- 



stratum, like physis, archaeus, anima and whatever 
tiames were g^ven to those things, had the right ol 
existence in medical science. Thanks to Robert Koch 
and the bacteriology he created, the "miasms and 
contagions" have lost their citizenship, we know 
now where to look for, to find, to attack, to strike 
the real causes of most diseases; we have acquired 
fairly accurate handles for prophylaxis, and thera- 
peutics, our art has been able to shape itself both in 
a preventive and in a healing respect more to the 
point, more certain, more efficient, more successful. 
Unconstrained bacteriology became subordinate to 
the principle of the cellular pathological theory sup- 
porting and fecundating the same, they both form 
the fundamental pillars of modern medical science. 
Thus it has occurred that designations like special 
patholgy and therapy should not be mentioned in 
one breath any longer. Here also the scientific ma- 
terial had assumed gigantic dimensions that differ- 
entiation became inavoidable. Not only did the 
therapy commence to choose its own road, but like- 
wise within the limits of pathology "division of 
labor" is now the determining shiboleth and watch- 
word. 

Nothing is more symptomatic of the muta- 
tion of modern times than the plentiful display of 
branches on the medical tree, the everywhere felt 
necessity of specialism. The therapy was known 
and appreciated by the older generation as an ap- 
pendix of patholgy only, many physically aspiring 
and inclined physicians even treated it stepmotherly 
not to say disrespectfully ; to-day it is an extensive in- 
dependent domain which is served by a flood of or- 
gans of quite a number of diflFerent special branches. 
Possibly the time is close at hand when even text 
books of prognosis, of prophylaxis, of differential 
diagnostic may attempt the light of publicity. In 
place of the trilogy, internal medicine, surgery and 
obstetrics almost a decade of specialties, and special- 
ties of specialties, have appeared. The purified 
general pathological views and the means of the 
physico-chemical diagnostic, enabled the medical 
profession to gather in less than a quarter of a cen- 
tury a material of facts which formerly could not be 
collected in centuries. 

The mutation which was founded on the physical 
diagnostic, has had its origin in the clinic of diseases 
of respiration and circulation. Skoda, his disciple, 
and at the same time Schonlein's assistant, Traube, 
were able well to guard the inheritance left by the 
fathers which was bequeathed in Auenbrugger's 
Invcntum novum, in Corvisart's works and in 
Laennec's "Traite," if one considers enlargement to 
be the best preservation. The works of Andrei, 
Bayle, Bretonneau, Chomel, Cruveihier, Louis, etc., 
mean a good beginning of the last century, in-as- 
much as they made the first not at all timid attempts 
to prove the harmony between autopsy and clinic, 
and thus to lead the practitioner to the only road 
usable for him. Men like Trousseau, Lasegue. Val- 
leix, G. See, Villemin, C. Paul, in France, Alison, 
Bright, Clark, Addison, Graves, Stokes. Wood and 
others in England, furthermore the Germans, Schon- 
lein, Nasse, Krukenberg, Oppolzer, Bamberger, Du- 
chek, Kahler, Pfeufer, Lebert, Wunderlich, Griesin- 
ger, Frerichs, Friedreich, Kussmaul, von Ziemssen, 
Nothnagel, von Leyden, Gerhardt, the Italians, 
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Semmola and Cantmi have continued to work in the 
same direction. Literally, not one chapter of special 
pathology has remained without thoroughly revolu- 
tionizing innovations. Entirely new methods for 
investigatioji, devised with technical refinement 
have taicen root in the clinic of affections of diges- 
tion. Diagnostics have become almost surgically 
and then almost materially improved therapy. 
Quite a new discipline has arisen with the nervous 
diseases. Masters like the already mentioned Du- 
chenne (de Boulogne), Charcot, Romberg, Gries- 
inger share in its building up and enlargement. It 
could not be attempted here, on account of having 
to consider other chapters which then would have 
to be cut down, to illustrate the metamorphosis by 
an example. Just this example would be able to 
demonstrate how very important is also the knowl- 
edge of histological conditions for the conception of 
systemic diseases, whose revelation became feasible 
only by the same. 

In psychiatry the bonds of spiritualism were 
shattered and so also those of the old methods of 
treatment by force were taken off the poor de- 
mented. In "no restraint" and in the somato-mate- 
rialistic conception, also of the so-called "psychical" 
affections, one of the most important advancements 
of medical science, as well of general civilization is 
represented. Pinell, John Conolly, Jacobi, Griesin- 
ger, were the principal supporters and champions of 
this theory.Mey'nert, Kahlbaum, Snell, Morel and 
many others deserve credit for their detail works. 

The bles'sings of bacteriological revelations have 
amply benefited infectious diseases, in relation both 
to prophylaxis and therapeutics. Traumatic and 
puerperal fever, rheumatic processes, in fact the ma- 
jority of acute pyretic diseases has been recognized 
to be of an essentially infectious character — recog- 
nized — the word is to be emphasized. Formerly one 
only guessed, presumed, believed, but knew almost 
next to nothing, or one had only a faint certainty of 
cognision. 

The nineteenth century, thanks to the powerful re- 
searches of Koch and his disciples, which embraces 
all who work in accord with his methods, has taught 
to know for a great number of diseases — the facts 
are known and we do not have to mention any 
names — the actual generator and disseminator of the 
infection, for many other affections one is on the 
right road to it. The work, left in this respect to 
the new century by the nineteenth, will undoubt- 
edly be accomplished. Not only has light driver 
out night in the knowledge of etiology, but synchro- 
nously effective handles have been acquired for pro- 
phylaxis and therapeutics, a truly scientific support 
for aimful and nearly infalliable measures. At the 
same time the whole theory has been materially sim- 
plified, and the old device simplex sigillum veri is 
about to be honored again. 

Now let us consider internal therapy. If ever 
something has been fluctuated in the medical science 
of the nineteenth century, it has been this branch — 
true to the traditions of older epochs. The strug- 
gles between sanguinic optimism (in the literal 
sense) and nihilistic pessimism were kindled in the 
liveliest manner at the beginning of the past century 
especially in the domain of pneumonia treatment, 



and, practically, they have not been fully settled to- 
day yet. What has actually been gained? I think, 
the knowledge, that therapy is no science which 
may be forced into a mould or into a known pat- 
tern, but is a subjectively and objectively individual 
art which has to find nourishment in all directions. 
The war cry : here physico-dietetic, here pharmaceu- 
tical treatment is scarcely able to confuse logically 
trained physicinas. One as well as the other is 
justified. That oxygen, after its discovery at the 
beginning of the nineteenth century, was tried and 
lauded as a universal therapeutic factor; that tran- 
siently electricity, magnetism, the mysticysm of 
homeopathy were to be put in its place purposely — 
this has partly been forgotten and I do not wish to 
remind of it here Neither could the absolute nihi- 
lism of the Vienna school be kept up very long. 
Medio tutissimus ibis. We became acquainted with 
very good, indispensible pharmaceutical remedies in 
many alkaloids, in many remedies of the group with 
a benzol nucleus, we have rehabilitated water in the 
treatment of pyretic affections (Brand), we were 
taught new directions in the therapy of tuberculosis 
(von Brehmer), we gained new appreciable points 
of view by terrain curves (a la Oertel), the anti-bac- 
terial, antitoxin therapy, or "etiological," as it is 
called by their originators (Behring and company), 
reveals a perspective of unlimited reach, and may 
possibly, when fully adopted and unassailably estab- 
lished, be claimed by the twentieth century as its 
legitimate property ; the same in a higher degr.ee is 
meant for the modern organic therapy for which just 
now (by Brown-Sequard and others) only the rudi- 
ments have been furnished purely empiristically, 
and we hope will yield a good many useful results in 
the future. Time will tell whether Gerster-Braun- 
fels, the meritorious editor of Hygieia will carry his 
point with his opposition to antitoxin.* 

If these hopes are going to be realized, and it ap- 
pears, according to the present state of affairs, one 
is entitled to cherish them, then surgery will be 
forced to cede back some of its meanwhile gained 
superiority over internal medicine to the latter.- 

Just at present, however, the former is beyond 
doubt entitled to a certain precedence in relation to 
medical ability. It is ready even to claim a goodly 
share of the so-called internal diseases. The physi- 
cians without exception are endeavoring to make 
the diagnosis also of the latter a surgical one, if pos- 
sible, but even the method of cure in a number of 
affections is entrusted to the knife of the surgeon, 
something of which formerly nobody would have 
ever thought. May it be permitted to call attention 
to the greatest achievement of the past century, to 
the surgery of the intestine, the principal share of 
which is due to the genius of Theodor Billroth. 
The great American discovery of (ether) narcosis, 
antisepsis, created by Lister, and modified to asepsis 
by the works of Koch, the bloodless method of 
operating of Esmarch, are the three deeds which 



*If Herr von Leyden. In his beautiful inaugural lecture for 
the winter semester. 1899-1900 (cf. Berl. kiln. Wochenschrlft, 
48-49) emphasizes thai the clinic of to-day is again under the 
influence of therapy, I wish to mention here that the statement 
holds good for the educational instructive side of the clinic. The 
importance, though, of therapy for school and life has at all 
times and especially in the 19th century, been acknowledged. 
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only could give encouragement to the venture of 
intestinal operations. Surgery has celebrated un- 
thought of triumphs in the performances of the Ger- 
mans, Dieffenbach, K. F. von Graefe, Heine, Stro- 
meyer, von Langenbeck, Thiersch, Volkmann, Gus- 
tav Simon, von Nussbaum, Lticke, Socin, of the 
Frenchmen (only to mention the representatives of a 
more recent period) Velpeau, .Amussat, Chassaig- 
nac, Malgaigne, Nelaton, Verneuil, Le Fort, of the 
Englishmen, Synne, Ferguson, Sir Porter, of the 
Russian, Pirogoff and others. Formerly just the re- 
verse of Asclepiades' well-known expression, to-day 
surgical therapy fulfills all the conditions to answer 
the tuto ctto jucunde. Surgery reflects the altitude of 
the departed century in the union of art and science. 

Two of the fundaments of modern surgery have 
given a different shape to modern obtetrics. Chlo- 
roform, discovered in 183 1, by Soubeiran, and pro- 
duced in 1832 by Liebi^:, was introduced at the puer- 
perium in 1847 by Sir James Young Simpson, Ignaz 
Philipp Semmelweis, the precursor of Lister, pub- 
lished in 1861 his famous, always remarkable thesis : 
"The etiology, the meaning and the prophylaxis of 
puerperal fever." The progress of asepsis has grad- 
ually transformed the older gynecology into gyneco- 
surgery. Ovariotomy which in pre-antiseptic times 
had been performed occasionally, received perma- 
net citizenship in gynecology by the master skill of 
Thomas Spencer Wells; Marion Sims, in 1846, in- 
vented the speculum honored by his name, recom- 
mended silver wire sutures in 1852, and in 1849 ac- 
complished the cure of vesicovaginal fistula, which 
until then had been considered impossible. Karl 
Schroeder simplified he armamentarium in ovarioto- 
mies, introduced vaginal extirpation of the uterus, 
which were perfected by Jules Pean, and, to also 
remember older events, in 1818 Recamier made 
known his vaginal speculum, Hodge in 1830 his 
pessary — in one word, gynecology also, formerly a 
modest, by practitioners much neglected appendix 
of obstetrics, at the onset of the twentieth century, 
stands out as a stately special branch, the peer of 
surgery. In regard to the number of physicians 
who direct their attention to this branch, gyne- 
cology is possibly only surpassed by ophthalmology, 
which, since the already mentioned invention of 
Helmholz and the ingenious activity of Albert von 
Graefe, likewise entered into a new epoch 

This is not the place to enumerate the different 
enrichments which the last century has accorded to 
this discipline, it also became the paragon for 
the development of laryngology, which like- 
wise entered upon a new phase by I. N. Czermak's 
introduction of the laryngoscope in 1858. Its fur- 
ther formation was ably supported by men like L. 
Tiirck, J. Schnitzler, Georg Lewin, V. von Bruns, 
Voltolini, Gottstein, Karl Stoerk, Tobold, B. Fraen- 
kel, Morrell Mackenzie, Isambert. The same ap- 
plies to otorhinology for the advancement of which 
in modern times we are indebted to von Troltch, Sal. 
Moos, Gruber, Hans Vilhelm Meyer, Yearsly, Toyn- 
bee, Wilde, and also the founder of the British Medi- 
cal Journal, Ernest Hart, who died in 1898. The new 
century will have to show how far the so-called au- 
toscopy or direct inspection of the larynx will prove 



to be a generally usuable method for the practi- 
tioner. 

Dentistry also became more and more conscious 
of its old origin in the womb of general medical 
science, and again entered into closer, connection 
with the same in spite or just in consequence of the 
specialistic growth. American physicians deserve 
especial credit for its cultivation and advancement. 
Of Germans, the Graefe of stomatology, H. E. W. 
Albrecht, may be mentioned, the first extraordinary 
professor of his discipline at Berlin. 

Syphilis flourished in conjunction with derma- 
tology; both are still combined traditionally; pos- 
sibly the new century creates even here the exterior 
separation which has partly commenced already. 

The construction of the endoscope by Desor- 
meaux (1863), the labors of Fiirstenheim, Griin- 
feld, Nitze and others of more recent date advanced 
the transformation of urinary diseases, and of those 
the bladder to a so-called specialty. As in all other 
departments of medical science, the development of 
technique has just here been the instigator for the 
progress pi the science. Therefore, now the no- 
socomia with a perfected armentanum impresses 
many as something new. 

The founding of hygiene as an exact science, 
forms the acme of the century and also the 
acknowledgement of its worth, as mjich for the 
education of the physicians as for the welfare of 
the State. 

A visible connection could be formed here be- 
tween hygiene and general civilization, here is 
presented the powerful influence of medical science 
upon the prosperity of the entire public life, the 
indispensibilty of medical science as one of the 
most important fundaments and factors of civiliza- 
tion. Since von Pettenkofer at first applied the re- 
results of chemical researches to the elucidation of 
hygienic questions, and Koch inaugurated the 
period of bacteriology, hygiene has entered intp the 
line of fully legitimate self-dependent diciplines. 
It would require the room of an independent mono- 
graphy to describe what has been accomplished 
here. Thanks to its great achievements hygiene 
exerts its influence upon the entire human life, it is 
full of interest wherever grasped, to use Goethe's 
words. It also about to create essentially different 
exterior conditons of life for the medical profession, 
because as soon as its importance with all its conse- 
quences has been truly acknowledged by the com- 
petent authorities, and the chance of an energetic 
material initiative accorded to the latter, the social 
position of the physician is bound to undergo a 
change, in the first place by creation of an amply 
supplied class of medical officers, endowed with 
strong and dignified privileges, then by regulation 
of the relations and position of the physician re- 
garding the so-called social hygienic institutions in 
favor of the laboring classes (created in Germany 
since 1883), and finallv by improvements in the 
preparation and training of the physicians. For 
the present we are in a stage of development, in a 
condition of growth, the consequences of the inno- 
vations introduced with the social legislation can 
not be fully overlooked yet. 

The new century will undoubtedly mature new 
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and healthv fruits on this domain also. Let us 
hope and wish for the best. 

And now to the conclusion. What is the histori- 
cal review to teach us? Because it would be un- 
necessary, without moral developments being car- 
ried into effect unrestrainably. They may be de- 
tained momentarily, but can not be killed in the 
long run. Progress is bound to be victorious, and 
will finally conquer with elementary power. Ex- 
terior bounds, legislation ad hoc, artificial bars may 
detain the spirit of the times for a short while, but 
can not fully suppress it. Whoever has re- 
course to any kind of means to forcibly keep down 
natural popular progress, is wronging the human 
race. One should even, allow the monster of ret- 
rocession to rage for a while ; this is the best man- 
ner to permanently annihilate it. It is the task of 
the legislators, to recognize in advance the trend of 
the times, with far reaching look, and to accord- 
ingly direct the masses, but not to thrust back the 
world. If women, for instance, now intend and are 
able to vie with men in the art of healing, let them 
do so by all means. The experiment may be. tried 
and time will tell whether such endeavors will last. 
To legally restrict quackery, we do not only con- 
sider useless, but actually against the interests of 
the medical profession. Real prevention of an evil 
like quackery can only be accomplished — I repeat 
for the one thousand and first time what I have 
said a thousand times before — by a good prepara- 
tion and training of the medical students, in the 
creation of a dignified class of medical officers, es- 
tablishment of well-directed communal hospitals. 
This task alone we leave to the authorities. In all 
other relations the profession will be able to help 
themselves, even without parliaments of physicians 
and courts of honor. But what is required to aid 
the medical profession, as well as science and cul- 
tivation, is the abolition of tutelage of the people, 
better, more liberal education of the masses of the 
people in the schools; one ought to give it up to 
entertain youth with systemic creations of legends 
and accustom them to mystic ideas, the people 
should be trained to think, to observe "technico- 
physically." Restrictions of trade, absorption by 
the State of independent industries should be done 
away with. 

If thus the true popular progress in culture and 
ecucation is advanced, then, with the improvement 
of science in general, the representatives of the medi 
cal profession will thrive materially, for medical 
scienc.e is and will remain a part of the general 
civilization. Let specialism in medicine have its 
way for the present. We hope that in a future, not 
too remote, time thw study of the art of healing will 
only be chosen by artistically gifted young men. 
The struggle for existence will do the sifting, and 
when the proper material is at hand, universallv 
trained physicians, versed in all branches, will not 
be wanting any longer. In such a manner the spe- 
cialism in the shap : it presents itself to-day, will 
?o ipso loose its ground, and more favorable condi- 
tions of life for the entire profession will reign in 
future. Qui vivra vcrra. May the profession 
flourish, gioA and chrive in the new century. 



PEBNICIOUS ANEMIA IN THE LIGHT OF THE MODERN 

TOXIN HYPOTHESIS. 

By OSSIAN SCHAUMAN, M. D.. 
(HelsInfiTfors, Finland.) 
(Continued from Page 215.) 

Formerly Ehrlich also referred to the different 
mode of origin of normo- and megaloblasts. As late 
as 1892 he laid special stress upon the fact (21) 
that, while a megaloblast forms only a single blood 
disc, "a normoblast may, on the other hand, pro»- 
duce a whole brood of corpuscles," and that in the 
manner first reported by Rindfleisch, that the ex- 
pelled nucleus again surrounds itself with proto- 
plasm, and thus develops into a new normoblast. 
It appears that Ehrlich has now discarded this 
hypothesis which was based on no facts at all. 

After having critically examined Ehrlich's argu- 
ments in favor of the inappropriateness of the me- 
galoblastic transformation, I take the liberty of 
reporting an observation which is bound to claim 
especial interest here. The fact is, I have seen, in 
cases of severe bothriocephalus anemia which termi- 
nated in recovery, red blood corpuscles during con- 
valescence, the diameter of which measured 10 
microns and more, and that throughout in much 
larger quantities than during the acme of the dis- 
ease, for example in case 53 before the worm cure 
12 per cent., and eighteen days after the same, when 
the number of blood corpuscles had increased by 
about one million, 52 per cent, megalocytes. In 
case 67 before expulsion of the parasite 7 per cent., 
and 29 days afterward 51 per cent., etc. In these 
cases, therefore, it was the question of an enormous 
increase of the megalocytes and, although it was 
not as high-graded in the other instances, it caused 
the greatest interest even before I had taken any 
measurements. 

If, as is generally assumed, the megalocytes issue 
from the megaloblasts, the just mentioned symp- 
tom must necessarily imply that the megaloblastic 
transformation of the bone marrow continues to be 
present during a very considerable part of the re- 
generation.* If Ehrlich's opinion were correct, this 
conduct would result in a very slow increase of the 
blood corpuscles. However, the converse was the 
case, because the daily increase of erythrocytes fre- 
quently amounted to 100,000 and sometimes to far 
more. 

We are, therefore, forced to assume that the 
megaloblastic transformation of the bone marrow 
is not of such an unfavorable significance as Ehr- 
lich ascribes to it. 

I have already expressed this opinion in 1894 (89, 



•This appears very likely to be a priori. For how would It 
be possible, that the megraloblastlc transformation could be 
reduced Immediately after the worm cure? If it Is difficult 
to suppose such an event, this assumption becomes almost In- 
conceivable, if one considers, the same as Ehrlich does, the 
norma- and megraloblasts as fimdamen tally dltTerentiated kinds 
of cells, and still more so. if one regards the meeraloblastlc de- 
generation, with H. F. Mueller (66) to be a tumorlike meta- 
morphosis. 

That the megalocytes are more numerous during convales- 
cence than at the height of the anemia I have tried to explain 
(^9. p. 188) by the fact that during the acme of the disease 
a part of these blood cells becomes fragmentary. After the 
parasite and with it the source of the toxin has been removed 
from the organism, the process of fragmentation gradually 
ceases and. in consequence, the numbr of megalocytes increases. 
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p. 205), but my dictum qf that date has until now 
escaped the attention of the investigators, as far 
as I have seen. Npt until the following year atten- 
tion was drawn to this opinion by a paper published 
by Askanazy (3). 

This author, as is known, arrived at this conclu- 
sion mainly by reason of a severe case of bothrio- 
cephalus anemia in which complete recovery was 
accomplished, although numerous megaloblasts 
were present in the blood. 

I myself observed several similar cases and wish 
to lay special stress upon case 54, because it forms 
a counterpart of that described by Askanazy. Ex- 
traordinarily large numbers of megaloblasts could 
be recognized in this instance and yet it terminated 
in speedy recovery. 

In this connection it will be of interest to discuss, 
whether and how the relative behavior between the 
number of the normo- and megaloblasts occurring 
in the blood is able to exert a demonstrable influ- 
ence upon the prognosis. According to the opinion 
of Ehrlich it may be surmised that this could be 
the case. 

I have investigated 26 cases of bothrioceghalus 
anemia which I observed in reference to this point. 
In twenty cases I found both megalo- and normo- 
blasts, in five only megaloblasts and in only a single 
instance could I find normoblasts exclusively. While 
all the latter six cases terminated in recovery, four 
of the twenty former ones took a fatal course. As 
much as can be judged from this rather insufficient 
material, it seems that the prognosis is at least not 
worse in the cases in which only megaloblasts oc- 
cur, than in those which show both megaloblasts 
and normoblasts. 

Everything considered I come to the conclu- 
sion, not "the megaloblastic degeneration" per se, 
'kut rather the fact th^t the cause of the increased 
destruction of the blood is not removable in most 
cases, forms the true reason for the unfavorable 
prognosis in this affection. In fact, the possibility 
cannot be quite dismissed, that the megaloblastic 
transformation is the expression of a salutary pro- 
cess which is able not to paralize but to ameliorate 
and to retard the injurious eects of the toxin. 

Finally I wish to specially remark that with these 
objections to Ehrlich's views I do not at all mean 
to deny any clinical significance whatever of the 
megalocytes and megaloblasts. They will always 
continue to occupy a prominent place for me in the 
symtomatology of severe anemias, only they do 
not have the exclusively determining importance in 
a diagostic and prognostic respect which Ehrlich 
means to ascribe to them. 

In discussing the conditions of the nuclei of the 
erythroblasts it should n)Dt be omitted to mention 
that sometimes typical mitoses have been observed 
in some of the red blood corpuscles in pernicious 
anemia. At first described by v. Noorden (71), As- 
kanazy (2 and 3) and myself (89), they were later 
also noticed by other investigators who have studied 
pernicious anemia. According to Askanazy they 
are found in cases which show very numerous nu- 
cleated erythrocytes, and they occur, as a rule, only 
in blood corpuscles of considerable size. But no 
prognostic significance can be attributed to them, 



because we find them in lethal cases as well as in 
favorable ones — Askanazy (3) and Schauman (89). 

The protoplasm of the red blood corpuscles also 
presents certain changes in pernicious anemia which 
I cannot pass unnoticed. 

I name before all the remarkable staining ano- 
maly, known under the name anemia degeneration 
(Ehrlich) or polychromatophilia (Gabritschewsky), 
that the body of the erythrocytes can at the same 
time be stained by basic and acid stains. 

This tinctorial conduct is ordinarily observed in 
not too large a part of the erythrocytes. But it may 
occur in red corpuscles with nucleus as well as 
without, and that more frequently in megaloblasts 
than in normoblasts. 

To explain this peculiar manifestation two op- 
posite opinions were held until quite recently. 

Ehrlich regarded it to be a degenerative phenom- 
enon and accordingly considered the polychromato- 
philous blood discs dying cells, an opinion defended 
also by Maragliano and Pappenheim. 

Gabritschewsky, on the other hand, claimed these 
elements to be young cells about to develop, and 
this view was later sustained by Askanazy, Denim 
and Engel. 

I myself have not held any positive view in fe- 
gard to this question. I only emphasized (89, p. 
144) the fact mentioned by Askanazy, that 
sometimes polychromatophilous protoplasm is met 
with in blood cells which are in the process of 
karyokinesis, does not at all contradict Ehrlich's 
opinion,' because there is nothing to prevent the 
multiplication also of degenerating cells. I still 
hold to this view, especially as it is known that 
proliferations of nuclei usually occur in degenerat- 
ing muscle and nerve fibers. But in spite of this 
T must now confess to be a decided adherent of 
Gabritschewsky's standpoint, in the first place, be- 
cause I do not consider any of the reasons advanced 
in favor of the degenerating character of the mani- 
festation in question — Ehrlich and Lazarus (22, p. 
33) — to be valid, and furthermore, because Engel's 
(24) exhaustive investigations of the embryonal 
blood have demonstrated that the polychromato- 
philia is to be considered a physiological occurrence. 

This reasoning: is reinforced by the fact, as first 
emphasized by Gabritschewsky, that polychromato- 
philous cells in birds and reptiles represent young 
elements. It is true, jointly with Ehrlich the objec- 
tion may be raised that, what holds good for these 
animals, cannot be indiscriminately applied to human 
beings, but at the same time it should be renjarked 
that Ehrlich himself (22, p. 34), in his experiments 
to explain this phenomenon, refers likewise to the 
results of the animal experiment (inanition). 

Another change which in tincturing is sometimes 
found in the protoplasm of the red blood corpuscles 
when staining with some of the usual stains (eosin- 
methylen blue or eosin-hematoxylin), are partly 
very fine, partly larger basophilous granules. This 
is a phenomenon to which Askanazy (2), Lazarus 
(54b) and I (89, p. 144) have called attention sev- 
eral years ago. 

Quite recently the study of this phenomenon has 
been taken up with special zeal and it has been 
demonstrated that it may also occur in several other 
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pathological, but mostly anemic conditions. The 
opinions diverge as yet regarding the character and 
the origin of these formations. While some authors 
believe that they are probably remainders of nuclei 
—Strauss (97), Litten (58), Engel (25) and others — 
others think that they have nothing to do with the 
substance of the nucleus, but originate in the proto- 
plasma — Bloch (10), Grawitz (37) and others. The 
fact appears determining to me — Schaumann (89), 
p. 147), Lazarus (54a, p. 115), Bloch (10) — ^that 
these elements have also been found in blood cor- 
puscles with typical mitoses. There cannot be 
any question of the disintegration of the nu- 
cleus, unless one assumes with Engel that a second 
nucleus had been present in these cells, which, how- 
ever, appears to be an exceedingly forced assump- 
tion. 

If I therefore incline to believe that the basophil- 
ous granules originate generally in the protoplasma, 
yet I do not mean to deny, the same as Grawitz, 
that similar formations may sometimes be caused 
by karyorhexis. In my paper on bothriocephalus 
anemia I have illustrated several of them from the 
circulating blood as well as from the bone marrow, 
but they are mostly considerably larger than the 
above mentioned punctiform granules. 

I leave it undecided whether the latter, as Gra- 
witz and others assume, are to be regarded as signs 
of a degenerative process, at any rate they are of 
no gjeat importance in a diagnostic and prognostic 
respect in pernicious anemia. 

The changes in the red blood corpuscles which 
are of interest to us at present, are concluded with 
the above, and it would only remain to discuss the 
conduct of the white blood corpuscles in pernicious 
anemia. But I refrain from doing so because these 
elements seem to be of minor importance in this 
connection, as far as can be judged from the results 
of investigation known at present. 

One remark before I close. Although it must be 
admitted from what has been said, that the toxin 
hypothesis has prepared a better understanding of 
many factors which previously were difficult to 
comprehend in the pathogenesis of pernicious ane- 
mia, we cannot deny that the ultimate explanation 
is still wanting not only of most of the details, but 
also of many principal points. It is the object of 
future clinical and experimental investigations to 
take up these problems with unswerving energy 
and lucid questioning:. 

REFERENCES. 



1. 

2. 



8. 



6. 



6. 



7. 
8. 



9. 



AHI^FELD. F.. Lehrbuch der Geburtshilfe. Lelpzii? 1896. 

ASKANAZY. S.. Ueber elnen interessanten Blutbefund bet 
rapid letal verlaufender pernlcloeser Anaemie. Zeitschr 
f. kiln. Medicln 1893. Bd. 23. 

ASKANAZY, S., Ueber Bothriocephalus- Anaemie und d««» 
proirnostische Bedeutungr der Meg:alobla8ten Im anaemi- 
8chen Blut. Zeitschr. f. klin. Medicln. 1895. Bd. 27. 

BATTISTINI, F. u. ROVERE. !>.. Experimentelle Beo- 
bachtungren ueber Anaemien. hcrvorjarebracht durch Ver- 
Kiftung mit Pyrodln. Ac. di medic, di Torino, Seduta del 
14 Giugno 1897. Ref. In Centralbl. f. allg. Path. u. path. 
Anat. 1898. Bd. 9. p. 325. 

BETTMANN. 8., TTeber den Einfluss des Arsenlks auf das 
Blut und das Knochenmark des Kaninchens. Beitraegre 
zur path. Anat. \\. znr allgrem. Path. 1898. Bd. 23. 

BIERFREUND. M.. T.'eber den Haemoglobingehalt bei 
auf den Wlederersatz von Blutverlusten. Arch. f. kiln. 
Chlrurgrie 1?^90. Bd. 41. 

BIKRMER, Korre^pondenzblatt fuer schwelzerische Aerzte 
1872. Nr. 1. 

BIGNAMI u. DIONISI. Die postmalarlschen und die ex- 
perimentellen, chronischen toxlschen Anaemien. Cen- 
tralbl. t. allgr. Path. u. path. Anat. 1894. Bd. 5. 

BIRCH-HIRSCHFEL.D, Ueber schwere anaemlsche Zu- 
Rtaende. XI. Kongress t. Innere Medicln. 1892. 



10. BLOCH, Verhandlunifen des Vereliui fuer Innere Medicln 

in Berlin. Deutsch. med. Wocbenscbr. 1809. Nr. 48. 
BLOCH, Verhandluncren der Berliner medicln. Gesellschaft. 

Berliner klin. Wochenschr. 1900. Nr. 7. 
IL BOHLAND, K., Ueber die Eiweisszersetzung bei der An- 

chylostomiasla. Muench. med. Wochenschr. lbi»4. .^r. 46. 
12. BOHK. CHR., Ueber die Lun^enathniung. Skanainavischee 

Arch. f. Physiolosie 1891. Bd. ^. 
IS. BRUHN-FAHRAEUS. M.. Tva fall af bothrioccphalus- 

&na«mi. Hygiea. 1896. Bd. i^. 

14. BYROM BRAMWELL, Anaemia and diseases of the duct- 

less glands. Bdinbuigh 1899. 

15. CAHN u. V. MEKiNG, Die Saeuren des gesunden und 

kranken Magens. Deutsch. Arch. t. klin. Medicln. 1M» 
Bd. 39. 

16. COHNHEIM, J., Erkrankung des Knochenmarkes bei per- 

nlcloeser Anaemie. Virchow's Arch. 1816. Bd. 68. 

17. DEHIO, K., Ueber schwere anaemlsche Zustaende. Dis- * 

kussion. XI. Kongiess f. innere Medicln 1892. 

18. DOMiNiCi, Hematies nuclees et reactions de la moella 

osseuse. La bemalne meaicale x^o. 

19. DUNIN, TH., Ueber anaemlsche Zustaende. Volkmann a 

Sammlung klin. Vortrace. Nr. 135. U9j. 

20. EHRLICH, P., FaM>enana:yi:.ac:ie rr..ierEuc:rangen zur 

Histologie und Kllnik ces Blutts. Benm lobi. 

21. EHRLICH, P.. Ueber schwere anaemlsche Zu^iacnJe. XL 

Kongress f. innere Aieaicin U92. 

22. EHRLICH, P.. u. LA/.AHL&>. A.. Die Anaemie. Nothna- 

gel's specielle Pathologie una Therapie. Bd. \ aax. i. 
Theil. 1. Heft. W ien 1«»8. 

23. EICHiiOKST, H., Die progressive pernlcioese Anaemie. 

Leipzig 18 1 8. 

24. ENGEL, C. S., Ueber embryonale und pathologische rothe 

Blutkoerperchen. Verhandl. d. Vereins f. innere Medicln 
zu Berlin. Berliner klin. Wochenschr. 1898. Nr. 49. 
^. ENGEL, C. S.. Demonstration cmbr>''ologischer Blutpra&- 
parate zur Veranschlaulichung des Kernschwundes. Ver> 
handl. d. Berl. med. Gesellschaft. Berl. klin. Wochen- 
schr. 1S99. Nr. 26. 

26. Em GEL. C. S., Ueber einen Fall von pernlcloeser Anaemie- 

mit gelbem Knochenmark in den Epiphysen. Zeitschr. f. 
klin. Mcaicin 19UU. Bd. 40. 

27. ENGELSEN, E.. Undersogelser over Blodlegemernes An- 

tal, Haemoglobinmaengde og Storrelse. KJobenhavn 1884. 

28. ERVANT ARSLAN, L'anemie des mineurs chez les en- 

fants. Revue mens, des malad. de I'enfance 1892. 

29. EWALD. C. A., Ueber elne unmittelbar lebensrettende 

Transfusion bei schwerster chronischer Anaemie. Ber- 
liner klin. Wochenschr. 1895. Nr. 45. Bericht ueber den. 
Veriauf des am 16. IX. 1895 vorgestellten Faiics von per- 
nlcloeser Anaemie (mit Demonstration). Vorstellung 
eines Falles von Bothriocephalus-Anaemie. Berliner 
klin. Wochenschr. 1896. Nr. 10. 

20. FABER. K., u. BLOCH. C. E.. Ueber die pathologischen. 
Veraenderungen am Digestionstractus bei der pernicloe- 
sen Anaemie und ueber die sogenannte Darmatrophie. 
Zeitschr. f. klin. Med. 1900. Bd. 40. 

8L FENWICK, S., Lecture on atrophy of the stomach. The- 
Lancet 1877. 

32. FERRANTE APORTI. Ricerche sulla patogenesl deir 
anemia. Arch. ital. di Clin. med. XXXVl, 1897 . Ref. 
in Schmidt's Jahrbuechern 1898. Bd. 257. 

83. GABRITSCHEWSKY, G., Klinische haematologlsche No- 
tizen. Arch. f. exp. Pathol, u. Pharmakol. 1891. Bd. 28. 

34. GERLACH, W., Krltlsche Bemerkungen zur gegenwaer- 
tlgen Lehre von der Darmatrophie. Deutsch. Arch. f. 
klin. Medicln 1896. Bd. 57. 

85. GRAM, CHR., Undersogelser over de rode Blodlegemers 
Storrelse hos mennesket. KJobenhavn 1893. 

36. GRAWITZ, E., Ueber Begrlffsbestimmung, Ursachen und 

Behandlung der progressiven pernicioesen Anaemie. Ber- 
liner kiln. Wochenschr. 1898. Nr. 32 u. 33. (S. A.) 

37. GRAAVITZ, E., Die klinische Bedeutung und experimentelle 

Erzeugung koerniger Degenerationen in den rothen Blut- 
koerperchen. Berliner klin. Wochenschr. 1900 Nr. 9. 
(S. A.) 
38.HABEL, A.. Ueber Darmatrophie. Virchow's Arch. 1898. 
Bd. 153. 

39. HAYEM, G., Du sang et de ses alterations anatomiques. 

Paris 1889. 

40. HAYEM. G., Lecons de therapeutique. Quatrieme ct der- 

niere serie. Paris 1893. 

41. HERTWIG, O.. Die Zelie und die Gewebe. 2. Buch. Jena 

1898 

42. V. HOFMANN, E. R., Lehrbuch d. gerichtlichen Medicln. 

Wien u. Leipzig 1898. 

43. HOPPE-8EYLER, F., Physlologische Chemie. Berlin 1381. 

44. HUNTER. W., An Investigation into the Pathology of 

Pernicious Anaemia. Lancet, Sept. 22. 29 and Oct. 6, 1888. 

45. HUNTER, W., Lecons sur la physiologle et la pathogenle 

de la destruction du sang. Gazette medicale de Paris 1893. 

46. IMMERMANN, H., Ueber progressive pernlcioese Anae- 

mie. Deutsch. Arch. f. klin. Med. 1874. Bd. 13. 

47. IMMERMANN. H., Progressive pernlcioese Anaemie. 

Handb. d. spec. Path, u- Therap. von Ziemssen. Bd. 13. 
Leipzig 1875. 

48. JUERQENSBN, Diskussion zu Lichtheim's Vortrag. VI. 

Kongress f. innere Medicln 1887. 

<9. KLEIN. Ber. der Rudolphstiftung in Wien 1891. Wien 1892. 
Cit. nach R. Schmalz. Die Pathologie des Blutes u. die 
Blutkrankhelten. Leipzig 1896. 

50. KLIMENKO, W. N.. Untersuchungen ueber die Verbrei- 
tung der Helmlnthen in Finland. Dissertation. St. Pe- 
tersburg 1896 (russisch). 



292 



THERAPEUTIC MONTHLY 



[December, 1901 



51. KOCH, M., Ueber Veraenderungen am Magen und Darm 

bel der pernlcioesen Anaemle. Dissertation. Berlin 1S98. 
62a. liAACHB, S., Die Anaemie. Universitaets-Prosrramm. 

Christlania IS^.. 
E2b. LAACHE, S., Krankhelten des Blutea. Handbuch d. prakt. 

Medicin von Ebetein u. Schwalbe. Stuttgart IKIS. 
53. LAJSCDERER, cltirt nach BIERFREUND (6). 
54a. LAZARUS, A.. Die Anaemie. H. Abtheilung. Klinik der 

Anaemien. Nothnagels specielle Pathologic u. Therapie. 
Bd. VIII, I. Then. 11 Heft. Wien 1900. 
B4b. "LAZARUS, A., Blutbefund bei pernicloeser Anaemie. 

Deutsche med. Wochenschr. 1896. Nr. 23. 
6B. L.EICHTENSTERN. O.. Ueber Ankylostoma duodenale. 

Wiener kiln. Rundschau 1898. Nr, 23—27 (S. A.). 

66. LICTHTHEIM, Zur Kenntnis der pernlcioesen Anaemie. 

VI. Kongrees t. innere Medicin 1887.* 

«7. LITTEN, Verhandl. d. Gesellsch. der Charite-Aerzte. Ber- 
liner kiln. Wochenschr. 1892. Nr. 38. 

68. Li'i'TEiN, Ueber basopnile Koernungen in rothen Blut- 
koerperchen. Deutsche med. Wochenschr. 1899. Nr. 44. 

68. LOEWY, A., Ueber die Bindungsverhaeltnisse des Sauer- 
Btoffs Im menschlichen Blute. Centralblatt f. Physio- 
logie 18^9. Bd. 13. xsr. 18. 

60. LUSSANA, F., Contrlbuto alia pathogenesi dell' anemia 

da anchilostomlasi. Rivista clinica 1890. Ref. in Vlr- 
chow-Hirsch's Jahresberichten 1891. Bd. 1. 

61. MARAGLIANO, E., Beitrag zur Pathologie des Blutes. 

XI. Kongress fuer Innere Medicin 1892. 

62. MARTi, A., Wie wirken die chemischen Hautreize und 

Belichtung auf die Bildung der rothen Blutkoerperchen? 

XV. Kongress f. innere Medicin li>97. 
68. MARf lUS, F. (und LUBARSCH, O.), Achylla gastrica, Ihre 

Ursache und ihre Folgen. Leipzig u. Wien laHi. 
64a. MAZZONI, cit. nach Battistlnl u. Rovere (4). 
64b. MiMNjCh, W., Zur Kenntnis der im Verlaufe der per- 
nlcioesen Anaemie beobachteten Spinalerkrankungen. 

Zeitschr. f. klin. Medicin 1892. Bd. 21. 
65. MUELLER, H. F., Ueber die atypische Blutblldung bei der 

progressiven pernlcioesen Anaemie. Deutsch. Arch. f. 

klin. Med. 1893. Bd. 51. 
66. MUELLER. FR., Zur Aetiologie der pernlcioesen Anaemie. 

Charlte-Annalen 1889. Bd. 14. 

67. MOELLER, W., Studler oefver de histologiska foeraen- 

dringama 1 digestlonskanalen vid den pernicloesa 
anaeznin och saersklldt vld bothrlocephalus-anaemin. 
H^lfllngf ora 1897. 

68. NliiUMAiNN, E., Ueber Blutregeneration und Blutblldung. 

Zeitschr. f. kiln. Medicin 1881. Bd. 3. 

69. NONNE, Beltraege zur Kenntnis der im Verlaufe der per- 

nlcioesen Anaemie beobachteten Spinalerkrankungen. 
Arch. t. Psychlatrie u. Nervcnkrankheiten 1893. Bd. 25. 

70. V. NOORDEN, C, Verhanrll. d. Gesellschaft d. Charite- 

Aerzte. Berl. klin. Wochenschr. 1892. Nr. 38. 

71. V. NOORDEN, C Untersuchungen ueber schwere Anae- 

mien. Charlte-Annalen 1891. Bd. 16. (S. A.) 

72. ▼. NOORDEN, C. Lehrbuch der Pathologic des Stoffwech- 

sels. Berlin 1893. 
, Die Bleichaucht. Nothnagel's 8peclell673. v. NOORDEN, C. 
chirurglschen Erkrankungen mlt besonderer Rueckslcht 
Pathologie u. Therapie. Bd. 8. Thell 2. Wien 1897. 

74. NOTHNAGEL, H., Cirrhotische Verkleinerung des Magens 

und Schwund der Labdruesen unter dem klinischen Bllde 
der pernlcioesen Anaemie. Deutsch. Arch. f. klin. Med- 
icin 1879. Bd. 24. 

75. V. OTT, Ueber den Einfluss der Kochsalzln fusion auf den 

verbluteten Organlsmus Im Verglelch mlt anderen zur 
Transfusion verwendeten Fluesslgkeiten. Virchow's 
Arch. 18S3. Bd. 93. 

76. PAPPBNHEIM, A., Die Bildung der rothen Blutschelben. 

Inaugural -Dissertation. Berlin 1896. 

77. PEIPER, E., Zur Symptom atologie der thlerischen Para- 

siten. Deutsche med. Wochenschrlft, 1897. Nr. 48. 

78. PEPPER, W.i Progrresslve pernicious Anaemia, or Anae- 

matosis. Americ. Journ. of the Med. sciences 1975. Cit. 
nach EICHHORST (23). 

79. PETREN, K., Bldrag till kaennedomen om rygigrmaergs- 

foeraendrlngar vid pernlcloes ana^ml. Akaidemisk af- 
handllng. Stockholm 1895. 
80. QUINCKE, H.. Weltere Beobachtungen ueber pernlcloese 
Anaemie. Deutsches Arch. f. klin. Medicin 1877. Bd. 20. 

81. QUINCKE. H., Zur Pathologie des Blutes. Deutsches 

Arch. f. klin. Medicin 1880. Bd. 25. 
81b. QUINCKE, H., Zur Physiologic und Pathologie des Blutes. 
Deutsches Arch. f. klin. Medicin 1883. Bd. 33. 

82. REYHER, G., Beltraege zur Aetiologie und Heilbarkelt 

der pernlcioesen Anaemie. Deutsch. Arch. f. klin. Medi- 
cin 1886. Bd. 39. 

83. RIEDER, H.. Beltraege zur Kenntnis der Leukocytose. 

Leipzig 1892. 

84. RINLFLEISCH, G. E., Ueber Knochenmailt und Blut- 
blldung. Arch. f. mlkroskoplsche Anatomle 1880. Bd. 17. 

86. RUNEBERQ, J. W., Zur Kenntnis der sog. progressiven 
pernlcioesen Anaemie. Deutsch. Arch. f. klin. Med. 1881. 
Bd. 28. 

86. RUNEBERG, J. W., Bothriocephalus latus und pemlcioese 

Anaemie. Deutsch. Arch, f.klin. Medicin 1887. Bd. 41. 

87. SANDOZ, Beitrag zur Pathologie und Therapie der per- 

nlcioesen Anaemie. Korrespondenzblatt f. Schwelzer 
Aerzte 1887. Nr. 17. 

88. SCHAPIRO, H., Heilung der Blermer'schen pernlcioesen 

Anaemie durch Abtreibung von Bothriocephalus latus. 
Zeitschr. f. klin. Medicin 1R88. Bd. 13. 

89. SCHAUMAN. O.. Zur Kenntnis der sog. Bothriocephalus- 

Anaom!e. Berlin 1594. 



90. 

91. 

92. 

93. 

94. 

95. 
96. 

97. 
18. 
99. 

100. 

101. 

102. 
103. 
104. 

106. 



SCHAUMAN, O.. u. ROSENQVIST. B., Ueber die Natur 
der Blutveraenderungen Im Hoehenklima. Zeitschr. f. 
klin. Medicin 1898. Bd. 36. 

SCHAUMAN, O. u. TALLQVIST, T. W., Ueber die blut- 
koerperchenaufloesenden Elgenschaften des breiten 
Bandwurms. Deutsche med. Wochenschr. 1898. Nr. 20. 
SCHAUMAN, O. u. v. WILLEBRAND, E., Einige Bemer- 
kungen ueber die Blutregeneration bel der Chlorose. Ber- 
liner kiln. Wochenschr. 1899. Nr. 1 u. 3. 

SILBERMANN, O., Zur Pathogenese der essentleUen Anae- 
mien. Berliner klin. Wochenschr. 1886. Nr. 29 u. 30. 

8INKLER and ESHNER, Three cases of essential anaemia 
In one family. American Journal of med. science 1896. 

STADELMANN, B., Der Ikterus. Stuttgart 1891. 

STOCKMAN, R., Remarks on the Analysis of iron In the 
liver and spleen in various diseases affecting the blood. 
British Medical Journal, 1896. Mai 2. (S. A.). 

STRAUSS, H., Verhandl. des Verelns f. Innere Medicin in 
Berlin. Berliner kiln. Wochenschr. 1899. Nr. 45. 

STRUEMPELL, A., Lehrhuch d. spec. Path. u. Therapie 
d. inneren Krankhelten. Leipzig 1896. 

TALLQVIST, T. W., Ueber. experimen telle Blutglft- Anae- 
mien. Berlin 1900. 

TIMOFEJBWSKY, D. J., Zur Frage ueber die Regenera- 
tion der rothen Blutkoerperchen. Centralbl. f. allg. Path, 
u. path. Anat. 1895. Bd. 6. 

V. VOSS, G.. Anatomische und experlmentelle Untersuch- 
ungen ueber die Rueckenmarksveraenderungen bei Anae- 
mie. Deutsches Archiv. f. kiln. Medicin 1897. Bd. 58. 

V\''ARFV1NGE, F. W., Om arsenlk som laekemedel mot 
pernlcloes progresslv anaemi. Hyglea 1900. Nr. 1 u. 3. 

V. WlUebrand, E. A., Zur Kentnlss der Blutveraenderungen 
nach Aderlaessen. Berlin 1900. 

ZAPPERT, J., Neuerllche Beobachtungen ueber das Vor- 
kommen des Ankylostomum duodenale . bel den Bergleu- 
ten. Wiener klin. Wochenschr. 1892. Nr. 24. 

ZUNTZ, N., Deutsche med. Wochenschr 1899. Nr. 1 (Llt- 
teraturbeilage) . 



A CONTRIBUTION TO THE THERAPY OF THE 

SUPRARENALS. 

By M. A. H. THELBERG, M. D.. 
of New York. 
Lat^ House Surgeon, City Hospital. 

So-called medical conservatism is often an excuse 
for ignorance, unwillingness for mental and physi- 
cal effort, or love of contrariness. jCoiild this be 
better illustrated than by the idle, persistent, and 
certainly uncalled-for opposition to diphtheria anti- 
toxin which to this day we find occasionally in the 
medical press even of our own city? How this is 
possible seems almost incredible to those who have 
had the opportunity of frequently observing the 
marvellously good results that are obtained from 
antitoxin. Only sheer stubbornness and unwilling- 
ness to test its value until the patient lies gasping 
almost his last breath can explain such conduct to 
any medical man with normal cerebration and pow- 
er of observation. Many similar examples might 
be cited, as, for instance, the Brandt baths for ty- 
phoid and hyperpyrexias in general. Organotherapy, 
or the emplo3^ment of animal extracts, is another 
instance in which the conservative element of the 
profession scoffs at those who are eager to take ad- 
vantage of the progress of medical; science. When 
the eminent Brown-Sequard, in his old age, with 
characteristic French enthusiasm, first heralded the 
orchitic juice as the fountain of eternal youth, the 
aqua vitae indeed,, telling of the wonderful effects its 
hypodermatic injection had in his own case, and fol- 
lowing this up by the elaboration of the theory of 
the internal secretion of glands, and by the attempt 
to introduce the extracts, not only of glands in gen- 
eral, but of most of the specialized tissues of the 
animal body — the brain, kidney, lungs, etc. — the 
whole medical world became more or less infected 
with his ardor, and rushed eagerly at specific parts 
of organotherapy — to the especial delight of a horde 
of unscrupulous fakirs, and unscientific, mercenar}S 



Dbcembbr. 1901] 



THERAPEUTIC MOxNTHLY 



293 



so-called manufacturers, with the natural sequence 
that all organotherapy soon enough fell into dis- 
repute. 

When, however, we call to mind that at that time 
bacteriology was an unborn fact, and that even 
pathological chemistry was in its infancy — from 
which atate, by the way, it is now biit commencing 
its ascent towards its future undoubted greatness — 
we can well see the error of condemning organo- 
therapy from these early trials. The chemistry of 
ptomaines and leucomaines is of very recent origin 
and is still very incomplete ; and when we recall that 
glandular extracts and their alkaloids come under 
that heading, we must admire the zeal and patience 
of those few who persisted in their faith in the thera- 
peutic possibilities of the animal glands. It is true 
that they were spurred on in their efforts by the 
fact that the thyroid gland given by mouth was 
found to produce uniformly good results in condi- 
tions of athyroidism — as cretinism— ^and showed spe- 
cific and well-marked therapeutic activity. Reput- 
able manufacturers, employing skilled and scientific 
staffs, versed in both chemistry and bacteriology, 
then began to collect under strictly aseptic circum- 
stances the various fresh glands, from which either 
sterile glycerin extracts were prepared, or else the 
fresh glands were simply desiccated and powdered. 
Gradually it was found that the active leucomaines 
easily combined with sodium chloride, forming sol- 
uble, diffusible, double salts ; and, in some instances, 
the fresh juice, after having its inert albumens elim- 
inated, was standardized. Finally, Professor Alex- 
ander Poehl, of St. Petersburg, who has been untir- 
ing in his enthusiasm and labors Jn this line, suc- 
ceeded in isolating the active principle from the or- 
chitic juice, and obtaining definite, crystallizable 
salts, with various acids, which salts have reactions 
peculiar and characteristic to themselves, besides 
possessing specific, tonic, therapeutic properties. 
That wonderful country Japan, too, through its emi- 
nent son, the chemist Dr. Tokichi Takamine, has rec- 
ently contributed even to this field of the world's 
progress by isolating the active principle of the 
suprarenals, which he calls adrenalin. 

This substance is a white, micro-crystalline, stable 
substance of slightly alkaline reaction, somewhat 
soluble in cold, but more readily in hot water, from 
which the crystals separate on cooling. It has a 
series of distinct reactions, the most characteristic 
being when ferric chloride is added to a solution 
of adrenalin, the result being the production of a 
beautiful emerald green color, which again on the 
addition of caustic alkali changes first to purple 
and then to carmine. It unites with various acids, 
such as hydrochloric, sulphuri.c and benzoic, forming 
deliquescent salts. Physiological experiments upon 
dogs have proved that the solution of hydrochloride 
of adrenalin has very pronounced therapeutic ac- 
tion, similar to that of the best suprarenal extracts. 
Dr. Takamine claims th^t comparative tests have 
demonstrated that it is more than one thousand 
times more effective than the best fresh extracts. 
Be that as it may, this can certainly be said that the 
solution of the hydrochloride salt of adrenalin, as 
obtained at the druggist's, is a stable, permanent 
and aseptic solution, which cannot be said of the 



so-called extracts of the suprarenals, which deterio- 
rate quickly, are of variable physiological activity, 
— according no doubt to age, mode of preparation, 
etc. Another drawback in the case of the supra- 
renal extracts is that one has to prepare a fresh solu- 
tion, or rather emulsion, each time it is required 
for use; and even then one can have no certainty 
of its sterility. Personally I should certainly never 
dare to use any of the commercial organic extracts 
for hypodermatic or intrauterine injections, or for 
sterile wounds. There is furthermore the disadvan- 
tage that when these extracts are used the dose can- 
not be exactly graduated. All these disadvantages 
are done away with by the use of aseptic, stable, 
adrenalin solutions of definite strength, now to be 
obtained everywhere ; and I think Dr. Takamine de- 
serves praise and gratitude, as well as wishes for 
further successes in the same line. Personally I 
should be very much pleased if we could now get a 
preparation similar to, but cheaper than Professor 
Poehrs'spermin, which to my mind is of great thera- 
peutic value, though its presenj^ prohibitive price 
often prevents its use. The thyroid and perhaps 
other organs also offer further fields for the atten- 
tion of physiological chemists. 

To return, however, to the suprarenals. There is 
hardly any call to sing their praises as astringents, 
hemostatics or cardiac tonics, because — at all events 
in New York City — ophthalmologists, laryngolo- 
gists, surgeons and all progressive and up-to-date 

general practitioners are well acquainted with their 
use. My own first experience with the extract of 
the suprarenals as a hemostatic and astringent was 
acquired in the year 1899, while I was House Sur- 
geon at the City Hospital, where the attending 
laryngologist. Dr. Francis Quinlan, demonstrated 
its marvellous effectiveness in nose and throat work. 
Ever since that time I have used it, not only in every 
operation on the nose and throat, but also in every 
case of epistaxis, hay fever, and tonsillitis that has 
come under my observation ; and, besides the exter- 
nal application, I have been in the habit of prescrib- 
ing the extract internally in acute stages of the same 
diseases. Thereby I have found, a more lasting ef- 
fect is obtained than by daily or twice-daily appli- 
cations. Since adrenalin solutions have appeared 
on the market, I have had equally excellent results 
with them and with less trouble; and the solutions 
have likewise proved of splendid service in acute 
conjunctivitis, urethritis, etc. 

A few cases may be cited at random to show the 
different conditions in which either the aqueous sol- 
ution of the suprarenal extract or adrenalin solution 
has been of excellent service : 

CASE 1. — Mrs. K., about forty years of age, had for some 
months had repeated attacks of epistaxis. No other cause 
for these could be found than approach of the 
period of the menapause and some Irregular menses ; "heart, 
lungs, liver, nose and throat seemed normal. As, however, 
the repeated hemorrhages not only alarmed the patient and 
family, but left her weak and seemingly anemic, my ser- 
vices were solicited. After clearing out the nose as well 
as possible, I swabbed it out thoroughly with the freshly 
prepared suprarenal emulsion. The hemorrhage was rapid- 
ly subdued, and five grains suprarenal extract were ordered, 
at first every two hours, then every three to four liours. No 
recurrence has happened. 

CASE 2. — Miss M., 25 years of age, had had repeated at- 
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tacks of amygdalitis. Her pharynx is naturally narrow, 
and as she positively refused tonsillotomy notwithstanding 
extreme hypertrophy of both tonsils, there was almost com- 
Dlete occlusion whenever the attack came on, making the 
routine swabbing out with tincture of iodine extremely 
painful and unpleasant. As. however, iodine acts splendidly 
not only in the way of killing the bacteria but also by neu- 
tralizing their toxin (besides exercising great power of 
penetration) I am in the habit of first cleansing the tonsils 
by Hs Ox, then spraying or swabbing out with adrenalin 
solution, and finally swabbing with tincture of iodine. The 
-swollen glands contract, and the congestion is reduced by 
the adrenalin, while the application of iodine is far less un- 
pleasant. In addition to this the administration of suprsr 
renal extract by mouth, with sma^i, repeated doses of so- 
dium salicylate and tincture of aconite, will soon manage 
the worst case — at least the worst that has come within 
my experience. It may be well to add that in cases of 
acute amygdalitis with hyperpyrexia, and its coincidental 
rapid and more or less weak pulse, the pulse is improved 
in quality and its rate reduced by internal administration 
of the suprarenal. In no case have any unpleasant effects 
been observed. 

CASE 3. — Mrs. B., about thirty years of age, suffering 
from general "cold," i. e. bronchitis, larsTigitls, and acute 
coryza. Besides external cold applications to the throat at 
night, terpin hydrate and codein were given every two 
hours by mouth, together with small doses of aconite and 
belladonna. The swollen nasal mucosa, with its thin watery 
discharge, making nasal breathing an impossibility, troubled 
the patient considerably. This was remedied by first cleans- 
ing the nose with salt solutions, after which adrenalin so- 
lution 1:5000 was used as a spray, which procedure was re- 
peated in about two hours, the result being that the pa- 
tient's comfort was considerably increased. The patient at 
first used too much of the adrenalin solution, whereupon 
cephalalgia ensued. This, however, was avoided afterwards 
by curtailing the amount of spray. 

It may suffice to add that in several cases of ton- 
sillotomy the hemorrhage has been entirely control- 
led by adrenalin solution, which has proved equally 
effective as a hemostatic in several cases of minor 
surgery that have come under my care. 



ICHTHTOL IN TUBERCULOSIS * 

By CHARLES T. SPANGLER, M. D., 

of Kane, Pa. 

It is doubtful if any climate can be so perfect that 
it will not bear some additipnal means of enhancing 
Its efficiency. While it is true, tuberculous patients 
occasionally recover by depending upon climate in- 
fluence alone, in the sense of roughing it or listlessly 
communing with nature, these can be considered as 
the selective, fortunate few, favored by temperament 
and otherwise, who are destined to improve under 
any favorable environment. The trend of the great 
majority pursuing a similar course is to display a 
measure of improvement for a time, remain station- 
ary, or lapse into a state of more or less rapid retro- 
gression. 

The experience of the last three seasons shows 
that patients do not respond satisfactorily to the rou- 
tine treatment of creasote or its derivatives in this 
section of the Alleghenies. Nearly all patients came 
to the mountains for the purpose of testing the 
climate unaided, or to continue the creasote treat- 
ment instituted previously. After several weeks the 
slow progress experienced demonstrated the insuffi- 
ciency of the plan, and the introduction of ichthyol 
to the treatment resulted, in many instances, in an 

•Read by invitation, before the Philadelphia County Med- 
ical Society, December 11, 1901. 



improvement so marked that the method has been 
exclusively adhered to in all cases treated during 
that period. 

Among the few who were not amenable to the dis- 
cipline imposed by reason of devoting the major por- 
tion of the twenty-four hours exposed to the dust 
and other contaminations of the busy thoroughfares, 
it has been my impression that the benefit derived 
in these instances was due more to the ichthyol, in 
addition to the mental effect of mere change of lo- 
cality, than from any climatic influence, per se. 

Nature does not generate a pure health-giving air 
amid the bustle of business traffic in any communi- 
ty, nor does it enter the dwelling place in such en- 
vironment in search of the distressed, but out in the 
open country it beckons a welcome, where all in 
need may find succor, exemplifying the rule "that 
the thickly populated centres are to be avoided," 
which applies as forcibly to Kane as to all other 
health districts. 

In the number who were not able to take advan- 
tage of the climate for more than a few months it 
has been observed that the ichthyol, continued un- 
der the most favorable conditions in the home en- 
vironment, resulted in a prolonged extension of 
the improvement. 

Ichthyol possesses a wide range of therapeutic 
utility by reason of the innoxious form of sulphur 
contained in its composition. It is acceptable tg.the 
stomach, promoting its function ; is readily absorb- 
ed by the alimentary mucosa?, and when administer- 
ed in quantity in turn eliminated by the mucous sur- 
faces in general. In the tissues it possesses, to a 
high degree, the propei:ty of stimulating that func- 
tion of protoplasmic life concerned in constructive 
metabolism, resulting in an increase in bodily 
weight, and, aside from the local impression exerted 
through the process of elimination, accomplishes its 
chief curative value in tubercular and other forms 
of wasting disease through this reconstructive prop- 
ertv. 

The chief objection to its use is the odor, taste, 
and eructations, which are neutralized to a consider- 
able extent by the use of capsules. In deference to 
the objectionable features, I, several years ago, 
abandoned the custom in vogue of administering 
the solution in ascending doses, reserving this meth- 
od for the variety of cases in which the upper air 
passages are involved, for the purpose of securing 
the impression from contact in the act of degluti- 
tion. 

The plan most generally acceptable has been to 
begin with a No. i empty capsule (filled by the 
patient) after each meal for the first week, adding 
another to each dose during the second, and a third 
to each dose the third week. This dosage is main- 
tained indefinitely, and presents the advantage of 
attaining the maximum degree of tolerance in the 
shortest time. 

If discomfort arises froifl the eructations the in- 
terval between each dose is apportioned to afford 
ample time for complete appropriation before an- 
other is introduced. This is provided for by giving 
the capsules after breakfast and at bed-hour. Each 
individual temperament throughout the treatment 
* suggests or determines the most appropriate and 
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effective arrangement of the dosage, and the ability 
to prolong the treatment indefinitely is dependent 
upon the delicacy of this adjustment. For in the ap- 
plication of ichthyol, as of any other remedy, a 
greater degree of harmony can be maintained by 
having an elastic mode of administration rather than 
an inflexible method or technique, and endeavor to 
compel the varied temperaments to conform to it. 

During the first week of the treatment little or 
no appreciable effect is noticeable in the chest symp- 
toms; after that time, however, a gradual impres- 
sion becomes manifest. The cough paroxysms les- 
sen in itensity and frequency, the expectoration be- 
comes more profuse, and the sputum loses a measure 
of its density. Proportionately to the amelioration 
of local symptoms the appetite improves, and there 
is usually a marked weekly gain in weight. 

Notwithstanding its exceptional service in the 
chronic forms of the disease, experience proves it 
of little value in the acute complications. If, at any 
time, the progress of the improvement is interrupted 
by the intervention of a pleuritic or pneumonic at- 
tack, which, unfortunately, too frequently occurs in 
this latitude, the ichthyol is suspended until the 
acute symptoms subside, when it is again resumed. 
These complications yield most readily to guaiacol 
carbonates, thiacol, or phenol hypodermatically. The 
latter reserved for the cases associated with gastric 
or intestinal irritability, in which the aversion to 
food or medicine precludes treatment by that chan- 
nel. During the early months strychnia in sup- 
porting doses has proven a valuable adjunct to the 
treatment of many cases. 

Considering its availability from the view-point 
of existing conditions, climatic treatment is a lux- 
ury only attainable by a small percentage of cases, 
and until sanatoria are provided by legislation or 
private philanthropy to accommodate the poorer 
patients in our communities, who, by their environ- 
ment, contribute a daily quota to an already con- 
gested volume, any improvement in the condition 
of this class is dependent upon the benevolent in- 
clination of the physician. I would suggest, there- 
fore, that all cases of obstinate cough or persistent 
irritation of the upper air passages, particularly 
when following an attack of grippe, pneumonia, or 
typhoid fever, be placed upon ichthyol and appro- 
priate habit discipline. 

Obstinacy in itself is sufficiently suggestive of 
the suspicious tendency, and since it is well known 
that the result of treatment is slow at best, why 
delay the antituberdular measures until the disease 
has advanced into the stage when its presence is 
clearly asserted by well-defined clinical features? 
Why not reverse the customary rule, institute treat- 
ment in the pretubercuiar stage, and extend to the 
patient the benefit of the doubt? This procedure 
would prove most effective as a practical common- 
sense source of elimination on safe lines, materially 
diminishing the number who ultimately need change 
of climate. Urge the patient to live in the best 
available atmosphere ; to sleep alone in clean, well- 
ventilated, carpetless rooms; judiciously to practice 
upper-waist calisthenics regularly every morning, 
with moderate deep-breathing exrecise when in the 
fresh air, and there will be much less ill results 



to record from failure to recognize tuberculosis in 
its earliest incipiency ; and in the event of recovery 
a substantial barrier will be maintained against re- 
currence. 

CASE I.— S. N.. a PhUadelphia bank clerk, white, eigh- 
teen years of a^e, began to cough in November. 1900. 
This symptom gradually became associated with marked 
dyspnea^ hectic, night-sweats, moderate hemorrhages, and 
tubercle bacilli. He was treated during the winter with 
guaiacol and thiacol. which evidently Succeeded in re- 
straining the advancement of the disease. He came to 
Kane early in April, and had a slight hemorrhage the 
first week. An examination revealed both apices to be im- 
plicated. He was placed upon ichthyol. and has continued 
its use since. Early in June the improvement was i^uch 
that I yielded to his desire to visit Mount Pocono. where 
he spent the. remainder of the season. In a recent letter 
he reports having been examined several times during 
August by Dr. Evans, of Philadelphia, who. with the ex- 
ception of a slight cough, failed to detect any localf 
signs. 

CASE 2.— F. P.. a Philadelphia student, white, nineteen 
years of age. began to cough two years ago. He came to 
Kane last July with marked dyspnea, night sweats, emacia- 
tion, bacilli, and evidence of infiltration in both apices 
and the right middle lobe. He returned to his home last 
week with a marked Improvement in the local condition 
and a gain in weight of eleven pounds. 

CASE 3. — James M.. a night railroad employ^, of Wil- 
liamsport, white, thirty-seven years of age. coughed for 
three years as a conjsequence of repeated colds, due to ex- 
posure. The cough paroxysms gradually increased, the 
expectoration became more profuse, with dyspnea, hectic, 
night-sweats,emaciatlon, bacilli, and frequent hemorrhages. 
He came to Kane early in June. I found infiltration in the 
left apex and generally throughout the riglit lung. He 
returned to work in September, having gained twenty-two 
pounds, and reports not having any inconvenience. 

CASE 4. — J. F.. a clergyman of Kane, white, forty-six 
years of age, has coughed since an attack of la grippe in 
January, 1901. He exhibited hectic, night-sweats, emacia- 
tion, bacilli, and infiltraton in both apices and in the 
right middle lobe. He began taking ichthyol in April. In 
a recent examination there was absence of any locai lesion. 
He has regained the lost weight and energy, and has re- 
sumed his clerical duties. 

CASE 5. — C. L., a carpenter, of York, white, thirty- 
eight years of age. His cough began in May, following an 
attack of pleurisy. He came to Kane early in September. 
Examination revealed infiltration in the right apex and the 
right middle lobe, with bacilli, xie has improved steadily, 
having gained ten pounds, and is anxious to return to 
work. 

CASE 6. — C. R., a bookkeeper, of Kane, white, thirty-five 
years of age. Trouble dates from an attack of la grippe 
in February. Infiltration of the right apex exists, and also 
of the middle lobe, with bacillus. He returned to work in 
October, having fully recovered. 

CASE 7. — ^J. C. an Italian, of Kane, is forty-two years of 
age. Cough followed an attack of pneumonia last winter. 
There were marked dyspnea, nectlc. night-sweats, emaciar 
tion. and bacilli in abundance. The lett apex and the left 
lung were generally infiltrated. He continued the ichthyol 
during the spring and summer months, returning to work 
in October, greatly improved. 

CASE 8. — Mrs. K.. of Kane, white, forty-five years of age. 
Her cough began in October, 1900, subsequent to an at- 
tack of la grippe. An examination in April revealed in- 
filtration of the right lobe generally; there were bacilli, 
marked emaciation, and debility. In September she was 
able to resume her usual household duties, with only a 
trace of the local condition discemable. 
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DERMATOLOGY. 

A Case of Dermatitis Gangrenosa. — ^J. M. Finny reports 
a case of this disease in the Dublin Journal of Medical 
Sciences, December, 1901. The patient, aged two years and 
nine months, suffered from a number of punched-out cir- 
cular sores on the face and hairy scalp, and a few similar 
though larger ulcers on the backs of the wrists, and on the 
nates. On admission the sores were covered with a greenish 
yellow pus. and in one or two only was the pus raised above 
the edge of the ulcer. After the application of a creolin 
poultice, the floor of the sores was quite clean ond of a deep 
red color, with the edges sharply cut, of a similar red color, 
which was strictly limited to its immediate neighborhood. 
Most of the ulcers were discrete, although a very narrow 
strip of healthy skin intervened, but on the forehead, above 
the right eye, on the right cheek, and on the left eyelid 
two adjoining ulcers coalesced, forming an irregular gyrate 
outline made of two circles meeting. The treatment con- 
sisted in giving as much nourishment as could be taken, 
and of washing with creolin, applying boric acid poultices, 
dusting the sores with iodoform, and applying a weak 
ichtliyoi and ianoline ointment to the eyes. The eyelids 
in this case were* enormously^ swollea and adherent, and 
they could not be opened so as do examine the eyes. No 
improvement followed treatment, and no pus was dis- 
charged. There was no evidence of healing, and the 
skin surrounding the sores on the wrist and hip became 
deeper and more purplish. The case had a fatal terminar 
tion. 



TOXICOLOGY. 



Bismuth Poisoning.— F. Muhlig {Munch, med. Woch., 1901, 
No. 15). The following cases were observed in the Ger- 
man Hospital in Constantinople: H. W., 26 years of age, 
while washing gloves with benzine on December 24, 1899, 
received severe bums on both arms and hands. In addi- 
tion to the palliative treatment of the wounds, after a few 
days subnitrate of bismuth was employed. On January 5, 
1900, there was slight salivation and a bluish black line 
upon the gums. On January 10, 1900, the whole buccal 
membrane, the tongue, the arches of the palate and the 
uvula were discolored a bluish gray, swollen, and showed 
small superficial losses of substance. The salivation now 
increased, and the mouth could only be opened and closed 
with great pain. The general condition remained good, 
and the urine showed nothing abnormal. Although the 
bismuth was no longer applied after the first symptoms of 
stomatitis and the wounds then enclosed with a moist 
dressing, improvement only occurred after the bismuth- 
covered granulations in the wound had been curetted. 
On February 2, 1900, the stomatis disappeared, as did 
also soon the grayish discoloration of the gums. The 
teeth themselves had not suffered. The second case was 
as follows: J. B. H., 34 years of age, burned himself on 
November 8, 1900, with hot water upon both ankles and 
feet. The same treatment as in the previous cases was 
employed. On November 30, 1900, a fetid breath was 
observed, marked salivation and a bluish discoloration of 
the gums and the soft palate. Furthermore, superficial 
ulcerations of the tongue and arch of the palate, and 
marked difficulty of swallowing. The urine and bowels 
were normal. In this case also a curettemrnt had to be 
done in order to bring about improvement and cure. The 
bismuth in each of the cases was from a different sample, 
and both of the samples came from two very reputable fac- 
tories in Germany. Both preparations were examined 
and an accurate analysis showed that both samples were 
pure. The author states that according to these facts the 
bismuth, in contraindication to the general supposition, 



is not an entirely Indifferent remedy, and even when applied 
externally, a certain amount of caution ought to be ex- 
ercised. 



A Case of Bismuth Poisoning. — Dr. Frederick P. Henry, 
in a communication to the Jour. Amer. Med. Ass'n, Dec. 
7, 1901, gives the following interesting case of poisoning 
by bismuth: Several years ago there was a patient in the 
Woman's Hospital in Fhiladelphia with an extensive bum 
of one arm, over which bismuth subnitrate had been thick- 
ly dusted. The powder had united with the secretions of 
ulcerated surface and formed a thiqk ''cast" like that of 
plaster of Paris. The patient developed acute stomatitis 
characterized by great pain, tenderness and swelling, and 
broad bluish lines along the edges of the teeth, and the 
inner borders of the lips. He has no record of the case, 
and can only state that the patient feil into a state of pro- 
found asthenia and died from what he regarded as bis- 
muth poisoning. The United States Dispensatory (18th 
Ed., p. 27&) states that the insoluble preparations of bis- 
muth "when applied in large quantities to extensive 
wounded surfaces are capable of yielding so much bis- 
niuth by absorption as to produce a poisoning which is 
characterized by acute stomatitis, with a peculiar black 
discoloration of the mucous membrane, usually beginning 
upon the borders of the teeth, but spreading over the 
whole mouth, followed by an intestinal catarrh, with pain 
and diarrhea; in severe cases, desquamavtive nephritis, as. 
shown by albuminous urine and epithelial tube casts, may 
also occur." Although the authority for this statement is 
not explicitly stated, it is evidently taken from Kocher, 
who wrote upon the subject in 1882, and who is quoted in 
the paper on bismuth poisoning by Dreesmann, upon which 
the editorial above referred to was based. 



DISEASES OF THE EYE, EAR, NOSE AND THROAT. 

The Treatment of Trachoma With Sublimate-Glycerine. — 
J. Gamtschuk {Wojeno-medic. Journal, 1901, Januar) states 
that the treatment of trachoma with copper requires con- 
siderable time, is also very painful and spares the epitheli- 
um of the conjunctiva but little. The author has employed 
the sublimate-glycerine in 486 cases of marked trachoma 
and obtained the best results. He employs a solution of 0.1 
of bichloride of mercury in 25.0 of glycerine and applies It 
with cotton upon a probe, to the everted lids. The appli- 
cations are made every fifth day and in some instances 
every second day. A burning sensation results after the 
application, which however does not last longer at the most 
than one-half hour, after which the patients may resume 
their occupations. On the day following the applications 
the author employs zinc solution, with cocaine, and in cases 
in which there is much secretion, two to three per 
cent, silver nitrate solutions, followed by irrigation with ' 
normal salt solution. Under this treatment no complica- 
tions of the cornea occurred in spite of the cicatrices al- 
ready present before treatment. 55.7% of the cases recov- 
ered, while a marked improvement was observed in the 
balance. The author believes that in addition to its anti- 
septic power, the corrosive sublimate causes a hyperemia 
of the conjunctiva and therefore an increased metabolism 
in the tissues, which in turn causes a quick disintegration 
and absorption of the trachoma lesions. 



The Treatment of Catarrhal Processes in the Middle Ear 
by In^ratubular Piiocarpin Injections. — Fischenich (Berliner 
kliuische Woch., November 12, 1900, No. 46) recommends 
the employment of a 2% aqueous solution of piiocarpin 
muriate as an injection for catarrhal adhesive processes 
in the middle ear. The dose varies from 6 to 16 drops, 
and is often followed by dizziness, which only lasts for 
a brief period. The acoustic acuity may even increase after 
treatment has been stopped. The injections are made with 
a catheter in the usual manner, and may have, to be repeat- 
ed 30 to 50 times. The author's experience of this treatr 
ment extends over 45 years and embraces 120 cases so 
treated. The invariable result of injection is marked 
dizziness and occasionally slight pain at the beginning of 
the procedure. The patient should therefore not be sent 
away immediately after the manipulation but should be 
placed in a horizontal posture until all symptoms have dis- 
appeared. Occasionally the acuity of hearing is dimin- 
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ished after the injections, and therefore air inflation should 
be practiced for eight days before making a comparative 
test of the hearing, in order that all the fluid may dis- 
appear. The author has obtained exceptionally good re- 
sults from this treatment in cases of sclerosis occurring 
in individuals suffering from, advanced chlorotlc processes, 
various opinions are entertained about the action of the 
pilocarpin in these cases, the author claiming that the drug 
possesses a speciflc power within the middle ear. 



The Trsatmcnt of Strabismus. — ^J. Morrison Ray dis 
cusses the cosmetic and visual results of treatment for 
squint in the .Innr. Amer, Med. As^t'ti, (Nov. 2, 1901). The 
following conclusions are drawn: (1) The effect gained in 
the treatment of strabismus, whether parallelism of the 
visual axes be obtained by a cyclopegic,, glasses, orthoptic 
exercises, or an operation, is largely, or we mi^t say 
wholly, cosmetic: (2) glasses should be adjusted to the 
eyes of squinting children at as early an age as possible, 
depending upon the ability of the parent to control the 
child: and they should always be worn for a sufficient 
length of time to determine their effect upon convergence 
befpre any steps in the way of an operation are under- 
taken; (3) the use of the exclusion pad and orthoptic train- 
ing are advisable, not so much in the hope of increasing the 
vision in the squinting eye as to improve the power of co- 
ordination in the recti muscles, so that when the child 
reaches the proper age for operation the power of simul- 
taneous muscle action will not have been lost; (4) bino- 
cular single vision is not present in more than 7 per cent, 
of cases of squint, and its production in a larger percent- 
age uncertain and unsatisfactory. Parallelism of the vis^ 
ual lines does not mean binocular single seeing; (5) double 
images are not necessary for a successful issue. Cosmetic 
result can be obtained and maintained where the fusion 
power is absent. This is true in monocular squint v/ith 
great amblyopia as well as in the alternating form: (6) 
congenital amblyopia is often found in the eyes that do 
not squint, especially combined with hyperraetropia and 
astigmatism, and often in members of a family where 
squint in others is present: (7) in alternating squint, if 
the hypermetropia is of a high degree, the changes for 
producing parallelism are better than when the hvperme- 
tropia is low. In alternating squint with hypermetropia 
of a medium degree the necessity for an operation and the 
dif&culties of producing parallelism by tenotomy are great- 
er than in monolateral squint; (8) the effect of tenotomy 
is greatly influenced by the amount of abducting power 
present in the corresponding externus. This should al- 
ways be especially noted in the alternating variety; (9) 
two tenotomies on the same intemus is bad surgery, since 
it invariably leaves a sunken caruncle and later divergence; 
(10) from a cosmetic standpoint the correction by opera- 
tion is not as simple as might be supposed. What is gained 
by straightening the eye. if there is left a noticeable ex- 
ophthalmos with limited motion of the eye both outward 
and inwaru? 



The Treatment of Pannus with the Thermocautery. — Dr. 
J. Hamburger, of Lemberg, {Ln Snuaine Medicule, Oct. 23, 
1901) reports Ave cases of rebellious pannus In which he 
obtained good results by employing the thermocautery in 
the following manner. Preliminary treatment consists in 
placing the patient upon a couch and insert in the eye a 
3 per cent, solution of cocain: then introducing under the 
eyelid a straight knife, and a globe having been previously 
immobilized by means of forceps held by the assistants. 
The point of the thermocautery is brought close to the 
pannus and subjected to the radiant rays of the instru- 
ment, direct contact being carefully avoided. The point 
of the cautery is applied over the level of the corneal lim- 
bus in order to divide the* nourishing vessels of the pannus. 
This having been done, instillation of atropin follows. The 
region is covered with iodoform powder, and a light dress- 
ing is placed over the eye. 



The Treatment of Acute Laryngitis Due to Exposure, 
with Menthol Fumes. — Susdalsky (Waieno inrdir. Journal, 
December 19) claims that in his experience menthol proved 
itself the best symptomatic treatment for acute larvngitis 
depending upon exposure. Although, as is well known, 
many laryngitides disappeai* of themselves, there are 



nevertheless very obstinate cases of this infection when 
the most energetic tre« »• ^ '^ften futile. The author 

treated with menthol 23 sucn cases occurring among young 
soldiers, in whom the laryngeal mirror showed a hypere- 
mia of the vocal cords and occasionally punctate ho 
morrhages or slight thickening of the margrin of the bands. 
The patients complained of cough, pain in the throat, 
hoarseness and occasionally also pain in the chest. The 
earlier that the patient was treated, the leas treatment 
with menthol fumes was required, the average treatment 
when the disease was treated from the first to the second 
day, was from three to four days, and in those cases from 
the fifth to the seventh day about six days. 



Bromide and iodide of Strontium in Exophthalmic Goitre. 
— Prof. Laborade entertains a high opinion of the bromide 
and iodide of strontium in the treatment of exophthal- 
mic goitre. A. Lockhart Gillespie has recently also em- 
ployed them with success in the treatment of this disease 
in children, and finds that morbid symptoms yield to this 
therap/ without the evidences of iodidsm or bromidsm. 
The swelling and pulsations of the thyroid'gland are rapidly 
mitigated, and frequently tachycardia tends to disappear. 



PEDIATRICS. 



The Preservation of the Teeth of School Children. — The 
Journal of the British Dental Association (says the Prtw- 
htionrr, December, 1901) publishes the following rules re- 
commended by the School Children's Committee of the 
British Dental Association, and circulated for the informa- 
tion of managers and teachers of national schools in Ire- 
land: Without good teeth there cannot be good mastica- 
tion. Without thorough mastication there cannot be per- 
fect digestion, and poor health results. Hence the parar 
mount importance of sound teeth. Clean teeth do not de- 
cay. The importance of a sound first set of teeth is as 
great to the child as a sound second set it to the adult. 
Children should be taught to use the tooth-brush early. 
t*ood left on the teeth ferments, and the acid formed pro- 
duces decay. Decay leads in time to pain and the total de- 
struction of the tooth. The substance of the following 
rules should therefore be impressed constantly upon all 
children: (2) The teeth should be cleansed at least once 
daily. (2) The best time to clean teeth is after the last 
meal. (^) A small toothbrush, with stiff bristles, should 
be used, brushing up and down and across, and inside and 
outside, and in betv/een the teeth. (4) A simple tooth 
powder, or a little soap, and some precipitated chalk taken 
up on the brush may be used if the teeth are dirty or 
stained. (5) It is a good practice to rinse the mouth out 
after every meal. (6) All rough usage of the teeth, such 
as cracking nuts, biting thread, etc., should be avoided, but 
the proper use of the teeth in chewing is good for them. 
When decay occurs it should be attended to long before any 
pain results. It is stopping of a small cavity that is of the 
greatest service. In 10,000 children's mouths examined, 86 
out of every hundred required skilled operative treatment. 



DRUG HABITS. 

The Therapeutic Treatment of Alcoholic Inebrity. — 
J. M. Frenc<j. in a paper on this subject in .]fcrck.'n An-hitcft, 
(October. 1901), states that the objects to be aimed at in 
the treatment of alcohol inebritv are four in number: (1) 
To break up the habit of drinking. As this is the prime 
cause of inebrity. its removal is of the first importance; 
(2) to remove the morbid craving for drink. This may be 
considered as the first step in the actual cure, the other 
being merely preparatory. A man may be kept from 
drinking bv being confined in prison where he c£innot get 
liquor, and still be an inebriate, as is proved by the 
promptness with which he i?ets drunk on being released. 
Or he may keep from drinking by his own force of will, 
and so long as the craving remains he may be regarded as 
a reformed drunkard, but certainly not as a cured one. 
On the other hand the man who can drink moderately, and 
continue so to drink without ever being driven to excess — 
if any such man there be — is not an inebriate, even though 
he may be a regular drinker; (3) to free the system from 
the effects of drink. In advanced cases, no doubt, this is 
impos8il)le in the fullest extent, just as a tuberculized lung 
cannot be wholly restored to its normal condition, or a 
sloughing ulcer healed without leaving scar tissue. But 
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that does not prevent the possibility of a practical cure 
in either case; (4) all these may be secured, and yet be of 
little permanent value unless the will, the purpose, the 
moral nature of the man can be reached and influenced for 
good, unless new ideals can be substituted in place of the 
old ones, and the man lifted out of the sense-plane upon 
which he h^s be^'n living, end msde to Hve for some higher 
motive than appetite or passion. While this is beyond 
the reach of drug therapeutics, it is yet the sine qua non of 
successful treatment. The first of these has for its object 
the breaking up of the habit of drinking, and the removal 
of the craving for drink. The time occupied by this stage 
varies widely in different subjects and under different 
methods of treatment, but in the author's experience the 
usual range is from three to ten days. The second stage 
is almost equally important. It has for its object the 
building up of the general health of the patient, and his 
restoration to a normal condition as far as possible. This 
stage lasts during the remainder of the time in which the 
patient is directly under the doctor's care, whether it be 
for weeks or months. The third is the post-active stage, 
in which the patient directs his own treatment. He is 
now thrown upon his own resources. Treatment, as a rule, 
can be well carried out in a v;^ell managed sanatorium. 
Favorable conditions are absolutely essential to obtain good 
results in treatment. As to medical measures it is neces- 
sary to discover a substitute for alcohol which will oppose 
its effects throughout the whole sphere of its action, and 
It Is further necessary that all the eliminatives should be 
stimulated to activity. The first of these indications is 
well fulfilled by strychnine, supplemented by atropine. 
Apomorphine holds an important, but subordinate, place 
in the treatment of alcoholic inebrity. It is useful, when a 
patient is brought in intoxicated, for emptving the stom- 
ach of alcohol and sobering him up. It is of value in ex- 
treme cases, which resist the usual remedies and refuse 
to give up their cups, to produce nausea and disgust at the 
sight, smell, and taste of liquor. Of internal medication, a 
simple, bitter tonic is the chief essential, and this mav con- 
tEiin cinchona, in the form of tinctufe, elixir or fluid ex- 
tract, as the base. As a considerable proportion of alco- 
holics are also syphilitics, it is well to make provision for 
this element in the treatment. 



HYDROPHOBIA. 



Laboratory Observations on Hydrophobia In Ohio.-— 
A. P. Ohlmacher (Jour. Aine^r. Med. Ass'/!, Nov. .30, 1901) 
states that during the past five years several rases of sus- 
pected hydrophobia have been wrought to his notice from 
various quarters of the State of Ohio, and he records a 
condensed account of them. His summary is as follows: 
(1) Four instances in which human beings were bitten by 
dogs suspected of rabies were tested by laboratory meth- 
ods with positive results in two. All patients were given 
tne preventive treatment: (2) in three cases the patients 
were treated at the Chicago Pasteur Institute, and here 
the onlv one positive by laboratory test died of rabies in 
the midst of treatment, presumably because the inaugura- 
tion of treatment v;as somewhat delayed and because the 
incubation was remarkably short: (3) in the fourth case, 
conclusively demonstrated as rabies in the laboratory, the 
patients were promptly treated in the Pasteur department 
of the Baltimore City Hospital, and they have given no 
evidence of the disease six months after having been 
bitten. 



grown out of the use of alcohol and drugs so as to restore 
health and vigor and enable the patient to live along no^ 
mal lines in the future. Seventh, this treatment and the 
therapeutic remedies needed to carry it out will vary with 
the man and his circumstances. 



The Clinical Treatment of Inebriety. — Dr. T. D. Crothers 
{InternntmmJ (Jlhik-s, Vol. Ill, Eleventh Series, 1901) con- 
cludes an authoritative article on this subject as follows: 
First, the inebriate is suffering from both a neurosis and a 
psychosis, and is curable at some stage or another of his 
disease. In all events, he can be helped. Second, the con- 
ditions requiring treatment are poisoning, starvation, and 
exhaustion. Third, the methods to reach these conditions 
are included in the following: Elimination by the skin, 
bowels, and kidneys, rest of nerves and brain, and building 
up. Fourth, mental and physical treatment which has for 
its purpose to rest and divert the mind and break up the 
conditions which have grown out of the past. Fifth, a 
study of the exciting causes with the object of removing 
them or preventing or diminishing their power and influ- 
ence. Sixth, the treatment of the conditions which have 



INFECTIOUS DISEASES. 

The Dietetic Treatment of Enteric Fever. — E. S. Tlmen 
(Therapie der Gegenwart, T.Juli, 1901). In 1898 the author 
had 96 cases of typhoid fever under his care. 14 of these 
died, and if there are deducted three cases which were 
brought in a hopeless condition to the hospital, the mor- 
tality was 10.9%. The treatment instituted was as follows: 
After the admission of the patients into the hospital they 
were given a bath from 27% to 28% R- Where there 
were marked cerebral manifestations, an ice bag was placed 
upon their heads, and later the patients twice daily were 
sponged with vinegar and water, while the mouth and 
tongue were washed with a 2% boric acid solution and 
tincture of myrrh. When marked meteorism and coated 
tongue existed, calomel or castor oil were administered. 
The bronchitis was combated with baths from 26% to 27% 
R. and cold ablutions to the neck. In addition baths were 
given, generally between five and six o'clock in the eve- 
ning, when there occurred marked nervous manifestations, 
pulmonary congestion, atony of the intestinal tract, be- 
ginning decubitis and furunculosis. At the beginning the 
patients only received liquid food, although the author 
£eems to be convinced that this was not sufficient, and that 
the patients permanently lapsed into a condition of sub- 
normal nutrition. He therefore administered a mixed diei, 
the patient receiving daily from onehalf to one liter of 
milk, one to two soft boiled eggs, zwieback, later wheat 
bread, chicken broth, chicken meat or cutlets. In some 
cases the appetite remained unaffected, while in many 
patients it increased gradually. But when the appetite 
was very poor or when the patients became attacked by 
diarrhea and pain in the cecal region, they were again 
placed upon milk diet, upon wh.ch they subsisted until 
me above mentioned symptoms disappeared, then again 
returning to a mixed diet. In this manner 32 patients 
were treated. 14 -receiving mixed diet within a few days af- 
ter the beginning of the disease, and 18 patients only from 
the beginning of the third week. All the patients thus re- 
ceiving the diet were cured and diu not seem to be affected 
by the disease as in cases fed with liquid diet. M. A. 
Ladyschensky, as quoted by the author, adopted even still 
more energetic means in his cases of enteric fever, which 
received from the beginning of the disease a mixed diet 
in larger quantities. The conclusions are as follows: (1) 
The mixed and forced nourishment in cases of enteric 
fever has no influence upon the temperature: (2) the 
duration of the disease is neither lengthened nor short- 
ened: (3) it causes no complications itself, either upon 
the intestinal tract or other organs, neither did any cases 
of decubitus occur. Such a diet generally causes constipa- 
tion, but with good effects upon the feces and the oral 
cavity; (5) the subjective condition of the patients who 
have been subjected to a mixed and forced nourishment 
is improved: the patients do not present the appearance 
of a grave disease, and could, if it were necessary, leave 
the bed, and in addition show more interest in their sur- 
roundings: (6) the stage of convalescence is shortened, 
and after recovery the patients do not present the emaciat- 
ed and weakened appearance, otherwise so characteristic 
of enteric fever. 



Successful Treatment of Plague by Yersin's Serum. — Dr. 
Novy (Atnoicun Joantal of MmHcal Scietwes, October, 1901) 
reports a case of laboratory infection w^ith bu- 
bonic plague, which developed in a young man 
working in the laboratory of the University of 
Michigan. Dr. Novy details the extreme violence and 
rapidity of the onset of the symptoms, and relates the im- 
mediately good effects of Yersin's antipest serum. Within 
twenty- four hours the patient received 120 c.c. of serum, 
1 dram injected intravenously. This case was one of the 
pneumcuic type. The patient recovered completely, al- 
though for more than two months he suffered from extreme 
cardiac weakness. Dr. Novy states that the plague bacillus 
can be detected during life if an infected gland is pierced 
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with a hypodermic needle, and some of its contents used to 
make cover-glass preparations in cultures. Novy failed in 
one attempt by this method because his needle did not ac- 
tually pierce the small glands in which the plague bacilli 
were active. 



The Use of Glycerinated Lymph. — ^In an article on small- 
pox and vaccination with special reference to glycerinated 
lymph, George Dock (Jour. Amer. Med. Aas'n, Dec. 21, 1901) 
presents the following conclusions: (1) Glycerinated lymph 
properly raised and prepared offers less danger of septic 
Infection than any other kind of vaccine virus, and, not- 
withstanding the disadvantage of slow drying, it is to be 
preferred to dry points as made at present. (2) The pe- 
culiar features of the vaccine vesicle as known since the 
days of Jenner are due to the specific virus; any marked 
variation from them must be looked upon as evidence of 
imperfect protection. (3) Virus that produces an imper- 
fect lesion should not be used, because, though it may in- 
duce immunity for a short time, may even prevent the 
taking of an active lymph inserted soon after it, it is likely 
to obscure the real condition of the subject and set up an 
unfounded feeling of security. (1) A knowledge of the 
natural history of normal vaccinia is very desirable for the 
physician. (5) The vaccination liistories of all cases of 
smallpox, varioloid and chickenpoz should be ascertained 
and recorded as fully as possible. (6) Makers of vaccine 
virus should give clear and explicit statements as to the 
quality of their products. The mere assertion of freedom 
from pyogenic germs covers only part of the case. Evi- 
dences of specific activity, as from use in the human be- 
ing, should be given. For the makers, the results of vario- 
lous inoculations in vaccinated monkeys, as suggested by 
Copeman. would seem very useful and almost essential to 
the maintenance of a proper standard. (7) A government 
station for the making and testing of vaccine virus is high- 
ly desirable. This need not interfere with private enter- 
prises, but, properly conducted, would be of great value to 
the latter. (8) Public vaccinators should be trained for 
their work, and facilities should be given for others to 
study the methods and clinical features of vaccination. 



The Action of Toxic Sera on Peripheral Nerves.. — 
Tne Jovr. Anter. Med. Ass*n, Dec. 21, 1901, says editorially: 
"Peripheral neuritis is often associated with autotoxic con- 
ditions, as is the case in certain infectious diseases like 
tuberculosis and diphtheria. As the anatomic changes in 
ttie affected nerves are similar in many of these cases, it 
lies near at hand to look for a similar pathogenesis. Rea- 
soning along these lines suggested to Dopter (Arch, de Med. 
Kxp. et d'Anat. Path., 1901, XIII, 789-790 to arrange for a 
series of experiments in which he brought the blood sera 
from human patients with various diseases directly 
Into contact with the nerve trunks of guinea-pigs. In each 
case a control experiment was made in the same way with 
normal serum; in no case did any changes develop in the 
nerves in the control animals. In the mojority of the 
other experiments there developed the symptoms and the 
lesions characteristic of peripheral neuritis. The sera 
of uremic, diabetic, cancerous, and other patients, all 
caused degenerations similar to those produced by Dopter 
and Lafforgue with bacterial toxins applied directly to the 
nerves in another analogous series of experiments. The 
intensity of the degenerations, more or less purely Wal- 
lerian in type, varies with the serum employed, and in the 
case of the same serum its action did not have the same 
intensity in all animals. From the results of his experi- 
ments Dopter is inclined to regard the peripheral neuritis 
of toxic states due to the direct action of the toxic products 
in the circulating blood upon the elementary fibres of the 
nerve trunks." 



Isolation in Travel of Children Suffering From Infectious 
Diseases. — M. Netter recently reported to the Pediatric 
Society of Paris (Annales de Medicine et Chit-vrgie In- 
fantiles, Dec. 1, 1901), as Chairman of the Commission 
specially appointed for this purpose, concerning the 
advisability of isolating children suffering from whoop- 
ing-cough and the infectious diseases while they were 
travelling. He concluded his report with the following 
recommendations: That children suffering from contagious 



diseases should not be permitted to occupy compartments 
with other travellers; (2) children suffering from conta- 
gious diseases, and those who accompany them, 
should have special compartments placed at 
their disposal. These compartments should be re- 
quested in advance and the request should be accompanied 
by a medical certificate. The compartments set aside for 
this purpose should be especially marked, and complete 
disinfection should be practiced after each case of in- 
fectious disease left them. He believes that it would be an 
advantage to have a specially constructed car containing a 
complete disinfecting plant. Since the isolation of patients 
suffering from infectious disease is of decidedly less utility 
to themselves and fellow travellers, it appears that they 
should not be made to pay any special rate for the reserved 
compartments. The Society recommended unanimously 
the report of this Committee, and urged such action. 



SEROTHERAPY. 



Bacteriolytic Substances in Normal Goat-Serum. — ^R. 
Pffeiffer and E. Friedberger (Deutsche iiicdicinlsche Wochen- 
srhrift, Nov. 28, 1901) report a series of experiments which 
show the specificity of the bacteriolytic substances pres- 
ent in normal goat-serum. Their work is confined to the 
study along this line of the cholera and cholera-like vi- 
brios, and of the bacillus typhosus. As is well known, 
these organisms, when respectively placed in a given 
amount in normal goat-serum are broken down and perish. 
Such mixtures are, however, not capable of causing infec- 
tion when inoculated intraperitoneally into guinea-pigs. If, 
however, to a given amount of serum a sufficient amount 
of cholera organism is added, so that all the bacterioly- 
tic substances present in the serum are used up, the fur- 
ther addition of cholera vibrios is without effect upon 
these, and the mixture upon intraperitoneal inoculation 
promptly produces infection. If, however, instead of fur- 
ther addition of cholera organisms, as mentioned above, 
typhoid bacilli are added, these are immediately destroyed. 
This demonstrates that normal goat-serum possesses speci- 
*ric bacteriolytic substances, each of wh.^.i is effective only 
against one of these organisms. 



DISEASES OF WOMEN. 

Report of Successes in the Treatment of Floating Kidney 
by a New Method. — J. Roes Watt {Edinhurtjh Medical Jour- 
mil, December, 1901) supports the entire abdomen in ap- 
plying treatment for this condition. This he does by using 
two wing-shaped pieces of sheetlead, such as is used by 
• plumbers, five pounds to the square foot, so as nearly to 
meet in the middle line under good, long-fitting corsets 
(the straight front is the best), so as to cover all the mus- 
cular area bounded by the various bony curves and eleva- 
tions. Directions are given for making and adjusting the 
support. The author reports eighteen cases successfully 
treated. The patients were able to be up and about, to get 
out of doors, and to exercise while wearing the support; 
their symptoms, consisting of gastric disturbances, drag- 
ging pains, headache, etc., disappeared, and they had in- 
creased weight, firnmess of muscle, especially of the ab- 
domen, and in a few months or a year were able to give 
up the support entirely. This method is in line with 
others having as their object abdominal support as fur- 
nishing the most uniform and satisfactory results. 



SURGERY. 

Compression of the Brain.— Prof. D. B. Roncali, in a 
comprehensive lecture on this subject which appeared in 
the Inteinntiou'jl Clinivs, Volume I, Eleventh Series, 1901, 
concludes with regard to surgical intervention in trau- 
matic lesions of the cranium as follows: First, that imme- 
diate trephining should be done whenever a depression oi 
the Fkull exists, whether this is accompanied by a solution 
of continuity of the soft tissues or not. Second, that the 
usual faculty of compression possessed by the nervous tis- 
sues and their tolerance of pressure under certain circum- 
stances should not induce the surgeon to delay trephining.. 
Even though the compression may not produce the symp- 
toms at once, it is sure to have a hurtful effect upon the 
brain sooner or later. Third, that in cases of depressed 
fracture of tlie skull there is never any need to wait for 
localizii.g symptoms to manifest themselves. Secondary 
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trephining often either cures only for the time being or 
entirely fails to cure. This failure depends, first, on the 
fact that the nervous elements have contracted such a 
habit of morbid explosive activity that the convulsions con- 
tinue to recur in spite of the removal of the cause which 
first produced them; and, second, the degenerative process- 
es set up in the cortex as the result of compression become 
Inveterate, and a complete return to the original physi- 
ological condition cannot be hoped for. Fourth, that coma, 
in place of being a contraindication to immediate trephin- 
ing, is really an Indication. Fifth, the dangers of immedi- 
ate trephining are less to be feared than those of the same 
operation done later, because in the first case infection, if 
it takes place, will only be extradural, as a rule, while in 
the second case there Is risk of intrameningeal or intra- 
cephalic infection. Sixth, the therapeutic results of imme- 
diate trephining are excellent. The results of the secon- 
dary operation are often incomplete, nearly always unsat- 
isfactory, and sometimes, instead of producing ameliora- 
tion, are followed by aggravation of the symptoms. Sev- 
enth, in cases of depressed fractures of the cranium. in the 
new-born which occur as a consequence of obstetric manip- 
ulation, craniotomy should Ue done, even though there may 
be no localizing symptoms. In a word, the rule as to imme- 
diate elevation of any depression of the bony vault of the 
cranium holds good for all ages. 



Aortic Aneurysm Treated by Means of Silver Wire and 
Eleotricity. — Leonard Freeman and J. N. Hall report two 
cases. {Amcr. flour. Mvd. ScL, Dec, 1901). Their conclu- 
sions are: (I) Considering the inefiiclency of medical treat- 
ment, and the comparative efficiency of the use of silver 
wire and electricity, it is probably better to proceed to the 
latter at once without wasting valuable time upon the for- 
mer. This seems all the more desirable when we consider 
that wiring is not a very dangerous process, and that it is 
in the early stages of an aneurysm, when the sac is still 
firm and the patient is in good condition, that the best 
prospects of cure exist. (2) Soft, undrawn, unalloyed sil- 
ver wire, devoid of spring, that is to say, wire as it comes 
from the shop, is preferable to the hard, highly drawn wire 
alloyed with copper and full of spring. It is hardly neces- 
sary to coil the wire previously. (3) It is still an open 
question as to which is preferable, a large amount of wire 
or a small amount: but the theoretical advantages are in 
favor of the former. (4) A strong electric current is pre- 
ferable to a weak one. (5) The cannula through which 
the wire is Introduced should be inserted just within the 
sac and no farther. (6) There is little if any danger of 
bursting the aneurysm from increase of pressure due to 
coagulation in a portion of the sac only. 



Penetrating Wounds of Ihe Heart, with Suturing of the 
Wounds.— H. L. Nietert {Pntla. Mrd. Jour., Dec. 14, 1901) 
reports a case of suture of a penetrating wound of the 
heart. He has collected twenty-two other cases from the 
literature, in which this operation was performed. 
Out of twenty-three patients, sixteen died and seven re- 
covered. In twenty-one cases the wound was located on 
the left side of the sternum, in two cases on the rigut side. 
The pleura was injured in twenty two cases, and uninjured 
in one case. The left auricle was penetrated in one case, 
the right ventricle in six cases, the left ventricle in fifteen 
cases. The writer believes that, In the future, operations 
of the heart for penetrating wounds will be more frequent- 
ly performed. Statistics show that more than 90 per cent, 
of all heart wounds not operated upon prove fatal. The 
mortality in this series is 70% 



A New and Simple Method of Sterilizing Catgut by Boil- 
ing; and a New Method of Sterilizing Sponges by Boiling. — 
Charles A. Elsberg, In a paper on this subject In the Inter 
national (linifs, Eleventh Series, 1901, states that his pro 
cedure of sterilizing catgut In brief is as follows: (1) Cat- 
gut freed from fat is tightly wound on appropriate glass 
spools, the ends being firmly tied so that the gut cannot 
4oosen or unravel; (2) The spools are boiled from ten 
to thirty minutes in a saturated solution of ammonium sul- 
phate in water or, for chromicized catgut, in a 1 to 1000 
watery chromic acid solution: (3) the spools are agitated 
for at least one-half minute In cold or, better, warm sterile 
water, carbolic acid, or sublimate solution; (4) they are 



preserved in strong alcohol. He also presents a new meth- 
od of sterilizing sponges by boiling, which may be briefly 
stated: (1) The sponges are freed -^rom calcareous matter 
by immersion for twenty-four hours in eight per cent 
muriatic acid solution and thorough washing in water; (2j 
they are boiled for fifteen minutes or longer in a solution 
which contains two parts of tannic acid and one part of 
caustic potash to every one hundred parts of water; (3) 
the spon'ges are then squeezed and washed in sterile water, 
carbolic acid, or sublimate solution until all of the solution 
of potassium hydrate and tannic acid — which is of a dark 
brown color — is removed; (4) they are preserved in a three 
to five per cent., carbolic acid solution. 



DISEASES OF THE GASTRO-INTESTINAL TRACT. 

Sulphur in the Treatment of Dysentery. — G. E. Rich- 
mond {The lancet, Nov. 23, Ij/ul) states that sulphur both 
from its solidity and non-absorbility, is an ideal intestinal 
antiseptic. It passes along the whole intestinal tract as 
sulphur, and is founa suspended in a yellow powder in 
watery bowel movements. When administered in cases 
of dysentery the stools become less offensive, and flatu- 
lency does not become an annoying symptom. Richmond 
believes that the sulphur is not only of value in dysentery, 
but that it may be of decided service in cases of summer 
Qiarrhea, and possibly in cases of typhoid fever. It is 
his custom to administer sulphur combined with powdered 
opium in acute cases of dysentery, and in chronic cases to 
administer the sulphur alone. The opium increases the 
patient's comlort and by its inhibitory effect upon peris- 
talsis, controls the diarrhea and limits the motion of the 
ulcerated bowel. In this way the sulphur may exert its 
antiseptic qualities. The manner of the action of sulphur 
in the intestines is more or less a matter of doubt It 
may be stated that sulphuretted hydrogen and other sul- 
phur acids are formed and prohibit the growth of the speci- 
fic microorganisms. 



DISEASES OF KIDNEYS. 

The Treatment of Albuminuria. — Edel {Dcutfu-h^ med. 
Wo(h., Oct. 31, 1901J lays especial stress upon tbe point 
that the fiow of urine is laregly increased by improving 
the tone of the circulation. He states that this may be 
observed by the increase after changing from the verti- 
cal position during the day to the horizontal at night, by 
the diminuition of the albuminuria in the afternoon urine 
and the administration of diuretics. He believes that in- 
creased diuresis abolishes albuminuria. He suggests stim- 
ulating the circulation by such physical exercise as moun- 
tain-climbing by systematic respiratory gymnastics, and 
he says that this treatment has been found, in his present 
experience, a valuable aid to drug treatment of albumin- 
uria 



Mineral Baths in Nephritis. — In an article on the treat- 
ment of chronic nephritis by mmeral drinking waters and 
mineral baths. Dr. J. M. Groedel il*rafrtition?r, December, 
1901) states that the Nauheim baths are contralndicated in 
cases of chronic parenchymatous nephritis, and such cases 
of secondary resulting from the first, in which from time 
to time there are augmented secretions of albumin or blood 
in the urine, and also in cases in which very advanced ar- 
teriosclerosis Is combined with contracted kidney; in 
cases of contracted kidney in which the circulation is so 
far impaired that with marked dilatation and insulficiency 
of the heart, decided symptoms of venous congestion in 
different organs, extreme dyspnea, loss of appetite, etc.. are 
present. Nor should a patient be ordered the bath treat- 
ment If he has already had an attack of acute edema of the 
lungs, or an attack, however slight, of apoplexy. 



PHARMACOLOGY. 

The Toxic Effects of Trlonal. — At a meeting of the Chi- 
cago Medical Society, October 23, 1901, Dr. Archibald 
Church and E. D. Hutchinson contributed a joint paper on 
trlonal fatalities, In which they reported a fatal case of 
trlonal poisoning. Some interesting points were bought 
out. Dr. Church stated that nearly twenty cases of death 
from this drug, administered in so-called medicinal doses, 
are reported In periodical literature; yet one of the most 
recent text-books says that trlonal may be given in doses 
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up to 60 grains in twenty-four hours. In none of the fatal 
cases has more than 30 grains within twenty-four hours 
been administered. In one instance death followed the 
administration of 20 grains of trlonal in two doses. Dr. 
Harold N.Moyer believes that trlonal Is much less toxic than 
sulpbonal. He mentions one case of sulphonal poisoning 
which recovered. The majority of cases of poisoning by both 
of these drugs that have presented hematoporphyrin in the 
urine in considerable quantities, have resulted fatally. On 
account of the untoward effects of both these drugs, Dr. 
Moyer stated that he has not used them in his own prac- 
tice for more than a year and a half. Dr. Sanger Brown 
believes that drugs of this class are of far less value than 
chloral, hyoscyamus, hyoscin, etc., and he had adhered to 
the latter. 



Quinine in Urticaria of Malarial Origin. — At a meeting 
of the Section on General Medicine of the College of Phy- 
sicians of Philadelphia, held on December 9, 1901, Dr. 
David Riesman read a paper on: Sl<ln Eruptions in Ma- 
laria with the report of a case of urticaria. He men- 
tioned the undoubted association of herpes zoster, and urti- 
caria with malaria in a proportion of cases, and stated 
that in rare instances the urticaria-like eruptions at times 
took the place of the malarial paroxysm. The occurrence 
of urticaria periodically might prove a valuable aid to the 
diagnosis of an atypical malaria and suggest, the propriety 
of a blood examination. Frequently urtica[ria has been 
seen to disappear after the administration of quinine, 
which had resisted all other treatment. The paper dealt 
with the question of the variety of eruptions which are oc- 
casionally observed in malaria and their frequency. Ur- 
ticaria seems to occur in varying percentages of cases in 
different seasons and in different years. 



Treatment of Tuberculosis by Nascent lodin. — A Ca- 
vazzani (Gazetta degli OnpedaU, Nov. 3, 1901) states that 
the injection of lodin into the blood of animals causes the 
generation of nascent lodin in the lungs when the animals 
are afterward forced to inhale the fumes of essential oil 
of turpentine. After thorough experimental confirmation 
of this fact, Cavazzanl applied it to the treatment of pul- 
monary tuberculosis in the clinic, and now reports nu- 
merous complete cures from this nascent lodin method of 
treatment during ten years of experience. This simple 
and effective treatment has no inconveniences except that 
it requires months and sometimes a year or so before the 
cure is complete. Some of his patients have been com- 
pletely cured for more than six years. He ipeBtions that 
at first the symptoms become aggravated under this treat- 
ment. He applies it in both acute and chronic cases and 
has thus cured patients whose histories of tuberculosis 
dated back several years. 



Formaldehyde as a Disinfectant. — Sir Charles 'A. Cam- 
eron, in his special report on Public Health (in the Dublin 
Jirtimal of ifedical Scictwe, December, 1901), says: "Dr. Da- 
vid Brough, of Boston, has published an interesting 
brochure on the above subject. This gas Is a derivative o£ 
methyl-alcohol (wood spirit), and hits the formula CHjO. 
Dissolved in water it Is known in commerce as formalin. 
It is used in the preservation of cream and other articles. 
He employs it in the disinfection of rooms, sometimes 
alone and sometimes in conjunction Vlth mercurial chloride 
spray. The odor of sulphurous acid is not easily gotten rid 
of in a disinfected room, but that of formalin is destroyed 
by the evaporating of a little solution of ammonia into the 
atmosphere. Dr. Brough speaks speaks highly of this dis- 
infectant. He says that the gas acts best between the tem- 
peratures of 50** and 110* F. Below 35 ** its action is unsat- 
isfactory. He believes that to be really efficacious a full 
amount of gas must be employed. He considers that not 
less than a pound of formalin per 1000 cubic feet should 
be used, and even so much as two pounds might be em- 
ployed. In this respect he agrees with Dr. Wyatt Johnson, 
of Montreal, who has experimented with formaldehyde. A 
great advantage attending the use of formalin is that it is 
without irjurioup action on clothing, bedding. e*c. Formal- 
in is really only a surface disinfectant. It has not the 
penetrative power of superheated or ordinary steam. It is. 
therefore, mo-e ful^pted for disinfection of clothing and 
bedding, lu Dublin it is used only for the former. In disin- 



fection of clothing and bedding a great point is the expul- 
sion of the air from the pores. Professor Del^plne found 
that saturated steam, free from air, killed anthrax spores 
in 35 seconds." 



Toxic Hemoglobinuria After the Administration of Anti- 
pyrin. — Simon-Maheu reported a case of this condition 
before the Pediatric Society of Paris {Annates de Medivineet 
Vhinirfiie InfantUes, Dec. 1, 1901). The patient was a little 
girl who suffered from a severe case of chorea. She had 
taken nine grams of antipyrln in four hours. At the end 
of this time the urine was albuminous and of a red color. 
Microscopic examination did not reveal the presence of the 
red cells, but the spectroscope showed the hemoglobin 
rays. Blood examination showed that hemoglobin was 
present in the urine cells, and this hemoglobin persisted 
after the presence of hemoglobinuria. In the discussion 
which followed. Variot stated that this case recalled to 
his mind one which he had observed following the adminis- 
tration of two or three grams of chlorate of potash in an 
infant of six years. 



The Plllow-Slip Method of Using Mercury.— An editorial 
on this subject in the November number of Medicine, dis- 
cusses the method of therapeutic employment of mercury 
as follows: The profession have long recognized the ad- 
vantage of introducing mercury under the skin in prefer- 
ence to administering it by the mouth. Mercury, like most 
metallic poisons, with difficulty passes by the liver into 
the general circulation. The liver seems to have a pecu- 
liar capacity for turning back metallic substances into the 
intestines, from which they are absorbed to again reach 
the liver, to be again excreted by the bile. We do not 
know how often this process of absorption and excretion 
is carried on, but it is certain that the amount which is ab- 
sorbed and enters the general circulation is only a small 
proportion of that which is Ingested, and this quantity is 
only taken up after a considerable time. The somewhat 
analogous substance, arsenic, is shown to obey the same 
rule. If arsenic is injected hypodermically it does not pro- 
duce the local disturbance of the stomach, and its toxic 
action upon the upper portion of the small intestine Is nit. 
When administered in large doses in the form of a soluble 
preparation under the skin, it is found to have the toxic 
effects of a narcortic poison, and to be quite devoid of lo- 
cal irritation. That the explanation of this is found in the 
persistence with which arsenic is excreted by the bile af- 
ter being absorbed is in the highest degree probable. 'In 
the use of mercury it is that portion which passes beyond 
the portal circulation and enters the blood which is of 
service in dissolving exudates and in overcoming the speci- 
fic effect of the syphilitic poison. Two methods are avail- 
able aside from the use of mercury by the stomach; one 
Is to give it hypodermically, the other to rub it into the 
skin. The hypodermic method, by which soluble, and some- 
times insoluble, salts of mercury are placed deeply Into the 
muscular tissues, has been warmly recommended by cer- 
tain syphilographers, but others contend that it is not as 
eflBiclent as the oral administration of the drug. The ideal 
salt of mercury has not yet been devised for hypodermic 
or intramuscular injection, so that whenever this method 
is employed there Js more or less irritation, and absorption 
Is very slow. It has the advantage of definiteness. because 
when a given quantity of mercury is once introduced, it 
must ultimately be absorbed. The inunction method is far 
from definite, but efficiently performed it is a valuable 
means of Introducing mercury into the general circulation. 
Experiments have shown that there Is comparatively little 
absorption through the unbroken surface of the skin, even 
when the inunctions are properly performed. The claim 
has been made by some that there is practically no absorp- 
tion, but this has been experimentally shown to be incor- 
rect; but the amount of absorption is very much less than 
has generally been supposed. Many believe that inunctions \ 
are useful from the fact that the mercury is volatilized at 
the temperature of the body, and is thus slowly absorbed 
by the lungs. One thing is certain, that when this avenue 
of absorption is effectively closed, the amount of mercury 
which is absorbed by the unbroken skin, even when thor- 
oughly rubbed in. Is very minute. In the so called pillow- 
slip method dependence is placed upon volatilization and 
inhalation. A small muslin bag is prepared, of sufficient 
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size to cover the front of the chest. The bag is fitted with 
suitable tapes so that it may be attached around the neck 
and held smoothly under the arms. The inside of the bag 
is spread with from one-half to two drachms of mercurial 
ointment; the bag is then inverted and fastened neatly to 
the surface of the chest. The heat of the body vaporizes 
the drug, which is gradually inhaled. Welander, who first 
urged this method, has secured results comparable to those 
obtained by inunction and superior to those obtained by 
hypodermic injections. He has frequently observed a 
mercurial stomatitis ' develop within a few days after the 
application of such a bag containing mercurial ointment. 
In employing this method in one of his cases that was un- 
der treatment in hospital, a patient occupying an adjoin- 
ing bed was accidentally mercurialized, showing that the 
volatilization of the mercury at the body temperature is 
not as slight as might be expected. We are surprised that 
the method of Welander has not been more generally 
adopted, as it has been shown that it is both cleanly and 
efficient. It is much simpler than inunctions, there is not 
the same danger of local reaction in the skin, and the 
amount of mercury w**ich is absorbed in this way is equal 
if not superior to that which is absorbed in inunctions. 



The Use of Essrin in Intestinal Atony. — The use of 
eserin in medicine is generally restricted to its place as 
well recognized mydriatic. For many years among veter- 
inarians it has been recognized that when given in a 
small dose, eserin stimulates muscular fibers of the intes- 
tines, and greatly increases peristalsis. Prof. C. von Noor- 
den, physician to the Municipal Hospital of Frankfort on 
Ihe Main, has recently employed eserin in the treatment 
of Intestinal atomy. (See La i^emaine Medicate, Oct. 23, 
1901). In five cases of abdominal tympany, post-operative 
or following upon typhoid fever, salpingitis, etc.. Dr. von 
Noordcn has brought about the rapid disappearance of the 
s mptoms of meteorism by dissolving the salicylate of 
eserin in doses varyifag from gr. 0015 decimilligr 2 gr. 
003 milligr, divided in two, three or four doses. Owing to 
the rapid change of the drug in solution von Noorden 
suggests its employment In powder. In addition, to pre- 
vent the toxic effects it ought not to be given in greater 
doses than gr. 001 milligr. at a time, and a single dose 
ought not to exceed gr. 003 milligr. a day. If, in spite 
of the precautions used, toxic symptoms arise, it has been 
found that subcutaneous injections of atropine consti- 
tute a most efficacious antidote. 



Official Test of Drugs in Belgium. — The Belgium author- 
ities publish in the Bulletin dc VHyf/iene Puhlique (says the 
Jour. Artifr. }frd. Ass'n, Nov. 30, 19ul) the report of the in- 
spectors of drug-stores and pharmacies, without mention- 
ing names. La »^emaiuc Medicale quotes certain para- 
graphs from the latest report which explain the variable 
results obtained from prescriptions in many cases. It 
states, for instance, that reduced Iron is almost always 
poor, containing sulphids and only 40 to 60 per cent, of 
iron Instead of the proper 89 per cent. Tincture of iodin 
seldom contains more than 30 to 40 per 1000 of free iodin 
instead of the normal 70 per 1000. Similar inspection and 
reports might be of advantage in other countries, It adds. 
The medical corps and the pharmacfsts should be en- 
lightened as to the actual composition of the substances 
they are using. 



The Effect of Methyl Alcohol. — H. Moulton (Jour. Amer, 
Med. i4.9.«'n, Nov. 30, 1901) states that it worthy of note 
that we know of no substance which when swallowed se- 
lects for attack with such uniformity the optic nerve and 
retina. Those who record cases of blindness due to this 
cause mention in all thirty persons who drank from one 
to two drams to an ounce or more of methyl alcohol, and 
were made sick by it. Fifteen, or 50 per cent, lost their 
sight. One of the first cases on record was published by 
the present writer In 1899. Four preceded and others fol- 
lowed, till now fifteen or more are described in literature. 
A dozen or more cases from essences also are reported, a 
sufficient number to afford reliable data for comparison. 
An analysis of fifteen cases of wood alcohol blindness, and 
of twelve cases of blindness due to essence of Jamaica 
ginger, etc., shows the striking identity of important symp- 
toms. In each groiip, unless the dose was large enough to 



produce coma, no unusual symptoms presented on the 
first day. Usually on the second' or third day, sometimes 
later, the almost constant history is of nausea, vomiting, 
headache and dizziness. Visual disturbances are delayed 
for a day or two longer. In about twelve to forty-eight 
hours blindness becomes total. In a few days some even use- 
ful vision is restored, only to be lost again in a short time. 
In every case where the field of vision was studied, a cen- 
tral scotoma was demonstrated, except once, namely, in 
Stieren's case of ginger poisoning. Narrowing of the 
field was equally characteristic. Atrophy of the papilla 
was universal, most pronounced in the temporal half and 
preceded in a few cases by a low grade of visible neuritis. 
In about half of each group tne retinal vessels were nar- 
rowed, in the other half normal. Other symptoms are 
"excitement," "coma," semi-coma," "depression," "com- 
ing and going of sight," "sensitiveness to pressure and to 
movement of eyeballs," etc. Only two cases recovered 
normal vision, one in each group. 



Therapeutic Action of Strychnin. — Fernet {La Prcsnn 
Mrdirale, December 4, 1901) recommends the therapeutic 
administration of strychnin in alconolism, tuberculosis, and 
the adynamic infectious diseases. In the treatment of de- 
lirium tremens, opium, chloral, and sulphonal are not com- 
parable to this remedy; the rational treatment consists in 
Isolation, feeding, and the administration of strychnin. 
In tuberculosis, in the adynamic forms of pneumonia, of 
Influenza, and of typhoid fever, ^strychnin also gives good 
results. It may be administered either by the mouth or by 
subcutaneous injection. 



The Action of Mercury. — W. H. Porter concludes an ar- 
ticle upon this subject {Merck's Archlven, November. 1901). 
by stating that the principal acJons of the mercurials are: (1) 
Stimulant to the hepatic cells; (2) chola'gogue in action by 
virtue of exciting hyper-secretion of the bile acids; (3) 
sedative, due to the two previous actions; (4) Its altera- 
tive, antiphlogistic, antl-syphilltic, diuretic effects, etc., are 
secondary to the above actions; (5) ptyallsm from mercury 
is due to the inactivity of the hepatic cells, and to tlie sali- 
vary glands attempting to do what should have been done 
by the hepatic cells. 



pifference Between Methylene Blue and Methyl Blue. — 
Every physician, says Merck's Archives, (Nov. 7, 1901), who 
has had occasion to prescribe methylene blue, medicinal, 
knows how frequently other substances are substituted fc? 
this drug. The substitution is generally unintentional, and 
results from the confusion existing in the druggist's and 
prescriber's mind as to the true identity of the drug. The 
most common substitutions are methyl blue and the d^e 
methylene blue. Achilles Rose {Post-Graduate, XVI. 
No. 9) has also had many unfortunate experiences in this 
respect, frequently being supplied with methyl blue, when 
the prescription called for methylene blue. He therefore 
cautions physicians to be very careful in specifying the 
drug, and to go to the drug-store and examine the label for 
themselves, so as to be sure that the right article is dis- 
pensed. He also gives the following chemical test, which 
Is easily performed and by which methylene blue can f I 
once be differentiated from methyl blue: A diluted solu- 
tion of methyl blue bJbomes decolorized on the addition of 
ammonia water; a solution of methylene blue (even if 
very highly diluted )1b not decolorized by water of ammo- 
nia. Care must also be taken, in prescribing, not to ab- 
breviate, but to write out in full: Methylene blue, medlclnnl. 
(Chemically, methylene blue, medicinal, is tetra-methyl- 
thionine hydrochlorate ; methyl blue is triphenyl pararos- 
anlline-trisulphonate of sodium, and is used as a dye. Th^n 
again there are two distinct kinds of methylene blue on 
the market: Methylene blue medicinal; and regular meth- 
ylene blue dye, which is not eligible for use in or on the 
body on account of its toxicity.) 



Hydrogen Acid Gas as a Disinfectant. — J. S. Fulton and 
William R. Stokes (Maryland Med. Jour., Dec, 1901) dis- 
cussing their experiments with hydrocyanic-acid gas, sta'e 
that with 24 hours' exposure and an amount of gas equiv- 
alent to one gram of cyanide per cubic foot of space, hy- 
drocyanic-acid gas gave as good a surface disinfection cs 
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is in practice obtained wifh formaldehyde. The organ- 
isms used were B. diphtheriae, B. coli, B. typhosus, B. sub- 
tilis, staphylococcus, pyogenes aureus, and staphylococcus 
albus. Since the cost of room disinfection with hydro- 
cyanic is about four times that of formaldehyde, and, since 
the gas is more dangerous than formaldehyde, and since 
the only advantage in the use of hydrocyanic acid is les- 
sened risk by fire, they regard these observations on the 
bactericidal power of hydrocyanic acid as interesting rath- 
er than valuable. Its well known destructiveness to ani- 
mal life seemed to indicate that hydrocyanic acid might 
be useful in those diseases which are known to be con- 
veyed by insects and rodents. In the treatment of the para- 
sitic diseases of plants and in the disinfection -of nursery 
stock hydrocyanic acid has been successfully employed 
since 16^7. During this time the dangerous chemicals 
have been freely handled by inexpert persons, and careful 
observations upon various important points concerning 
the manufacture and use of the gas have been made. 
These authors have experimented with hydrocyanic-acid 
gas in an amount of 33 grams of cyanide to 100 cubic feet 
of space upon house files, wood eating termites, roaches, 
bedbugs, mosquitoes, the ox louse, the black ant, and rats, 
mice and g^uinea pigs, and these experiments were emi- 
nently successful. In two experiments they exposed bread, 
butter and milk for twenty-four hours to the action of 
hydrocyanic vapor in amounts three times greater than 
that recommended for the destruction of animals. These 
materials were then fed to rats, but no poisonous effects 
were observed. The authors discuss the feasability of em- 
ploying this gas in public health disinfection. They men- 
tion the popular opinion as to the deadly nature of hydro- 
cyanic acid gas as a poison, but state that there are but 
few cases in the literature of poisoning by the cyanogen 
compounds, and that enormous amounts of cyanide of 
potassium are used by workers of all grades of intelli- 
gence in numerous arts and industries, and that the odor 
of prussic acid is quite often observed In the shops and on 
the streets, and one may, therefore, be convinced that the 
deadly cyanide is about as amenable to human purposes 
as many other substances of ill repute. 



Toxic Effects of Sodium Salicylate. — An interesting case 
is reported in the Ophthalmic RcAord, October. 1901, by 
Simmons Snell. The patient was a young woman who was 
suffering from acute articular rheumatism, and had been 
taking salicylate of sodium. In the morning she av/oke and 
said that everything was dark before her. At eleven 
o'clock, when seen by her attending physician, light per- 
ception was lost. Mr. Snell saw her on the following day, 
and found "her perfectly blind. The ophthalmoscope showed 
nothing pathologic. She was again examined on the next 
day with negative result, and died that evening of endocar- 
ditis and pericarditis. There had been no return of vision. 
The total quantity of salicylate of sodium taken was be- 
tween 140 and 160 grains. 



MISCELLANY. 
The Treatment of Fever. — Ernest Jendrassik (Rnue de 
Mvd^cuu'y November 10, 1901) says that cold bathing in 
fevers, by abstracting a certain number of calories which 
immediately have to be replaced, causes overwork of the 
system, exaggerated combustion, which means a consider- 
able loss of substance, and rapid return of the fever; in 
many ways it resembles the old-fashioned bleeding. If not 
too cold, it may be sedative, refreshing, tonic, hygienic, 
but not antipyretic. The author holds that both antipyrin 
and phenacetin are of value. Phenacetin is best in high 
fevers, especially in children, but, because of its some- 
times suddenly Ipsing its effect, may have to be replaced 
by antipyrin. One~ to one and a half drams of phenacetin 
should -be given in one dose. The action will last about 
six hours, and when the temperature begins to rise again, 
the dose should be repeated, and thus four doses may have 
to be given in twenty-four hours. This author believes 
that insuificient dosage is responsible for the lack of re- 
sults of the employment of these remedies. 



Cocaine Intoxication. — E. Berth '{Wiener klinlsche Rund- 
schau, 1901, No. 15) believes that such intoxications rarely 
occur, and mostly do when the cocaine is applied within the 
ear. He relates a case in which a few drops of 2% solu- 



tion caused clonic convulsions. In operating upon adenoid 
vegetations but few surgeons, including the author, use 
the cocaine. The author advises that all such operations 
upon adenoids, and tonsillotomies, in which the operation 
lasts but a second, cocaine should not be employed, and 
when it is to be employed, should be injected or applied 
in graduated strengths. 



The Effects of Diluents on Milk— Franklin W. White 
{Jour. Boston 8oc. Med. *S(*i.) has experimented on the ef- 
fects of various diluents on the coagulation and 
digestion of milk, and reaches the following con- 
clusions: (1) Dilution of milk with cereal decoc- 
tions of proper strength renders the casein curd much 
more fine, soft and digestible than simple dilution with 
water. There is no difference in the action of various 
cereals, such as barley, oats, rice, or wheat: (2) the above 
.property is due mainly, if not wholly, to the starch in so- 
lution, the most desirable amount of starch in the milk 
mixture for practical use is approximately % per cent: (3) 
Diastase, by converting the starch to dextrin and maiiose, 
promptly lessens and removes the action of cereal waters 
upon casein. In addition, therefore, is not a practical 
measure when the action upon the curd is desired; (4) al- 
bumin water has no practical value as a diluent of milk; 
(5) lime-water added to milk has no more effect than 
water upon the character of the curd produced in the ani- 
mal stomach. 



The Effect of Direct, Alternating Tesia Currents and 
X-Rays on Bacteria. — F. R. Zeit contributes an interesting 
article to the Jour. Amer. M^d. AhhUi, (Nov. 30, 1901), 
upon this subject. His conclusions embody the result of 
most careiul and thorough investigation, and we quote 
them in full: (1) A continuous current of 260 to 320 mil- 
liamperes passed through the bouillon cultures kills bac- 
teria of low thermal death points in 10 minutes by the 
production of heat — 98.5" C. The antiseptics produced by 
electrolysis during this time are not sufficient to prevent 
growth of even non-spore bearing bacteria. The effect is 
a purely physical one; (2) a continuous current of 48 
mllliamperes passed through bouillon cultures for from 2 
to 3 hours does not kill even non-resistant forms of bac- 
teria. The temperature produced by such a current does 
not rise about 37° C. and the electrolytic products are 
antiseptic *but not germicidal; (3) a continuous current 
of 100 mllliamperes passed through bouillon cultures for 
75 minutes kills all non-resiStant forms of bacteria even if 
the temperature is artificially kept below 37 °C. The effect 
is due to the formation of germicidal electrolytic products 
in the culture. Anthrax spores are killed in 2 hours. 
Subtilis spores were still alive after the current was 
passed for 3 hours; (4) a continuous current passed 
through bouillon cultures of bacteria produces a strongly 
acid reaction at the positive pole, due to the liberation of 
chlorin which combines with oxygen to form hypochlor- 
ous acid. The strongly alkaline reaction of the bouillon 
culture at the negative pole is due to the formation of sodium 
hydroxid and the liberation of hydrogen in gas bubbles. 
With a current of 100 miiliamperes for 2 hours it required 
8.82 milliamgrams of sulphuric acid to neutralize 1 c.c. of 
the culture fluid at the negative pole, and all the most reslst- 
ont forms of bacteria were destroyed at the positive pole, 
including anthrax and subtilis spores. At the negative 
pole anthrdx spores were killed also, but subtilis spores 
remained alive for 4 hours; (5) the continuous current 
alone, by means of DuBois-Raymond's method of non- 
polarizing electrodes and exclusion of chemical effects 
by ions in Kruger's sense, is neither bactericidal nor anti- 
septic. The apparent antiseptic effect on suspension of 
bacteria is due to electric osmose. The continuous elec- 
tric current has no bactericidal nor antiseptic properties, 
,but can destroy bacteria only by its physical effects — heat 
— or chemical effects, the bac-productlon of bactericidal 
substances by electrolysis; (6) A magnetic field, either 
within a helix of wire ar between the poles of a powerful 
electro-magnet, has no antiseptic or bactericidal effects 
whatever: (7) alternating currents of a three-inch Ruhm- 
korff coil passed through bouillon cultures for 10 hours 
favor growth and pigment production; (8) High frequency, 
high potential currents — Tesla currents — have neither an- 
tiseptic nor bactericidal properties when passed around a 
bacterial suspension within a solenoid. When exposed to 
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the brush discharges, ozone is produced and kills the bac- 
teria; (9) Bouillon and hydrocele fluid cultures in test 
tubes of non-resistant forms of bacteria could not be killed 
by Rontgen rays after 48 hours' exposure at a distance of 
20 mm from the tube: (10) suspensions of bacteria \Tt agar 
plates and exposed for 4 hours to the rays, according to 
Rleder's plan, were not killed; (11) tubercular sputum 
exposed to the Rdntgen rays for 6 hours at a distance of 
20 mm. from the tube, caused acute miliary tuberculosis of 
all the guinea-pigs inoculated with it; (12) Rontgen rays 
have no direct bactericidal properties. The clinical re- 
sults must be explained by other factors, possibly the pro- 
duction of ozone, hypochlorous acid, extensive necrosis 
of the deeper layers of the skin and phagocytosis. 



Indications and Contraindications to Bicycle Riding. — 
Prof. P. Schiefferdecker {Schmidt's Jahrhuvhei\ Vol. 270, 
No. 5, 1901. page 113) who has recently written an ex- 
haustive book upon the hygiene of bicycle riding, has again 
published an extensive treatise In the above named Journal, 
In which he also collected the literature of recent years. 
He emphasizes the fact that exercise in the open air Is 
common to all outdoor sports, but that In bicycle riding 
there is a systematic and continuous exercise of a number 
of muscles, with a relatively small exertion of each. 
As many muscles work simultaneously. There results a 
considerable consumption of energy, and in consequence 
a marked metabolism. As each one of the muscles 
wiuiln a certain period of time is exerted but little, very 
little fatigue results after a protracted ride. For this rea- 
son relatively weak muscles may also be exercised by bi- 
cycle riding, and even those that are diseased or whose 
nerves are Involved. Bicycle riding for therapeutic pur- 
poses has many advantages over walking exercises, such 
as economy of time, a more rapid subjection of the patient 
to fresh air. less exertion of Individual muscle groups, and 
a more thorough exercise of the whole body within a defin- 
ite period of time. Riding, on the other hand, makes It ex- 
tremely difficult to estimate the exact amount of energy 
that Is to be expended as well as the definite dosage of 
exercise to be Imposed: furthermore the body is subjected 
to more concussion, thus increasing the exertion of indi- 
vidual muscle groups. In riding, the will of the horse in 
many Instances makes exacting demands upon the muscu- 
lar energies of the rider. The movements that are re- 
quisite in bicycle riding are somewhat similar to those 
employed in climbing mountains or stairs. But while in 
both varieties of exercises the same muscles are employed, 
there are still the important differences in the demands that 
are exacted of the Individual groups. In climbing stairs and 
mountains the whole weight of the body must be lifted by 
tne quadriceps and muscles of the calf, while In bicycle 
riding such muscles are only called violently into play 
when there is a strong head wind or precipitous 
roads. The author qualifies this statement by saying that 
among the muscles of the calf spoken about he refers to 
all the flexors on the posterior aspect of the leg and foot, 
including also the peroneus longus and brevis which gen- 
erally are not reckoned in this group. Furthermore, in 
walking, the whole weight must be balanced at every step 
upon the heads of the femurs, while in bicycle riding the 
most deep seated portions of the pelvis rest upon the 
saddle. In climbing, the work of balancing is distributed 
among the muscles which connect the thigh with the pelvis. 
The gluteal muscles and the flexors at the posterior por- 
tion of the thigh, as well as, of course, the rectus femoris, 
psoas and the tensor fasciae are employed. In bicycle rid- 
ing on the other hand as far as the propulsion of the wheel 
is concerned, the glutei and flexors of the posterior portion 
of the thigh are not actively engaged, but only passively. 
The author considers bicycle riding not only an important 
factor as far as culture Is concerned, but an important 
therapeutic agent. 



It Is even of some value In tuberculous meningitis. Hlrech 
believes that this procedure deserves a place In the therapy 
01 meningitis, and that its value Is not to be doubted. 



The Therapeutic Value of Lumbar Puncture. — Maximil- 
ian Hirsch {Wini. kUn. Rundkchnii, XIV, 32, 33, 1900) re- 
ports a case of basilar meningitis occurring in a patient, 
18 years of age, which promptly receded after the evacua- 
tion of 25 c.cm. of a clear cerebrospinal fluid containing 
some albumin. He advises that this harmless and minor 
operation be performed early, and In selected cases. The 
best results are to be hoped for in serous meningitis, and 1 



The Action of Apocynum Cannabinum Upon Heart Dis- 
ease. — Golublnln (KlinitHcheffki Journal, December, 1900) 
has employed the fluid extract of apocynum cannabinum in 
the treatment of heart disease with excellent results. Un- 
uer the influence of the remedy there soon occurred slowing 
and Increased force of the pulse: the number of the heart 
contractions remained diminished, not only as long as the 
remedy was employed, but also when its use had been dis- 
continued. When the cardiac lesions .were marked, the 
pulse frequency again rose after the remedy was discon- 
tinued, which Is the same as In other similar cardiac reme- 
dies. The arrhythmia of the pulse, however, diminishes 
considerably, and when the endocardium was inflamed the 
irregularity of the heart contractions became less but did 
not entirely disappear. The blood pressure and the 
amount of urine visibly Increased, and the albuminuria (as 
far as it depended upon circulatory disturbances In the 
kidney) soon disappeared. With the Improvement of the 
circulation the frequency of respiration diminished. Ac- 
cording to the author's observations the drug should be 
administered up to flve drops three to four times daily, 
under which dosage no disturbances became manifest. The 
occasional slight gastric irritation following the adminis- 
tration of the drug soon disappears If the remedy Is with- 
held from one to two days, or can even be prevented by ad- 
ministering at the same time an equal quantity of the tinc- 
ture of cannabis indlca. Golublnln considers the remedy 
very useful in grave cases, where other allied drugs fall. 



The Treatment of Paralysis Agitans with Hyoscin In- 
Jectiona. — Hilbert {Die HcHkumle. 1901, III) has succeeded 
in substantiating the opinion of Erb and Eulumberg as to the 
treatment of paralysis agitans with hyosdn injections. A 
woman. 66 years of age, with tremor had regularly received 
Injections every three days of hyosclu hydrobromate in 
quantities varying from 0,0003 to 0,00035, with the result 
tnat marked quietude lasting several hours ensued, with the 
disappearance of the tremor: and when the injections were 
given in the evening, sleep was obtained. During all these 
years of treatment with hyoscin, a most poisonous drug, 
her strength did not become Impaired, nor did any other 
disagreeable symptoms occur. It never became necessary 
to Increase the dose. The author emphasizes that by a 
careful gradation of the dose the correct amount to be 
administered can be and should be ascertained In every 
case. Furthermore the author lays great stress upon the 
fact that only freshly prepared solutions should be em- 
ployed. 



The Value of the Phoshporus Therapy in Rachitis. — Monti 
{Wicn. kliti. IVor/;., 1901, No. 3, S. 67) states that up to now 
he has not been able to observe any Influence of phosphorus 
upon the rachitic process, and that his clinical observations 
go to show that the disease has progressed in spite of the 
administration of the phosphorus. He believes that the 
advocates of the phosphorus therapy have followed up their 
cases without due regard for the elements entering into 
the growth of the individual, and therefore their reports 
lack clinical substantiation. He furthermore believes that 
prescribing and preparing the cod liver oil and phosphorus 
is not a thorough procedure and does not prove that the 
intended doses of phosphorus are being administered to the 
child. 

The Treatment of Epilepsy with Bromipin. — Lorenz 
{Wiener klin, Woeh., October 4, 1900, No. 40) employed bro- 
mipin in 34 epileptic cases. In 11 patients the attacks 
grew worse: in the rest they remained about the same. In 
13 cases the number of attacks was less; in 3 the at- 
tacks were temporarily less frequent; the rest remained 
unchanged. The majority of the patients gained In weight, 
and seemed in better condition. The remedy was only 
rejected In exceptional cases, and then combined with 
the food to advantage. Enemata were never necessary 
and the dose varied between 10 and 20 g. of 10% bromipin. 
which was equivalent to 1.75 — 3,5 g. of sodium bromide. 
An effectual dose is one daily of 10 to 30 g. of 10% bromi- 
pin. The results exceeded those that came from the 
opium, bromide treatment. 
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RESPIRATORY TRACT. 

TuberculoaiSd — ^A subscriber recommends the following 
as useful in the first and second stages of pulmonary tu- 
berculosis. He has been using it for ten years, and 
claims to have arrested the disease in three months in in- 
cipient cases and in three to six months where subcrepi- 
tant rales have been present: 

'^ 

Lecithin 

Acldi succinic! aa grs. y 

Glycerini m x 

M. S.: One dose three times a day. 



Convalescent Stage of Diphtheria. — ^Yeo (Jour. Amer. 
Med. A88*n, December 7, 1901): 

Ferri et quininae citratis gr. Ixxx 

Liquoris strychninae f . 3 ss 

Acldi hydrochloricl diluti mlxxx 

Aquae chloroformi q. s. ad f. S viii 

M. S.: Two or three teasi>oonfuls twice or three times a 
day an hour before meals. 



As a disinfecting mouth wash: 

]^ 

Potassii chloratis 
Glyceriti boracis 
Acidl borici 

Glyceriti acidi carbolici 
Aquae menthae piperitae 



3iJ 

5J 

3ij 

BJ 
q. s. ad f . 3 xij 



M. S. : To be mixed with equal quantity of hot water and 
use as a gargle. 



Asthma. — G. R. Johnson {TJie Medical Standard, Novem- 
ber, 1901) : 

3 

Potassii iodidi 3iij 

£3xtracti belladonnae 3i 

Extracti lobeliae fluidi f. 3ij 

Extracti grindeliae fluidi f. 5 ss 

Glycerini 

Aquae aa f . B Iss 

M. S.: Take a tablespoonful every two, three or four 
nuors, as necessary. 



Shoemaker recommends the following between the at- 
tacks: 

3 

Potassii iodidi 
Liquoris potassii arsenitis 
Extracti grindeliae fluidi 
Tincturae euphorbiae piluliferae 
Extracti yerbae santae fluidi q. s. ad 
M. S.: Teaspoonful three times a day. 



3vJ 
f . 3 iss 

f.SiJ 
f. 3v 

f.5iv 



In the suffocating stage the following is recommended: 

3 

Tincturae lobeliae f . 5 ss 

Tincturae aanguinariae f . 3 ij 

Olel menthae piperitae f. 3 ss 

Syrupi f. 5 V 
M. S.: Half a teaspoonful every hour or so until nausea 
results. 



Tracheo-bronchitis in Children. — Markan {Medical Press 
and Circular)'. 
H 

Tincturae aconiii m xiJ 

Syrupi aurantii florum 

Syrupi codeinae &a 13 J 

Aquae f. 3 ij 



Tuberculosis. — {The Post-Graduate, November, 1901). 
be used in a hot air inhaler. 

3 

Olel camphorae g^t. clx 

Olel terebinthinae 

Olei aucalypti aa f. 5 J 

M. S.: 2 to 8 drops at an inhalation. 



To 



Tuberculosis. — "L. Weber {The Post-Graduate, November, 
1901) recommends in the early stage to keep down the 
temperature the folowing: 
3 

Acetanilid gr. J 

Phenacetin 

Antipyrln aa gr. iij 

M. et fiat charta No. i. 
S.: One as often as necessary. 



Spasmodic Bronchostenosis. — ^A. Abrams {Medical Record, 
December 7, 1901) : 

3 

Potassii iodidi 3 v 

Tincturae lobeliae f. 3 x 

Spiritus glonoini (1%) wxvj 

Elixiris potassii bromidi q. s. ad f . 5 iv 

M. S.: A teaspoonful three times a day after meals. 



Whooping Cough. — Hess {New York Medical Journal, No- 
vember 23, 1901. from Thcrapie der Gegenwart; Medecine 
Moderne, October 9, 1901) : 
li 

Pulveris cocci gr. xv-xxx 

Potassii carbonatis gr. xxx-vl 

Sacchari f . 3 lias 

Aquae destiUatae f. 3 iiJ 
M. S.: Use locally. 



NEURALGIA AND ALLIED CONDITIONS. 

Gouty Attacks. — {Clinical Review, October, 1901): 
3 

Extracti nucls vomicae gr. 1/4 

Hydrargyri chloridi mitis 

Pulveris ipecacuanhae 

Extracti aloes 

Extracti colchici aa gr. j 

M. et fiat pilula No. i. 
S.: One pill every 4 hours until purgation occurs. 



Neuralgiai. — {Jour. Amer. Med. Ass'n, November 16, 1901) : 

3 

Menthol 3 ss 

Olei gaultheriae 3 J 

Tincturae capsici mx 

Extracti belladonnae gr. xxil 

Lanl 3 iv 
M. S.: To be used over painful areas two to three times 
a day. 



> Inflamed Rheumatic Joints. — {Maryland Medical Journal, 
October, 1901) : 

3 

Sodii carbonatis ^ ss 

Tincturae opii f. 5 J 

Glycerini f . 5 i j 

Aquae destillatae q. s. ad t.^xij 

M. S.: Saturate hot cloths with the lotion and apply to 
the part. 



Local Treatment of Gout. — {Detroit Medical Journal, Oc- 
tober, 1901): 

3 

Potassii iodidi ^ss 

Llnimenti saponls f . 3 ss 
Olei cajuputl 

Olei carl &a f. 3 ss 

Spiritus rectificati q. s. ad f. g viij 



M. S.: Teaspoonful three times daily for a child of three i M. S.: Apply over part on lint and cover with protec- 
months, to be increased according to age. tive. 



i 
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DIGESTIVE TRACT. 

Diarrhea in Tuberculosis. — {Pacific Medical Journal^ Oc- 
tober, 1901): 

Ichthoforml gr. v 

TannaJbln 

Bismutbi subgallatis && gr. z 

Codeinae gr. 1/4 

Olel menthae piperltae m 1/4 

M. et fiat charta No. 1. 

S.: One such powder every two to six hous. 



[ Also an inhalation of MacKenzie's consisting of the fol- 
lowing : 

Tincturae opii camphoratae f • I ss 

Tincturae benzoini compositae f. S J 

M. S.: One teaspoonful to a pint of hot water to use 
as an inhalation three times a day. 



Catarrhal Jaundice. — {Jour. Amer. Med, A,88*n, November, 
16, 1901) : 

Acidi nitro-hydrochlorici f. 3 iv 

Tincturae nucis vomicae f. 3 iij 

Tincturae gentianae compositae f. S iij 

M. S.: Teaspoonful three times a day after meals in 
water. 



Gastric Catarrh. — Da Costa {The Kansas City Medical 
Record. November, 1901) : 

Argenti nitratis gr. ij 

Bxtracti hyoscyaml gr. iij 

M. et fiant pillulae No. xii. 

S.: One pill three times a day. 



Flatulent Dyspepsia. — ^Richardson (Maryland Medical 
-Journal, October, 1901) : 

Magnesii sulphatis 

Calcii phosphatis precipitati 

Pulveris carbo ligni 

Sulphuris sublimati aa x 

M. S.: Teaspoonful in water as required. 
Or, 

Olei creosoti m xij 

Spiritus rectificati diluti f. 3 8s 

Ammonii benzoatis 3 ij 

Glycerini f . 3 vj 

Infusi caryophylli q. s. ad f. 5vj 
M. S.: Teaspoonful in water as required. 



EAR, NOSE AND THROAT. 

Otorrhea. — (Oaceta medica de Costa Rica, September 15, 
Irom "New York Medical Journal, November 23, 1901) : 

Ferri perichloridi 3 ss 

Alcoholis 

Aquae destillatae SL& 3j 

M. S.: Three or four drops to be instilled into the exter- 
nal auditory meatus two or three times a day. 



Diphtheria. — A. C. Kubicek (The Chicago Medical Times, 
September, 1901) recommends the following formula to 
De used as an inhalation: 

Eucalpol 
Creosoti 

Guaiacol aa 3 iij 

Menthol grs. xxx 

Chloroformi q. s. ad 5 vj 

M. S.: Use as ordinary inhalation. 



Acute Rhinitis. — {Jour. Amer, Med. Ass*n, November 30, 
1901) : 

Quininae sulphatis 

Sodii salicylatis aa gr. iij-iv 

Camphorae monobromatae gr. ss 

M. et fiat capsula No. i. 

S.: One such to be taken four or five times a day. 



Aphthae. — {Merck^s Archives, November, 1901) : 

Sodii boratis gr.lxxv 

Glycerini f . 3 vj 

, Aquae destillatae q. s. ad f . S vj 

M. S.: Cleanse the mouth with the abbvo several times 
a day. 
Or. 

Sodii boratis 3j 

Aquae rosae f. 3 vj 

Mellis rosae f. 3 x 

Tincturae myrrhae f. 5iij 
M. S.: Apply to sore spots. 



Nasal Disinfectant. — G. S. Ryerson {The Louisville Monihr 
ly Journal of Medicine and Surgery, November, 1901) : 

Sodii biboratis 
Sodii bicarbonatis 

Sodii chloridi aa 3bs 

Sodii salicylici gr. x 

Listerine 

Glycerini fta f. 5 J 

Aquae destillatae • q. s. ad f. 5 viij 

M. S.: Use as a spray. 



SKIN DISEASES. 
Frost Bite. — Lassar {Jour. Amer. Med. Ass*n, December 
21, 1901) : 

Acidi carbolici 3 sS 
Unguenti plumbi 

Lanolini &a 3 x 

Olei olivae f • 3 v 

Olei lavendulae f- 3 ss 
M. S.: As a local application. 

Or. 

Ichthyol 
Resorcin 

Acidi tannici aa 3 iij 

Aquae destillatae f • 5 iJ 

M. S.: Shake and apply twice daily, if the skin remains 
unbroken. 



Miliaria.— G. H. Fox {Photographic Atlas of the Diseases 
of the Skin, Part XI) gives Anderson's prescription as fol- 
lows: 

Pulveris camphorae 3 ss 

Zinci oxidi 3iss 

Pulveris amyli 3vj 
M. S.: Use locally. 



Lichen Planus. — G. H. Fox {Photographic Atlds of the Dis- 
eases of the Skin, Part X) gives Wehl's lotion for soothing the 
skin and allaying the itching in the early and spreading 
stage of the eruption: 

Naphtholis iJ 

Glycerini x 

Alcoholis ad c 
M. S.: Use locally. 



In the more chronic forms the following ointment is used 
by Unna. 

Hydrargryri chloridi corrosivi gr.v 

Acidi carbolici gr. xx 

Unguenti zinci oxidi q. s. ad 3 j 
M. S.: Use locally. 
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An ointment recommended by G. H. Fox consists of the 
following: 

Olei rusci mxx 

Unguentl hydrargyri ammoniati SJ 

M. S.: Use locally. 



Lupus Erythematosus. — G. H. Fox {Phoioffraphic Atlas of 
4he Diseases of the Skin, Part XI) recommends, where the 
patches are dry and scaly, an ointment or plaster of sali- 
<:ylic acid, gradually Increased in strength until the in- 
flammatory reaction is as great as the patient will tolerate. 
He also gives the following formula from Broeg: 

Acidi salicyllci y 

Acidi pyrogallici x 

Vaselini ad c 
M. S.: Use locally. 



Leg Ulcers. — ^Rank (Merck's Archives, November, 1901): 

Pulverls camphorae . gr. v 

Olei ollvae 

Liquoris plumbi subacetatis && f . 3 ss 

Unguenti hydrargyri ammoniati Six 

M. S.: Use locally. 



Chafing in Children. — R. B. Elderice {Merck's Archives, No- 
vember, 1901): 

Ichthyol 

Acidi borici fta 3 J 

Tincturae benzoinl compositae f. 3 j 

Petrolati ^ iss-ij 

M. S.: Apply at each change of napkin. 



Lichen Scrofulosls. — G. H. Fox (Photographic Atlas of the 
Diseases of the Skin, Part X) gives the ointment that Crock- 
er recommends as follows: 



mxv 

gr. V 

my 

q. s. ad S J 



Liquoris plumbi subacetatis 
Thymolis 
Olei cadini 
Vaselini 
M. S.: Use locally. 



lodinii puri 
Olei morrhuae 
M. S.: Teaspoonful morning and evening. 



1 
1000 



To Abort Furuncles. — Bertran (The Monthly Cyclopedia of 
Practical Medicine, November, 1901) : 

Aquae camphorae f. S iv 

Tincturae myrrhae f. 3 ij 

Creosoti m x 

Glycerini f . g J 

M. S. : Apply constantly in form of wet compress. It has 
been known to remove the most excruciating pain in three 
or four hours and will make surgical treatment unneces- 
sary if begun in time and is constantly and faithfully ap- 
plied. 



Smallpox. — C. Begg (Jour. Amer. Med. Ass'n, November 
23, 1901) recommends the following formula as soon as 
the vesicular stage is completed: 

del eucalypti mv 

Calaminae 3 iij 

Zinci oxidi g ss 

Glycerini f. S ss 

Aquae calcis q. s. ad OJ 

H. S.: Apply with a camel's hair brush. 



Eczema. — Hebra (The Cleveland Medical Gazette, Novem- 
ber, 1901) advises for chronic eczema on the face: 

]* 

Acidi carbolici f.3U 

Glycerini 

Etheris && f.gj 

Siritus vini recti f. 5 v3 

M. S.: Use locally. 



For vesicular eszema and eczema rubrum the author 
uses a phenol calomel paste as follows: 



Acidi carbolici 


gr.x 


Hydrargyri subsulphidi chloridl 


gr. XX 


Pulverls amyli 




Zinci oxidi 


fi& 3iJ 


Petrolati 


3iv 


M. S.: Use locally. 





Ringworm. — (The Post-Cfraduate, November, 1901): 

Chrysarobini gr. xxv 

Ichthyol m xv 

Acidi salicyllci gr. x 

Petrolati 3 J 

M. S.: Apply to patches on scalp night and morning. 
An oiled silk cap must be worn, so that the 6hrysarobin is 
not carried to the face and cause dermatitis or conjunctivi- 
tis. 



MISCELLANEOUS. 



Acute Alcohol ismd — ^J. M. Anders (Medical News, Novem- 
ber 30, 1901) : 

Sodii bropiidi gj 

Tincturae capsici f. 3 J 

Tincturae digitalis f. 3ss 

Elixiris simplicis q. s. ad f. gij 
M. S.: Teaspoonful every three or four hours. 



Thrombosis of the Femoral Vein In Typhoid Fever* — 
J. M. Anders (Medical News, November 30, 1901) recom- 
mends this ointment to be applied along course of vessels 
three times a day. 

Unguenti ichthyol 

Adepis lanae hydrosi 9,3. 3 IJ 

Unguenti belladonnae g ss 

M. S.: Use locally. 



Local Anaesthesia. — ^Terrier and Pereire (Journal dea 
proWeieiw, October 19, from New York Medical Journal, De- 
cember 7, 1901): 

Antipyrin 3 ss 

Cocaine hydrochloratis 3/5 

Aquae bullientis filtratae f. 3 J 
M. S.: One to three hypodermic injections can be given. 



Agalactia (Deficiency of Milk). — (Jour. Amer. Med. Ass^n, 
December 7, 1901) : 

Tincturae nucis vomicae f . 3 iv 

Calcii glycerophosphatis gr. xv 

Elixiris calisayae f . g iv 

M. S.: Teaspoonful three or four times a day in water. 



For Deep Seated Inflammation. — ^W. R. Slevin (The Months 
ly Cyclopedia of Practical Medicine, November, 1901, from 
American Medicine): 



3 



Ichthyol 
Plumbi iodidl 
Ammonii chloridi 
Petrolati 



&& gr. xlv 

gr.x 

q. s. ad g J 



M. S.: To be rubbed thoroughly into the affected part 
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Hemiplegia After Apopiexy. — ^Hammond (The Monthly Cy- 
cU)pedia of Practical Medicine, November, 1901, from Jour. 
Amer, Med. Ass'n) : 

Zinci phosphidi gr. iij 

Extract! nucis vomicae gr. x 

M. et flant pilulae No. xxx. 

S.: One pill three times a day. 



Tetanus. — L. Plessner {Jour. Amei'. Med, A»8'n, Novem- 
ber 16, 1901) : 

Acldi carbolici gr. ij 
Glycerinl 

Aquae && f . 3 ss 
M. S.: To be used as an injection hypodermically twice 
a day. 



Tubercular Meningitis. — Malba (Medical Record, Decem- 
ber 7, 1901) : 

Strontii bromidi gr. xv 

Chloralis gr. vii ss 

Syrupi Valerianae f. 5 vj 

Syrupi inentbae piperitae f. 5ij 
M. S.: Teaspoonful every half hour if necessary. 



Chorea. — {Jour. Amer. Med. AB8*n, December 21, 1901) : 

Sodli bromidi 
Potassii bromidi 

AnUpyrin aa 3 J 

Aquae menthae peperitae q. s. ad f. 5j 

M. S.: Teaspoonful three or four times a day, according 
to aga 



Nights Sweats In Tuberculosis.-^. Strassberger (Jour. 
Amer. Med. Assln, December 21, 1901) : 

Tannof ormi S ss 

Pulveris amyli { i ss 

M. S.: Apply locally as a dusting powder by means of H 
pad of cotton wool. 



Epilepsy. — ^W. A. Hammond (aiedical Record, December 7, 
1901) : 

Zinci bromidi ^j 

Syrupi q. s. ad f. 5iv 

M. S.: Ten to hfty drops three times a day. 



Da Costa recommends the following: 

9 

Zinci valerianitis 

Extracti belladonnae 

Pulveris digitalis 
M. et flat pilula No. i. 
S.: One pill three times a day. 



gr.iij 
gr. 1/3 
gr. 1/4 
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Clinical Hematology. A Practical Guide to the Examina- 
tion of the Blood with Reference to Diagnosis. By 
John 0. DaCosta, Jr., M. D.; Assistant Demonstrator 
of Clinical Medicine, Jefferson Medical College; He- 
matologist to the German Hospital, Etc. Illustrated. 
8vo. Published by P. Blakiston's Son & Co., 1012 
Walnut Street, Philadelphia. 1901. Price, in cloth, 
15.00. 



Manual of Physical Diagnosis. For the use of Students and 
Physicians. By James Tyson, ^. D., Professor of Med- 
icine in the University of Pennsylvania and Physician, 
to the University Hospital; Physician to the Philadel- 
phia Hospital; Fellow of the College of Physicians of 
Philadelphia; Member of the Association of American 
Physicians, etc. Fourth Edition, Revised and Enlarged. 
With Colored and Other Illustrations. Published by 
P. Blakiston's Son & Co., 1012 Walnut St., Philadelphia. 
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Dr. Pershing has adopted a plan which has long seemed 
to us most rational and satisfactory for a work on diagnosis. 
This is nothing more nor less than the classification of ner- 
vous diseases according to the method used in the natural 
sciences, that is, all cases having a common symptom are 
grouped together, and then further classified by the minor 
difterential symptoms. This naturally is a rather difficult 
thing to do, and perhaps Dr. Pershing has not succeeded 
as well as some subsequent writer will, who adopts the 
same method and has an opportunity of introducing im- 
provements suggested by experience with the method. But 
Dr. Pershing deserves credit for imdertaking this method,, 
and for carrying it out in a thoroughly satisfactory man- 
ner. 

To give an idea of what the method is we can say that 
diseases are classified as: Hemiplegia, monoplegia, para- 
plegia, paralysis of certain groups of muscles, as the eye». 
larynx, etc.; diseases characterized by ataxia, by tremor, 
by spasms, by trophic and vaso-motor systems, by local- 
ized pains, etc. Naturally this brings together some forms- 
of disease that have little in common either pathologically 
or etlologically, but it must be confessed that as a fact of 
practical experience most physicians reach their diagnosis 
by a method very similar to that employed in the tables 
given in this work. Perhaps Dr. Pershing lays more stress 
upon the value of the history and the nature of the onset, 
etc., than do the majority of physicians, particularly those 
working in large hospitals where there is a considerable 
proportion of foreign-born parents; but otherwise, the 
tables, as far as they go, are exceedingly satisfactory. Nat- 
urally a great deal of the symptomatology of the nervous 
system must be omitted in a book whose diagnostic tables 
cover only 129 pages with a considerable number of illus- 
trations in the text But as the work claims to be merely 
an outline and is intended only to be used ''as an adjunct 
to some complete treatise on nervous diseases/' it cannot 
be blamed for its omissions unless they are material, and 
this does not seem to be the case. The introduction of 88 
pages is delightfully written, and contains a considerable 
amount of suggestive material, and as most of this is the 
result of the writer's own experience, even the meet ex- 
perienced neurologist may derive some valuable hints from, 
it 

Taking it altogether it is one of the most satisfactory 
books of limited size that has hitherto appeared in this 
language on the diseases of the nervous system, and is to 
be commended for the courage the author displays in intro- 
ducing a comparatively new system of diagnostic tables. 

[J. S.1 
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Nostrils, crusts and fissures of the, 147 

• 

Oleum morrhuae to children, 75 

Orchitis, ointment, 187 

Organo therapy, 77 

Otitis media, suppurative. Ill 

Otorrhea, 306 

Otorrhea, chronic, 186 

Paralysis agit^ns. T" uo, 188 
Pelvic congestion, 108 
^Pericarditis with «^ luslon. 18S 
Pertussis, 149, 149, 185, 185, 224, 264, 305 
vomiting in, 75 

Phthisis, cnugh In. 149, 225 

laryngeal, 110 

night sweaty in. 110 
Pleurisy with effusion in children, 264 
Pneumonia. 37, ?62 

in children. 76 
Prostatic hypertrophy, 187 
Prostatorrhea, 187 



Pruritus ani, 109, 268 

cutaneous, 147 

vulvae, 263 
in diabeta, 147 
Rheumatic joints, inflamed. 306 
Rheumatic pain, 74 
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Urticaria. 108, 147, 186 

chronic. 147 
Uterine subinvolution, 188 

Varicose veins, 225, 226 
Vomiting in cerebral tumors, 188 

Warts. 109 



Book Reviews. 

Ayers, Edward A.. M. D., physical diag- 
nosis In obstetrics, 78 

Butler. Glentworth Reeve. A. M.. M. D.. 
diagnosis of internal medicine, 366 

Cohen, Solomon Soils, A. M., M. D., a 
system of physiologic therapeutic.**, 
39, 77. 78 

International Medical Annual, 112, 112 

Mays, Thomas J., A. M., M. D., consump- 
tion, pneumonia and their allies, 112 

Merck's 1901 manual of the materia med- 
for the practising physician and 
for the practicing physician and 
surgeon, 39 

Pershing, Hawell T., M. 8c. , M. D.. the 
diagnosis of nervous and mentaj 
diseases, 306 

Potter, Samuel O., A. M., M. D., M. R. 
C P., London, a handbook of ma- 
teria medlca, pharmacy and thera^ 
peutlcs, 39 

Reed, Chas. A. L.. A. M., M. D., a text- 
book of gj'necology. 78 

Tanner. Thomas Hawkes, M. D., P. L. 
S., memoranda of poisons, .19 

Walnwrlght, J. W.. M. D., a syllabus of ' 
new remedies and therapeutic 
measures with chemistry, physi'Mi^ 
appearance and therapeutic appli- 
cation, 77 



r 



VOL. I, N*. 2. 



June, 1901 



Aflual SabMriptlM, |2.M 



Therapeutic Monthly 



A Journal Devoted to the G>llection and Di 

of Therapeutic Knowledge. 



JAJIES TY50N, fl. D., Editor; 



THOnAS 




, n. D., 



T. HELLOR TY50N, n. D., 



! 



Associate Editors. 



TABLE OF CONTENTS. 

EDITORIAL. 

A MtntMm to Medleal Scien<»e 41 

Th« Toodoolosy of Tobacco Smoke .... 41 

The Nordraeh Treatment of Connimptlon 
In Ireland 42 

The Employment of CInnamlo Add In 
TQbercoloaU 48 

Cacodjl and Its DerlvatlTes In Thera- 
peutics 44 

The Use of Salol In Pediatrics 45 



ORIOINAI« ^ABTICU&S. 

On the Treatment of Briffhfs Disease. 

By James Tyson, M.D 46 

The Industry of Artlfiolal If edldnal 
Remedies. By J. W. Wainwxioht, M.D. . 48 

Principles of Cardiac Therapentics In 
Recent TalTular Disease. By 8u H. 
I^NG, M. D 02 

Some Notes on Kew Remedies; With a 
Case of Poisoningr by the Diacetyl-Acid- 
Ester of Morphine. By Da. Maus Gib- 
son S5 

The Phannacoloar of Iron; With Es- 
pecial Referenceto a New Compound of 

 ' 1 . — — 



Iron. By Albert C. BAitifBS, A.M., M.D., 
and H. Hxllb, Ph.D 56 

The Use of Aqueous Extract of the Supra 
Renal Capsule In Disease of the Ear. By 

W. H. Bates, M.D 56 

Subnitrate of Blsn&nth as a Renkedy in 
Obstruction of the BoweL By H. M. 

8HAL.LSNBBBOB11, M. D 50 

A Practical Osone Ctonerator Actuated 
by the X-Ray Induction CoU 60 

Abstracts of Therapeutic Uterature . . 61-78 

Formulae 78-77 

Book Notices 77 

Books ReceiTcd 78 



It is designed to make THERAPEUTIC MONTHLY the medium of communication for the leaders and teachers in 
this department of Medicine and to place promptly before subscribers original papers and the latest 
literature bearing on the subject. The policy of the Journal will be dignified and temperate, and an 
attem'pt will be made to encourage the development of rational therapeutics, while no paper will be 
rejected which suggests remedies or methods of treatment which seem reasonable, or have been, sus- 
tained by the results of actual trial fairly reported. 

The plans which have been made for Its publication provide for a very large circulation of the Journal, at the outset* 
so that authors may feel assured that wide publicity will be given to their papers. There will be at 
first forty pages of reading matter in each issue. Two hundred and fifty reprints will be furnished 
free of cost to authors, while larger quantities will be supplied at cost of reprinting. 



Published nonthly by THE HEDICAL JOURNAL UNION (Limited), 

1716 CHESTNUT 5TREBT* PHILADELPHIA. 

Copyrighted, 1901, by THE MEDICAL JOURNAL UNION (United). 



J 



V 



1 



Our Club Offer 






Therapeutic Monthly, Combined 

Subscription Price, $2.00 Per Annum. I 



FOR 



Philadelphia Medical Journal, 

Subscription Price, $3.00 Per Annum. ( 3>^ •"" 



THERAPEUTIC HONTHLY, of which this is the second issue, speaks for itself. 

PHILADELPHIA HEDICAL JOURNAL holds first rank among the medical weekUes of 

this country. It gives more medical literature for the money than any other 
medical journal. It has always been a strictly professional journal It always 
will be. It has never had any taint of commercialism connected with it It 
never will have. It is a journal for the general practitioner and edited in a 
manner which makes it a reliable and welcome aid in every field of practice* 

PHILADELPHIA MEDICAL JOURNAL has the most valuable Original Articles from the 

leading medical writers. Articles are not accepted or rejected for business 
reasons, its columns being uninfluenced by related commercial interests. Its 
editorial utterances are untrammelled. 
Gmtains the latest American and Foreign news. 

Under the department of '' Latest Literature '^ it abstracts each week 
from all the more important weekly and monthly journals — ^European and 
American— from which can be obtained a view over the entire range of the 
most recent medical literature. This department obviates tlie necessity 
off physicians subscribing to numerous other journals. 



The Two Journals for One Year for $3.00. 



Address, 

THERAPEUTIC HONTHLY, 

1716 Chestnut Street, 

Philadelphia, Pa. 



VOL. I, N». 3. 



July, 1901. 



AuMd 5i*KrlptlM, S2.it. 



Therapeutic Monthly 



A Journal Devoted to the Collection and 

of Therapeutic Knowledge. 



JAHES TY50N, H. D., Editor. 




n"a^orT?i?NT.^^; "• "•• ^ *-««• ""•'•• 



} 



TABLE OF CONTENTS. 

EDITOBIAIm 
The JimMkgmn of 8ttll«jUo Add ...*** 79 

The Use of Organie ISxtraeta In Gyneool- 

ogy 79 

The NaeAl Tftment of Djsmenorrhe* 80 



Treatment of Tnberoalmr Peritonitis. . . 81 
Snbentnneous Injections of Tasellne . . 82 

ORIGINAI. ABTIGI^EB. 

A Further Report on Serom Thempy In 
Cronpons Pnenn&onl». By J. C. W11.8ON. 
M.D., and H. P. Paob, M. D. Philadelphia. 82 

A Note on Aoeton-Chlorofonn (Chlore- 



tone) in Bpilepsy. By Wharton Sink- 
LRS., M.D., Phihidelpbia 88 

The Treatment of Cronpons Pnenmonla* 
CHtleally Considered. (A Transla- 
tion). By P. K. Pbl, M.D., Amsterdam. . 89 

Abstraets of Therapentie Uteratore . . . UU 

Formnlae 108 

Book Notices 112 



It is designed to make THERAPEUTIC MONTHLY the medium of communioation for the ieadere and teaehero In 
thia department of Medicine and to place promptly before tubacrlbere original papers and the latest 
literature bearing on the subject. The policy of the Journal will be dignified and temperate^ and an 
attempt will be made to encourage the development of rational therapeutics, while no paper will be 
rejected which suggeets remedies or methods of treatment which seem reasonablSy or have been sus* 
talned by the results of actual trial fah*ly reported. 

The plans which have been made for Its publication provide for a very large circulation of the Journal^ at the outset* 
so that authors may feel assured that wide publicity will be given to their papers. There will be at 
first forty pages of reading matter In each iesue. Two hundred and fifty reprints will be furnished 
free of cost to authors, while larger quantities will be supplied at coet of reprinting. 



Published Honthly by THE HEDICAL JOURNAL UNION (Limited), 

1716 CHESTNUT STREET, PHILADELPHIA. 



Cepyrifhted, 1901, hy TNB MBMCAL JOURNAL UNION (Unrited). 



n 



Our Club Offer 



Therapeutic Monthly, j Combined 

Subscription Price, $2.00 Per Annum. 




FOR 



Philadelphia Medical Journal, 

Subscription Price, $3.00 Per Annum. ) •P*^*"" 



*• i 



THERAPEUTIC nONTHLY, of which this is the third issue, speaks for itself. 

PHILADELPHIA nEDICAL JOURNAL holds first rank among the medical weekUes of 

this country* It gives more medical literature for the money than any other 
medical journal* It has always been a strictly professional journal. It always 
will be. It has never had any taint of commercialism connected with it. It 
never will have. It is a journal for the general practitioner and edited in a 
manner which makes it a reliable and welcome aid in every field of practice. 

PHILADELPHIA MEDICAL JOURNAL has the most valuable Original Articles from the 

leading medical writers. Articles are not accepted or rejected for business 
reasons, its columns being uninfluenced by related commercial interests. Its 
editorial utterances are untrammelled. 
Contains the latest American and Foreign news. 

Under the department of ** Latest Literature '* it abstracts each week 
from all the more important weekly and monthly journals — European and 
American— from which can be obtained a view over the entire range of the 
most recent medical literature. This department obviates the necessity 
of physicians subscribing to numerous other journals. 



The Two Journals for One Year for $3.00- 



ii 



Address^ 

THERAPEUTIC flGNTHLY, 

1716 Chestnut Street, 

Philadelphia, Pa. 



■I 



\ 



VOL. I, No. 4. 



August, 1901. 




S^^rfadM. tut. 

A^W^^^^^^H v^^^W^Hp ^^V^V^^^W 



Therapeutic Monthly 

A Journal Devoted to the Collection and Dissemination 

of Therapeutic Knowledge. 



JAJIES TY50N. fl. D., Editor. 



^"""1^^^^^ ^^i^' "• *"•• \ Assoctate Editors. 
T. nELLOR TYSON, H. D., 



} 



TABLE OF CONTENTS. 

EDITOBIAIm 

The I>o«ttse and Mode of Adininlstiw-"^ 
tton of Stryebnlne ... 118 

The Treatment of Tnberenloftla "with 
Uxen and a Meat lUet 118 

The Prophylaxis of Ophthalmia Neona- 
torum 114 

The Solvent Action of Alkalies and the 
Newer Remedies on Vratlc Deposits . 114 

Anesthesia 115 



Ung^aentnm Crede In Therapentlos ... 110 

Zomotherapy In Phthisis 117 

Faradisation as a Cure for Inson&nla . . 117 
Movement Therapy for lioeomotor 
Ataxia 118 



ORIGINAIi ABTICUBS. 

Report of Two Cases of Epithelial Can- 
cer Treated by Means of Cbenkleal 
Caustics. By Jay P. Schambbro, M. D., 
Philadelphia 119 

Shall the Physician in Cities Dispense 



Medicines T By M. H. Pussbll, M. D., 
Philadelphia 120 

Scurry In the Mountains of Colorado. 
By G. H. Cattbrmolb, M. D., Boulder, 
Colorado 121 

A Review of the Treatment of Intestinal 
Obstmetfon by Atropin. By Josbph 
Sailbr, M. D., Philadelphia 122 

The Henuitoloi^cal Dli^^osls in Practi- 
cal Medicine. (A Translation. > By 
Bdmukd Bibrnacxi, M. D., Warsaw ... 124 

AbstraoCs of Therapeutic literature . . 186 

Formulaa 147 



It !• designed to make THERAPEUTIC MONTHLY the medium of eommunieation for the leaders and teaehers in 
this department of Medioine and to place promptly before subscribers original papers and the latest 
literature bearing on the subject. The policy of the Journal will be dignified and temperate, and an 
attempt will be made to encourage the development of rational therapeutlosy while no paper will be 
rejected which suggests remedies or methods of treatment which seem reasonable, or have been sus- 
tained by the results of actual trial fairly reported. 



1 

* 



The plans which have been made for Its publication provide for a very large circulation of the Joumal« at the outaet« 
so that authors may feel assured that wide publicity will be given to their papers. There will be at 
first forty pages of reading matter in each issue. Two hundred and fifty reprints will be furnished 
free of cost to authors, while larger quantities will be supplied at cost of reprinting. 



Published flonthly by THE HEDICAL JOURNAL UNION (Limited), 

1716 CHESTNUT STREET, PHILADELPHIA. 



Copyrighted, leoi, hy THE MBMCAL JOURNAL IMON (Linrited). 



Our Club Offer 



Therapeutic Monthly, ) Combined 

Subscription Price, $2.00 Per Annum. 



Philadelphia Medical Journal, 

Subscription Price, $3.00. Per Annum. 



FOR 



$3.00 



THERAPEUTIC HONTHLY, of which this is the fourth issue, speaks for itseE 

PHILADELPHIA flEDICAL JOURNAL holds first rank among the medical weeklies of 

this country. It gives more medical literature for the money than any other 
medical joumaL It has always been a strictly professional journal It always 
will be« It has never had any taint of commercialism connected with it. It 
never will have* It is a journal (or the general practitioner and edited in a 
manner which makes it a reliable and welcome aid in every field of practice* 

PHILADELPHIA MEDICAL JOURNAL has the most valuable Original Articles from the 

leading medical writers. Articles are not accepted or rejected for business 
reasons, its columns being uninfluenced by related commercial interests. Its 
editorial utterances are untrammelled. 
Contains the latest American and Foreign news. 
. Under the department of ** Latest Literature '' it abstracts each week 
from all the more important weekly and monthly journals — European and 
American— from which can be obtained a view over the entire range of the 
most recent medical literature. This department obviates tlie necessity 
of physicians subscribing to numerous other journals. 



The Two Journals for One Year for $3.00. 



Address, 

THERAPEUTIC flONTHLY, 

1716 Chestnut Street, 

Philadelphia, Pa. 




VOL* If No. 0. 



September, 1901. 



$2.M. 



Therapeutic Monthly 



A Journal Devoted to the Collection and Dissemination 

of Therapeutic Knowledge^ 



JAflES TYSON, n. D., Edito 




THOriAS CCTWKHeOLEY. H. D. ^ ^^^^^^^^ ^.^^^^ 
T. riELLOR TYSON, H. D., 



\ 



TABLE OF CONTENTS. 

EDITORIAIi. 

The Deatb of the President 161 

Treatment of Tuberculosis with Urea. . 151 
The Knowledge of the Action of Omi^. 151 

Small Poz and Vaccination 152 

Therapeutics of Puerperal Eclampsia. . 163 
The Treatnient of the Tachycardias of 

the Menopause 168 

Poisons and Poisoners from Two Points 

€»f View 154 



ORIGINAL AKTICIiXS. 

Caribou or Water-Buflklo Virus. By 
Charles A. Cattbrmolr. M.D., of Para- 
naque, P. 1 155 

The Treatment of Bzophthalmic Goitre 
with Special Reference to the Use of 
Sodium Phosphate. By Josbpb Sailbr, 
M. D., of Philadelphia 155 

Shall Physicians in Cities Dispense M edi< 
cines ? By Bdward G. Rhoads, M.D.. of 
Philadelphia 158 

The Therapy of Pulmonary Tuberculo- 
sis; a Study of Some Forms of Medi- 
cal Treatment. By Thomas I,utbbr 
Colby, A.B., M.D., of Philadelphia .... 150 



The Climatic Treatment of Tubercular 
Consumption. By T. Mbllor Tyson, 
M.D., of Philadelphia 169 

Gonorrhea and Ciianerolds: Their 
Treatment. By N. A. Aubrrach, Ph.D., 
M.D.,of New York 173 

Pernicious Anemia In the I«ight of Uie 
Modern Toxin Hypothesis. A transla- 
tion. ByOSSIANSCMAUMAN, M. D., of Hel- 
singfors, Finland 178 

ABSTRACTS. 

Abstracts of Therapeutic liiteratnre ... 177 

FORMULA. 

Mlscellaneoas Formilae 185 



It is designed to malce THERAPEUTIC MONTHLY the medium of communication for the leaders and teachers In 
this department of Medicine and to place promptly before subscribers original papers and the latest 
literature bearing on the subject. The policy of the Journal will be dignified and temperate, and an 
attempt will be made to encourage the development of rational therapeutics, while no paper will be 
rejected which suggests remedies or methods of treatment which seem reasonable, or have been sus- 
tained by the results of actual trial fairly reported. 

 

The plans which have been made for Its publication provide for a very large circulation of the Journal, at the outset, 
so that authors may feel assured that wide publicity will be given to their papers. There will be at 
first forty pages of reading matter In each Issue. Two hundred and fifty reprints will be furnished 
free of cost to authors, while larger quantities will be supplied at cost of reprinting. 



Published flonthly by THE HEDICAL JOURNAL UNION (Limited), 

1716 CHESTNUT STREET, PHILADELPHIA. 



Copyrighted, 1001. by THE MEDICAL JOURNAL UNION (Umited). 



Our Club Offer 



Therapeutic Monthly, ) Combined 

Subscription Price, $2.00 Per Annum. 

Philadelphia Medical Journal, 



FOR 



Subscription Price, $3.00 Per Annum. 



$3.00 



THERAPEUTIC HONTHLY, of which this is the fifth issue, speaks for itself. 

PHILADELPHIA nEDICAL JOURNAL holds first rank among the medical weeklies of 

this country. It gives more medical literature for the money than any other 
medical journal. It has always been a strictly professional journal. It always 
will be. It has never had any taint of commercialism connected with it. It 
never will have. It is a journal for the general practitioner and edited in a 
manner which makes it a reliable and welcome aid in every field of practice. 

PHILADELPHIA MEDICAL JOURNAL has the most valuable Original Articles from the 

leading medical writers. Articles are not accepted or rejected for business 
reasons* its columns being uninfluenced by related commercial interests* Its 
editorial utterances are untrammelled* 
Contains the latest American and Foreign news. 

Under the department of ** Latest Literature '* it abstracts each week 
from all the more important weekly and monthly journals — European and 
American — from which can be obtained a view over the entire range of the 
most recent medical literature. This department obviates the necessity 
01 physicians subscribing to numerous other journals. 



The Two Journals for One Year for $3.00. 



Address^ 

THERAPEUTIC flONTHLY, 

1716 Chestnut Street, 

Philadelphia, Pa. 



^' 



y 




VOL. I, No. 4. 



October, 1901. 



AmmI SiAKrlptlM, $2^. 



Therapeutic Monthly 

A Journal Devoted to the G>Ilection and Dissemination 

of Therapeutic Knowledge* 



JAHES TY50N, H. D., Editor. 



I"«^no"I!;S?K,'^rl'^n • " °" \ Associate Editors. 
T. riELLOR TYSON, fl. D., ) 



TABLE OF CONTENTS. 

EDITORIAL. 

lUlta FeTcr Ifi8 

The TeaohliiK of Ufawge In If edlcal 

Schools 189 

Tho «• Seole lAlller " of the St. I«oal« 

Hospital, Paris 190 

Ba«toria KeslBtaiit to Adds 190 

The Antiseptic Power of Sllrcr Prepara- 

atlons 191 

Tile Practice of M edldne In Ancient 

Times 191 

The Interpretation of the Pare Food I<aw 192 
The Conclnslons of the British Goasress 

on Tabercnlosls 196 



A Sahstltnte for Vaccination and Diph- 
theria Antitoxin . . 196 

OBIOINAX« ABTIdJES. 

Typhoid FcTcr. By Wic. A. Dickby, A.M., 
M.D., of Toledo, Ohio 194 

Hysterical Pain and Static Blectriclty. 
By Mart Putnam Jacobi, M.D., of New 
VorkClty, N.Y 198 

A Note on the Treatment of Diphtheria. 
ByJOHNM. Swan, MD.. of Phils.. Pa. . 302 

A Few Notes on the Salts of Svlpho-Car- 
boUc Acid. Br Bdoar Moosjc Grbbn, 
A.M., M.D., of Bsston, Pa 906 

Diphtheria— Its Bfanacement and Treat- 
ment. By Wm. H. Tbrrbll, M.D., of 



Stilesville. Ind 206 

The SelectiTe Action on the Central Ner- 
▼ons System on Sonie New Morphine 
DeriyatlTCS. By Albert C. Barnbs, M. 

D.. of Philadelpms, Pa 206 

Pernicious Anemia In the LtKht of the 
Modem Toxin Hypothesis. By Ossian 
ScHAUMAN, M.D., of Helsing^ors, Finland, 
(Continued) 209 

ABSTRACTS. 

Abstracts of Therapeutic literature . . , Hi 

VOVtMVUR, 

Miscellaneous Formulae 2SB 

BOOK NOTICBS. 
Book Notices S2( 



It Is designed to make THERAPEUTIC MONTHLY the medium of oommunieation for the leaders and teaohers In 
this department of Medio! ne and to plaee promptly before subscribers original papers and the latest 
literature bearing on the subject. The policy of the Journal will be dignified and temperate* and an 
attempt will be made to encourage the development of rational therapeutice, while no paper will be 
rejected which suggests remedies or methods of treatment which seem reasonable^ or have been eus- 
tained by the results of actual trial fairly reported. 

The plans which have been made for its publication provide for a very large circulation of the Journal, at the outset, 
so that authors may feel assured that wide publicity will be given to their papers. There will be at 
first forty pages of reading matter In each Issue. Two hundred and fifty reprints will be furnished 
free of cost to authors, while larger quantities will be supplied at cost of reprinting. 



Published Honthly by THE HEDICAL JOURNAL UNION (Limited), 

1716 CHESTNUT 5TREBT, PHILAOBLPHIA. 



Gopyrifhted, 1001. by THE MBMGAL JOURNAL UNION (Umlted). 



THERAPEUTIC MONTHLY. 



Philadelphia 
Medical 
Journal. 

I3.OO Per Annum. 

JAS. HENDRIE LLOYD. A.M.. M.D.. 

Editor-in-Chief. 
JUUU5 L. SALINGER. M.D.. 

Aasodate Editor. 



Published solely in the interest of the profession 
and medical science. 

Absolutely free from influences of manufactur- 
ing or publishing houses. 

No secret articles advertised under any condi- 
tions. 

Greater amount of medical literature for the 
money than given by any other medical journal. 

Contains the most valuable original articles from 
leading medical writers, and latest American and 
foreign medical news. 

Editorial utterances are untrammelled; articles 
are not accepted or rejected for business reasons, 
its columns being uninfluenced by related commer- 
cial interests. 

Contains under Department of "Latest Litera- 
ture" abstracts each week from all the more impor- 
tant weekly and monthly journals, from which can 
be obtained a view over the entire range of the 
most recent medical literature, European and 
American. This department alone obviates the ne- 
cessity of physicians subscribing to numerous other 
journals, 

PUBLISHED BY 



The Philadelphia Medical Pttb. Co^ 

1716 Chestnut Street. 

Philadelphiat Pa. 

SAMPLE COPY ON REQUCST. 



THERAPEUTIC MONTHLY. 



ANUSOL SUPPOSITORIES 

A NUSOL SUPPOSITORIES are a most eflScient and reliable remedy tor bEemorrhoids, fistula in ano, 
pruritus ani, and other affections of the rectum. They are very useful in the treatment of vesical 
irritation in women, pruritus vulvae, vaginitis, dysmenorrhcea, prostatic hypertrophy, constipation 
tenesmus, thread worms, etc. The inflammatory hyperaemia and excessive secretion of wounds, vari- 
cose ulcerations, etc., are quickly relieved by rubbing a suppository over the affected parts. In pedi- 
atric practice they are to be preferred to the soap or glycerin suppository on account of their healing 
and sedative effect ; and they may be used in the place of dusting powders and salves. 

The Anuijol Supi>ository contains no narcotic substances; and, as it is free from any unpleasant, 
by-effects, it can be used in both sexes, at any age, and under all conditions. 

SCHERING & GLATZ, 

ijw«™,»Ap,ifc.ti.,.. 58 MAIDEM LANE, NEW YORK. 

SOLE AGENTS FOR THE UNITED STATES AND CANADA. 



YICHY 



CELESTINS 



FRENCH REPUBUC PROPERTY 

Bottled under the direct supervision of the FRENCH GOl^ERNMENT, 
Not equalled In the world for medicinal use. Known for many- 
centuries as the Best and Strongest Natural Alkaline Water. 

Promotes more active endosmose, neutraUi^es and washes out of ike system 
all incompletely burnt bodies. 

To give the name of h'cby water to a mere solution of bicarbonate of soda is- 
as great an abuse of language as to give the name of wine to a mixture of creant 
of tartar, alcohol, and mineral salts, which wine furnishes when analysed. 

Drink from the natural sprios says Sir Henry Thompson, F.R.C.S. London. 

^ si«?M YieHY '" BULK or SIPHON is not VieHY 

VICHV 15 NBVBR IMPORTED OTHERWISE THAN IN BOTTLES. 

General Agency, 220 Broadway, New York. 



THERAPEUTIC MONTHLY. 



/ ' 



ORTHOFORM NIRVANIN 



Local Anesthetic, Antiseptic and Styptic. 

Non-toxic. Non-irritating. 



Used hypodermically as a non-toxic 

Substitute for Cocain. 



ALBARGIN 

(Qelatose-Sllver) 

Less irritating, more penetrating and less expens- 
ive antigonorrheic than other silver salts. 
Contains 15 per cent, silver. 

PYRAMIDON OXAPHOR 



Antipyretic, Analgesic, Hypnotic. 

cially useful in the 

Fever of 



Especi- 



(Oxycamphor) 

Antidyspneic in Organic Heart Disease, 
Phthisis, Whooping Cough, Asthma, etc. 



Literature on application 
to Sole Agents 



VICTOR KOECHL & CO. 



J 22 HUDSON STREET 



NEW YORK 



AYER Pharmaceutical Products 



SPIRIN 



The Substitute for the Salicylates. 



Covers the entire therapeutic field of salicylic acid and its salts, surpassing them in ef- 
ficiency and being devoid of their injurious action upon the stomach, heart and nervous 
system. In all forms of rheumatism and neuralgias. 

FOR 8A1IPIJS AND L.ITERATUBK TO 

Farbenfabriken of Elberfeld Co. 

Selling Agents for the U. S. 
P. O* Box 2160. 40 Stone Street, NEW YORK. 



THERAPEUTIC MONTHLY, 



Like the Building of a House. 



'TTTHEN a man builds a house he takes care 
^^ to first prepare a firm foundation. 
When a physician begins the treatment of an 
ansemic or chlorotic patient, he must first 
consider the ''buUdins of the blood,** the 
fountain and foundation of healthy life. 



ycpYo-h^tidati CGade") 



RATONVI 



Supplies the necessary oxygen and haemo- 

globin-canying^ elements and thus successfully 

. builds from the foundation upwards in cases of 

UJElIi, CHLOROSIS, AIEIORRHe, CHOREA, 
DTSIEIORRHOEA, BRIGHT'S DISEASE, Etc. 

Pr«Mrib« PEPT0-IIAN6Afl "OUDE" In original | xl bottltt to moM 
subttltvtton. IT'S NCVCR sold in bulk. 

J. BREITENBACH COMPANY, 

Soto AfMtt tor UnHod StatM ui Cmate, 



THERAPEUTIC MONTHLY. 




__. .fCft Plftfe Stfttic Meuihfnes. 

Highest Award and Hedal at Pan-American. 



THERAPEUTIC MONTHLY. 71 

4^ an antiseptic, deodorant and prophylactic Saline, and much more so as aUolaKosuc, DIaretIc aad Antl-Arthritlc 

Kutnow's Improved Effervescent Powder 

stands uniqne as nnanimoasty endorsed by th^'Mfdical Facnltj of the old and the new world. 
Among the innumerable believers in its sterling merits the Pour Msatore of Medical wisdom, Professors : 
LAWSON TAIT- JULIUS ALTHAUS. OBORQE HARLEV. 5IR MORELL HACKENZIB. 



wen foremast In uslos and pralslnE It. 



Samples 5ent Free and Postpaid to Physicians 

KUTNOWBROS.,Ltd.,853Broadway,NewYorkCity,N.Y. 

AND 41 FARRINGDON ROAD. LONDON. E. C, ENGLAND. 



FOR ASTHMA, BRONCHITIS, GRIP, use KUTNOW'S ANTI-ASTHnATIC POWDER OR CWARETTES. 



Rec om mended at the French Academy, Prescribed la pathological dunge*, aI- 

Pari8,br Riehet&Hericourt,in Phthisb fecting the nerre centres, (see leportt 

and wasting diseases. Gilbert 9c Foumier, BoU. Acid. liU., Pub). 

APPLY FOR UTERATimE TO AGENTS 

E. FOUGERA & CO., 30 North William Street New York 



THERAPEUTIC MONTHLY. 



THE VIBRATILE OUTFIT 

BATTERY CA8E CONTAINS FOUR SPECIAL DRV CELLS (6 VOLTS, 
10 AMPERES) HAVING SUFFICIENT CURRENT FOR 300 EIGHT MINUTE 
TREATMENTS. 

The Vibratile is a portable electro-ma^etic 
device for Massage by Vibration. The number of 
Vibrations, and their force, can be regulated from 
500 to 3500 strokes per minute, and localized by 
the loop or guard surrounding the vibrating piece. 
An important feature of the Vibratile is that it 
conveys the various methods of general massage, 
, e, e., kneading, stroking, rolling and friction, so 
easily controlled that it may be used over the 
most sensitive part, yet so strong as to be 
beneficial for the deep seated tissues. No special 
skill is required to operate the Vibratile and it 
takes only 3 to S minutes to give a thorough 
massage to any part of the body. The instrument 
weighs eight ounces, and the outfit, including bat- 
teries, cord and case lo pounds. 

The Vibratile is effective in the treatment of 
Myalgia, Sciatica. Neuralgia, Insomnia, Deafness, 
and other conditions where stimulation is indicated. 
In case of Rheumatism, Neurosis, Defective Capil- 
lary Circulation, and like conditions it has positive 
beneficial effects. It may be used as an aid in 
differential diagnosis in locating lesions. 

Full instructions accompany each instrument. 



THE COIUtECT WAY OP HOLOINO 

THE VIBRATILE 



No 190U 

. HUTCHES & CO.. 

117 EA5T 23d STRBBT. NEW YORK. 

Please ship me one Vibratile outfit^ for which I promise to pay the sum d $25.00, as fol- 
lows: Nine Dollars enclosed herewith, and. the balance in two payments of Eight E)oIlars 
each per month, monthly from date of the receipt of the instrument. No title in same to pass 
to me until the whole sum of $25.00 is paid. 



Signature. . . 
Address . . 
Town   

State 



THERAPEUTIC MONTHLY. 




which marks the period of 
transition from . girlhood to womanhood, 

depends for its success upon the vital integrity of the blood stream, 

especially its haemoglobin content A chlor-anaemic circulating fluid, 

with its woeful lack of corpuscular bodies, renders menstrual 

initiation difficult and almost impossible. 

because of the rapidity and certainty of its vitalizing efifect, comes promptly 

to nature's aid in the establishment of normal functionation and at 

the same time markedly improves the general health and condition 

of the patient. Pepto-Mangan (**Gude") is the one 

palatable, neutral, organic haemoglobinogenetic. 

In bottles of \ xl. 
Never sold in bulk, that the physician and patient may not be defrauded by sobsdtates. 

M. J. BREITENBACH COMPANY, 



LASOHATOPY. 

LCintM, «<IIIIAflf 





THERAPEUTIC MONTHLY. 




°5aBr«%'*«i^ 



Cystoaen 



m A NEW FORM. 



Vnc Acid 

Solvent 

Genito- Urinary 

Germicide 



E-ffervescent 
C y s.t o g e n 

IS a granular effervescent salt of cystogen. 
It dissolves immediately upon being dropped 
into water, effervescing and thereby forming 
an agreeable carbonated beverage, with the 
cyst{wen in solution. 

Cystogen is the best solvent of uric acid, 
and this new preparation, containing five 
grains of cystogen to the teaspoonful, is _ 
destined to male cystogen more and more Cl/StO^fi/l 
the favorite of the profession in the treatment ^Sl -tf^ 
of Lithaemia and the Gouty Diathesis. C/iemtco.t(^ 

_^ ' ^— ^^-^.^^  ^'^T.LOUtS. , 




8 THERAPEUTIC MONTHLY. 



This Space ^ 



MllSltf 



Reserved for j& 



HYPOTONE 



The New Tonic Preparation 

Philadelphia Medical Journal 

Weekly. f3.00 Per Yebs. 

The PHILADELPHIA MEDICAL JOURNAL has always been a strictly professional Jour- 
nal. It always will be. It has never had any taint of commercialism connected with it. It never 
will have. Its object has always been to supply the greatest amount of medical literature to its sub- 
scribers. 

The Board of Trustees of the PHILADELPHIA MEDICAL JOURNAL consists of the fol- 
lowing : 

DANIEL BAUGH, ESQ., Jefferson Medical College. 

CHAS. WM. BERGNER, ESQ., Philadelphia. 

W. M. L. COPLIN, M. D., Jefferson Medical College. 

AUGUSTUS A. ESHNER, M. D., Philadelphia Polyclinic. 

HENRY LEFFMANN, M. D., Philadelphia. 

G. HUDSON MAKUEN, M. D., Philadelphia Polyclinic. 

JOSEPH MORWITZ, ESQ., Philadelphia. 

JOHN H. MUSSER, M. D., University of Pennsylvania. 

JOSEPH S. NEFF, M. D., Jefferson Medical College. 

WILLIAM PEPPER, M. D., University of Pennsylvania. 

WILLIAM CAMPBELL POSEY, M. D., Philadelphia. 

TOHN B. ROBERTS, M. D., Philadelphia Polvclinic. 

CHAS. E. DE M. SAJOUS, M. D., Philadelphia. 

WH^LIAM THOMSON, M. D., Philadelphia. 

JAMES TYSON, M. D., University of Pennsylvania. 

JAMES C. WILSON, M. D., Jefferson Medical College. 

We SolidtlYour Subscription. fSampl^Ccirfes Mailed UponlRequeyi. 



*Ihe Philadelphia Medical Publishing Co.. 1716 Chestnut St., Philadelphia. 



THERAPEUTIC MONTHLY. 




The: Occide 
Mica Plate Static I 
Give Satisfaction^ j 

American Exhibit. P.V.Wacner & COiCmcAco. | 

His:hest Award and Hedal at Pan-American. 



lO 



THERAPEUTIC MONTHLY. 



For Successful Vaccination 



FIRST— ALWAYS KEEP VACCINE IN REFRIGERATOR 
SECOND— Avoid Antiseptics (the slightest trace destroys Vaccine) 
THIRD — Cleanse Arm with Alcohol and wash oS with Pre- 
viously Boiled Water 
FOURTH— Scarify and Immediately Apply Mutford^S Aseptic 

Vaccine Shield: and, 

FIFTH— Most Important, ALWAYS USE 



MULFORD CO< 

PHILADELPHIA 
NEW YORK 
CHICAGO 



Mulford^s 



Glycerinized Vaccine 



\MM(?/? 



Jones. 

HE HAD 

Diabetes Mellitus, 

His DOCTOR PRESCRIseO 

ARSENAURO 

BUT HE ^OT 

ATraudulent Product 

(JlfltHOtfT A SCAj^ ON HUK Or BCTTiE) 

SO 

HERE HE IS. 



) 



VOL. I. N«. 7. 



Nov 



The rape 




I2.W. 



Monthly 



A Journal Devoted to the Collection and Dissemination 

of Therapeutic Knowledge. 



JAHES TY50N. H. D., Editor. 



THOnAS LUTHER COLBY, rt. D., 
T. nELLOR TYSON, rt. D., 



} 



Associate Editors. 



TABLE OF CONTENTS. 

EDITOBIAIi, 

The Action of Arsenio on tbm Skin. . . . 227 
Tho Problem of the Employment of New 

Bomedles 228 

SehooU for the loMuie 228 

Byetematle Cold Bathing In the Treat- 
ment of Bnterlo Vever 229 

The Treatment of Cronpooe Pnenmonla 280 



ORIGINAL ABT1CL1SS, 

Theories on the Action of Ornnie Xedi- 

and the &f»laHon 



of 
Chemical Constitntlon to Action. By 

J. W. Waihwxight, M.D., of New York . 280 

On Therapentic Action of Nltoo-Olycer- 
in: A Valnable Drag for BelieWng 
Mnscnlar Spasms. By H. B. Rahdaz^l, 
M.D., of I>ipeer, Mich 289 

Teast Treatment of Liencorrhea and of 
Ckmorrheal Vaginitis. By Ph. Chap- , 
BLLB, M.D., of Paris . . 2tl 

Preliminary Studies on the Intra-M ns- 
cular Injections of lodo-Cacodjlate 
of Heronry in Syphilis. By Professor 
L. Brocq and Messrs. Civattb and 
PBAI88S, of Paris. Translated by Bj>- 
MUND I,. Gros, of Paris 241 



Pemidoas Anemia in the Light of the 
Modem Toxin Hypothesia. By OsisiAN 
SCHAUMAN, M.D., of Helringfors, Finland, 
(Continued) . A tranalation 214 

The Importaaoe of the X-Burs as a 
Means for the Karly IMagnosIs of Ta- 
herenloals* By Bspina Y Capo, of Ma- 
drid 261 

AB8TBACTB. 
Abstracts of Therapentie Uteratare . . . 26S 

FOBMlTLiE. 
MUeeUaneoaa Fomanlae 2(2 

. BOOK NOnCK. 
BOOKS BBVIEWXD. 



It It designed to make THERAPEUTIC MONTHLY the medium of oommunicgtion for the leaders and teaehers In 
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The Five Essentials 



USE AimTOXIK EAKLY— loon ii diphtlierii is luipected ; thi* will alwayi prevent  serioui ittack and 

reduce the monaliiy veiy clo*e to the zero point. 
AIX AUmORITIES ADVISE LARGE DOSES — never len than 3003 unita in ordinaiy c»e9 and at least 

jooa naiu in laiyn^al casei. Repeat the injection— tame quantity— «very aix houn until the character of 

the pulie and respiration, the appearance of the membrane and the disappearance of symptorai of collapic 

show that the dan^r is past, tio pouiblc ill results caD follow. 
CHILDREN AND DEBIUtATED PERSONS REQUIRE LARGER DOSES of Antitoain, because more 

susceptible to diphtheria; in subh cases always begin with jooo units and repeat at intervals of six houn 

until disease is checked. 
USE ANTITOXIN AS AN IMMUNIZING AGENT— to protect those exposed to contagion ; 500 to 1000 

units always aRord immunity from diphtheria. 
USE MULFORD'S ANTITOXIN 1 it S>tm Mon Uret tfian ma, other tenni. Ml n^iins Pn»a lUt. 

^ fl/LL LITERATVKE MAILED OFON KEQOEST 



H. K. MULFORD COMPANY 



UPON THE HUMAJf MACHINERT, 
RESTORES AJNT> MATNTArNS THE EQUrLEBRIUM. 

ARSENAURO is of great vai.nE dj Functional Nkorosks. 

DISTURBED METABOLISM ANT) FAULTY NUTRITION. 

IT ARRESTS THE PROCESS OF DEGENERATION AS 

COVERED BY THE BROAD TERM SCL1EROSI8. 

AN ALTERATIVE WHICH "BUILDS UP" 

WHILE IT "ELIMINATES." 






CHAS. ROOME PARMELE CO, 
36 PLATT ST., NEW YORK. 
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Urotropin 



THE SAFEST AND MOST EFFICIENT 

URINARY ANTISEPTIC, URIC 

ACID AND CALCULUS 

SOLVENT. 






Eucain 



A LOCAL ANAESTHETIC FULLY 

EQUAL TO COCAIN, AND FREE 

FROM ITS DISADVANTAGES 

AND DANGERS. 



SCHERING'S FORMALIN LAMP 



P 



FOR SIGK-ROOM DISINFECTION 

AND DEODORIZATION. 

Schering's Formalin' Lamp is unsurpassed for the Prevention of Contagious Diseases, 
since it eflFects a chemical combination of their noxious principles with the disinfect- 
ing gas. It energetically sterilizes, puiafies and deodorizes the air, producing a pure, 
refreshing, and odorless atmosphere itf the sicjc-room. It is invaluable in the Preven- 
tion and Treatment of Catarrhs of all kinds, InSuenza, Diphtheria, Measles, Scarlatina, 
Whooping Cough, and other Zymotic Affections, and is endorsed by the leading hygien- 

ists of the world. 

By the use of Schering's Formalin Pastils, which are entirely innocuous, the danger 
of employing the caustic liquid Formalin is avoided. . ^ 

SCHERIN6 ft GLATZ; fe Maiden Lane, New York, 

Literature furnished on application. .^ ... Sola Agents for the United States. 



Glutol-Schleich 

•THE BEST D|RY DRESSING FOR 
WOUNDS AND BURNS. CAUSES A 
SLOW CONTINUOUS LIBERATION OF 
FORMALIN WHEN BROUGHT IN CON- 
TACT WITH LIVING BODY CELLS. 



Schering's 
Glycero- Phosphates 

NERVE TONICS AND STIMULAl^TS, 
^HEY ARE GUARANTEED TO BE 
VkVE GLYCERO-PHOSPHATES, AND 
NOT MERE PHOSPHATES. 





CELESTINS 



FRENCH REPUBUC PROPERTY 



Bottled under the direct supervision of the FRENCH GOVERNMENT 
Not equalled In the world for medicinal ii5e. Known for many 
centuries as tlie Best and Strongest . Natural Alkaline Water. 

Promotes more active endosmose, neutralises and washes out of the system 
all incompletely burnt bodies.  

Togtoe the name of Vichy water to a mere solution of bicarbonate of soda is 
as great an abuse of language as to give the name of wine to a mixture of cream 
of tartar, alcohol, and mineral salts, which wine furnishes when analysed. 

Drink from the natural spring;- say^^'Sir Henry Thompson, F.R.CS. London. 

^S^M YieHY '" BULK or SIPHON is not VieHY 

VICHY 15 NEVeR IMPORTED OTHERWISE THAN IN BOTTLES. 

General Agency, 220 Broadiray, New York. 
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Published solely in the interest of the profession 
and medical science. 

Absohitely free from influences of manufactur- 
ing or publishing houses. 

No secret articles advertised under any condi- 
tions. 

Greater amount of medical literature for the 
money than given by any other medical journal. 

Contains the most valuable original articles from 
leading medical writers, and latest American and 
foreign medical iiews. 

Editorial utterances are untrammelled; articles 
are not accepted or rejected for business reasons, 
its columns being uninfluenced by related commer- 
cial interests. 

Contains ujider Department of "Latest Litera- 
:ure" abstracts each week from all the more impor- . 
lant weekly and monthly journals, from which can 
le obtained a view over the entire range of the 
Tiost recent medical literature, European and 
American, This department alone obviates the ne- 
:essity of physicians subscribing to numerous other 
oumals. 



PUBLISHED BY 

rhe Philadelpliia Medical Pab. Co., 

1716 Chestnut Street, 

Philadelphin, Pa. 

SAMPLE COPY OH REQUEST. 
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Creosotal 



SPECIFIC 

FOR PHTHISIS 

PULMONUM AND 

PNEUMONIAS 

OF ALL KINDS 



COLLARGOLUM 

i8duM« Metallic SIhw— Von Hsydan) 



JDuotal 

Cffiolent remedy in all 
forms of tHboPcular dls' 
Vase, bponohltis, typhoH 
fevoPi Influenza, pheui 
iteid arthritis. 



AN EFFICIENT INTERNAL ANTISEPTIC 

Collargolum is a soluble, non-poisonoos allotropic Silver acting as a most effective 
General Antiseptic, and causing neither local reaction nor general poisonous effects. It 
has been employed with brilliant effect in Puerperal and other Sepses, Cerebrospinal Men- 
ingitis, and wherever a leaeral blood and tissue dlslafectant has been required. In sterile 
blood or lymph it remains metallic silver ; but in the presence of pathogenic bacteria 
or their toxins it enters into combination, and acts as a visoroiu germicide or antitoxic 
Affent. It may be employed by the month in capsule form or solution, injected into the 
veins, or applied locally to wounds ; bat in many cases it is most conveniently intro- 
duced into the system by the inunction of 

UNGUENTUM CREDE 



Orphol 



FOR 
PRACTICAL 
INTESTINAL 
ANTISEPSIS 



containing 15 per cent, of CoUotgolum, the 
employment of wbicli has proved of the greatest 
value in the treatment of Septic Intections of the 
most varied kinds. 

SCHERING &GLATZ. 
58 MAIDEN UHE. NEW YORK, 

Sola Aianla for tin Untttd Slata*. 

Utenlnrt fanil>hed on appUatloti. 



Xeroform 

THE IDEAL 
SUBSTITUTE 
FOR IODOFORM 
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D T F 

Non-toxic and Non-irritating Anesthetic, Antiseptic and 
Styptic. The application of Orthof orm to wounds of 
wlutever ctiaracter insures Analgesia for hours and 
even days. 



Descripave Literature upun applicatian VICTOR KOECHT ^ f O 

122 HUDSON ST., NEW YORK. 

'AVER Pharmaceutical Products 



PROTARGOL 

I Antigonorrheal, Antiseptic and General Substitute for Nitrate of Silver. 



Uninitating, deeply penetrating, strongly germicidal. Indicuted in .gen i to- urinary aSect- 
tions. diseases of the eye, ear, nose, throat, and i.i wounds and ulcers. 

j^ SEND FUR SAMPl^ AMD 1.1TERATUUK TO 

% Farbenfabriken of Elberfeld Co. 

Selling Agents for the U. R. 
P. O. Bex 2160. 40 StODe Street, NEW YORK. 
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DIET versus DRUGS 

The matter of diet is occupying the minds of the Medical Profession more to-Aay than ever. 
The question is : what diet to prescribe. What every invalid, no matter what the disease, requires 
is nourishment that is highly assimilable, digestible and nutritious, besides necessitating as little 
bulk as possible. 

Plasmon 

fills all of these requirements. It contains over ninety per cent, pure milk albumin. It is not a 
substitnte, but it is AI^BUMIN. It will digest to the extent of 99.4 of its bulk, and assimilate 
ninety-four per cent. It contains neither fat, sugar nor alkali, and it is in no sense of the word a 
DRUG, but a tasteless, odorless and soluble food. 

"It is SUPERIOR even to meat in nutrient value." — l^irchow. 

It causes no rise in temperature in febrile states, but maintains the strength. Wherever a 
nutrient is indicated, PLASMON will be found to be ahead of any other food known. 
Literature, Samples, etc, postpaid on request 



The Aherican Plashon Syndicate, Ltd., 

12 ASTOR COURT, NEW YORK CITY. 
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Ka aa antiseptic, deodorant and prophylactic Saline, and mnch more so as aOiolagogva, Muratlc and Antl-Aitlirltle 

Kutnow's Improved Effervescent Powder 

stands nnique as unanimonsly endorsed by the Medical Pacnlty of the old and the new world. 
Amon; the innnmerable believers in its sterling merits the Poor Mentors of Medical wisdom. Professors : 
LAWSON TAIT. JUUUS ALTHAUS. aEORQB HARLBV. SIR MORELL HACKENZIB. 



9 foremost in using and praising It. 



Samples 5ent Free and Postpaid to Physicians 

KUTNOW BROS.,Ltd.,853Broadway,NewYorkCity,N.Y. 

AND 41 FARRINGDON ROAD, LONDON, E. C, ENGLAND. 



FOR ASTHMA, BRONOtrTIS, GRIP, USE KUTNOW'S ANTI-ASTHHATIC POWDER OR CKJARETTES. 



Paris Exposition' mo Higliest Award 



^m 







In capsules, each of which contains % of a miili- 
gramme of pure CoUhUine dissolved in 20 centigrammes 
of Melnyl Salicylate. 

When physicians write for Colchi-Sal. CoUlmine 
Salicylate or Colchicine MetAyl Salicylate, they mean the 
original Oololll-9ml capsules, the standard remedy 
in all arthritic manifestations. 



Gout 

^^ AND 

Rheumatism 

OoloU-Sal contains no dye, the green ' color is 
the natural tint of the product. 

aole Aaents for tha Unlt«<t State* t 

E. FOUCERA & CO., New York. 
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The Vibratile 



The VlbraUlB la a portable electro-magnetic device (or Massage by VlDrMlon. The nnmber of VlbraUons. and 
their lorce, can be regulated rrom 600 to 3500 Btrokes per minute, and localized by the loop or guard surrounding 
the TlbraUng piece. An important feature ol the VlbratlJe Is that It conTeys the various methods of general mas- 
sage, 1. e., kneading, stroking, rolling and friction, bo easily controlled that It may be used over the most sentltlTS 
part, yet so strong as to be beneficial for the deep seated tissues. No special skill Is required to operate the Vlbra- 
tile and It takes only 3 to 8 minutes to give a thorough massage to any part of the body. The Instrument weighs 
eight ounces, and the outfit. Including batteries, cord and caee 10 pounds. 

The Vibratile Is effective In the treatment of Myalgia. Sciatica. Neuralgia, Insomnia, Deafness, and other con- 
dlUons where stimulation Is Indicated. In case of Rheumatism. Neurosis, Defective Capillary Circulation, and like 
conditions It has positive beneficial effects. Booklet on VIBRATILE MASSAOE on request 

HUTCHEiS & CO., Room 4. 117 E. 23d Street. 

New York City 



lEURILU Is a reliable and harmless CALUTIVE. 



INDISPENSABLE In the treatment ol NERVOUSNESS. 

Dose: leaipoonful cveiy bi 



, , s every hall hour unl 

IB, four time* a day.— TcethloE ChUdren i—j (□ » drops as tudlcaled. 
ITaarlll* ooaUdnm the eamoBtlat aettre prlnoiplea of aoateltariM »ad 



SOL. SODII. PHOSPHATIS 

A therapeutically tested scientific preparation, that ha^ Invariably 
been found possessed of the greatest efficiency. In Exophthalmic Qoltre, 
Catarrlial Jaundice, Hepatic Torpor, Functional Neuroses, Scrofula. Rickets, 
and a most valuable aperient and cholagogue This solution obviates the 
necessity of administering ponderous doses of the salt itself, and combines 
concentration and therapeutic activity without any disagreeable after- 
effects. Our solution of phosphate of sodium is not only of immaculate 
chemical purity, but has responded ideally to physiological tests. It Is 
now recognized as the most satisfactory method of administering sodium 
phosphate 

SHINN & BAER. Broad and Spruce Streets, Philadelphia, Pa. 
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The Vital 

Bank Account 

of the neurasthenic undergoes a constant depletion. Frequent drafts 
upon the reserve store of nervous force reduce the available balance 
of energy from day to day; if Nature's balance is not fortified by 
deposits of vitality, physical bankruptcy is the inevitable result. 
The primal essence of vital force and energy consists of good, 
healthy, well-oxygenated blood. Pcpto-Mangan (*»Qude") con- 
tributes the essential haemoglobin, and ai^in the formation of red 
globules by supplying neutral organic 9n and manganese in a 
condition for immediate and complete assimilation. It thus quickly 
"makes good" the existing deficit and assists the neurasthenic to 
maintain and increase his vital bank account. 

provides a readily available pabulum for corpuscular nutrition and 
increase and by supplying vital force to the blood stream also 
feeds and vivifies the nervous system, establishes physiological 
equilibrium and restores nervous equipoise. 

To assure the proper filling of prescriptions, 
order Pepto-Mangan '«Qude'* In original bottles (Jxl). 

NEVER SOLD IN BULK. 



. J. Bre 



iTENBACH Company, 

Agents for American Continent, 



Laboratobt, 

Lbipzio, Gbbmant. 



NEDW YORK. 
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OBSTINATE CASES OF 



L 



DYSMENORRHEA 

WILL PROMPTLY YIELD TO 

Pheno-Bromate. 

IT HAS PROVEN ITSELF, IN PROPER DOSAQE, A TRUE PALLIATIVE SPECIFIC. 

"I have achieved wonderful results by its use in cases of amenorrhea and 
dysmenorrhea." — Lyman Hall H^heeler, M. D., Harlem Hospital, N. Y. City. 

TRY IT, DOCTOR, AND YOU WILL BE PLEASED 
AND SURPRISED AT THE RESULT5. 

PHENO-BROMATE, a perfected synthesis of the phenol and bromine derivatives^ 
has the combined effect of relieving pain, reducing temperature and inducing 
sleep, without depression or other objectionable action. 
UBERAL SAMPLE AND THE PHENO-BROMATE CHEHICAL CO.. 

UTERATURB SENT FREE 

N APPLICATION 38 Huffay street. New York. 
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POTO 



VflNC or HYPOPHpSrn..kw., 

A DEriNiTE -Exact-Permanent soLUTioNj 

The First Drop Exactly Like The L^s; 

HE Last Drop Just As G-ood Ai The f 

Every Drop Better Than Any Drop 

)f Any Other Preparation Of Hypophosph 
Taho costs less besides- 



THi H^renni ctHriuir. 

CHM Room FMneiE Co. scu 



A Wonderful Natural Product 

MAN-A-CEA SPRING WATER from West Virginia 

One tf the MoJt Wonderful M&^n^enese Spriog Watery Ever IM&ced Upon the M&rket 

A apedflc, for catarrhal conditions of tbe gastro-lntestlnal tract and thetr varloue sequels. An antlBCptlc bever- 
age, wlilch prerents fermentation, relieves nausea and gastric distress. A most valuable remed)' In mucous diarrhea. 
In the gastro-lntestlnal derangements accompanying Influenza, and of prompt efficacy fn hyperchlorhydrla. In 
«asefl of secondary anemia, and especially In gaatro-lnteatinal autointoxication, Man-A-Cea has been found to be 
Bctentlflcally curative. A valuable adjuvant in chlorosis in which It aids tbe absorption of Iron, and prevents the 
constipation so often accompanying the administration of that drug. In gout, chronic rtaeumatlem and fn alt con- 
ditions attended with defective elimination, Man-A-Cea water acts aa a natural diuretic and assists to a remark- 
able extent In the elimination of by-produota. It Is unsurpaased as a disinfectant of the genlto-urinary tract. Ita 
usefulness has been attested by leading authorities, and confirmed by tbe statement of many happy patients. 

*"*"r;CiG';Slniv?;l."«nf"*''' '*' °n'y spring ;» »*. world. 

1!;tp°„TTlS'.?S?r,uM::;:::::::::::::::..;j^ »h°wi"< " combination «f in^redi- 
IStJS;?! %; S,'A'i'JJ^s1uM:::::::::::::;:::°5:S^ em, of such therapeutic efficiency. 

SULPHATE OF ALUMINUM 11.337 |a _„;ii I,--- _,— - ^fl frMh InHefl- 

8ULPHATE OF MANGANESE 2.857 " *'"' *««P P*"* ™*' "**" »"<>««- 

VEQETABLE^NDV0LAVlLE-8UB8VANCEi::^ "itcly. A HlOSt ^atcftll table bCV- 

TRAOES OF SULPHATE OF IRON, COBALT, AND ___j- 

FREE NITRIC ACID. CTage. 

Bottled in Quarti ma $ Gallon Carbojt. If Not at Your Omifixi, Send Letter or Portal to 

BEN K. CURTIS, General Agent, 
Tel. ]I99 Broad 13 STONC STREET. NEW YORK 
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A HOPCrUL THERAPY rOR 



NEURASTHENIA 

LOCOMOTOR ATAXIA 

PREMATURE SENILITY 



and other intractable i 



Clinical reports on i 



OWE:R) 

indicate more than hope — realization. Bioplasm contains nuclein, lecithine, diastase, trypsin, fibrin- 
ogen, and other organic ferments, but above all it contains a vital (dormant) cell which acts with 
other constituents in restoring functional unity. It increases arterial tension ; stimulates glandular 
action; creates feeling of "well-being"; restores equilibrium of defective metaboUsm; 

incre&>%s ra^tio ta& virility of the Leucocytes. 
the "watch dogs of the (vital) treasury", and by increasing the alexines, overcomes toxines, whether 
auto- or of extraneous genesis, 

CASE SHOWING BUWD CHANGES- > 

Red Cilli HMmatin 

Aug. 3-1901 3,000,000 85% 

" 17 " 3,276,000 47% 

" 25 " 3,500.000 47% 

Sept 35 " 4,550,000 66% 

52% Increase 51% Inorease 

Only 8 boltka taken during thii pcflod, and no other nnedy. 

Put up only in rj oz. bottles, hermetically sealed (powder or tablets) and prepared by 

LABORATORY IN HARLEM. J'CSTTOKffi' 1135 Bro^wv. M^ YofkOti'. 

Send postal for formula, etc., or K cents to pay for sending full size ((1.50) bottle, tree delWerr. 



WhIU C»ll« 
12.000 
16,000 
18,000 
16,000 
33-1/ 3 Increase 



A. TRIP 

a:broax> 



from seasickness, is a grand health and comfort 
producer. 



Por the stay-at-homes, the 
slowly convalescing invalids, 
the anemic nursing mothers, 
the chlorotic, neurotic little 
folk — in short for every one 
who needs an easily assimil- 
able, perfect food — 



"TOMIC BEEF 8. & D." 

SHARP & DOHME 
■4 BAI.TIMO11B: 
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Rapid and Safe 
Anaesthesia 

For general anaeff"--*'- — — 
ide of Ethyl) exhibits 
or as an adjuvant toet 

(A) ORADUATED 

(B) It does not im 
the functions. 

(C) As an adjuvat 

(D) It insures tho 

(E) With Kelene 
CO- incident with oth< 
breathing, no stmggli 

(F) Restoration t< 
complete. 

(G) For children, 
diagnostic examinatii 
other anaesthetic ageti 

(H) Subsequent a 
is better maintained 
the preliminary en 

ORADUAT 



KELENE 



(I) It is convenient, 
portable, safe, satia- 
fBctory and economical. 



Graduated Kelene 



OAnirAxnn ^Ri rmb i. 



VICHY 



CELESTINS 



FRENCH REPUBUC PROPERTY 

Bottled under the direct supervision of the FRENCH GOVERNMENT 
Not equalled In the world for medicinal use. Known for many 
centuries as the Best and Strongest Natural Alkaline Water. 

Promotes more active endosmose, neutralises and washes out of the system 
all incompletely burnt bodies, 

Togwe tbe name of Vicby water to a mere solution of bicarbonate of soda is 
as great an abuse of language as to give tbe name of wine to a mixture of cream 
of tartar, alcohol , and mineral salts, which wine furnishes when analysed. 

Drink from the natural spring says Sir Henry Thompson, F.R.C.S. London. 

^S^U^ YieHY '" BULK or SIPHON is not YieHY 

VICHY IS NEVER IMPORTED OTHERWISE THAN IN BOTTLBS. 

General Agency, 320 Broadway, New York. 
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Fpr Successful Vaccination 



FIRST— ALWAYS KEEP VACCINE IN REFRIGERATOR 
SECOND— Avoid Antiseptics (the slightest trace destroys Vaccine) 
THIRD — Cleanse Ann with Alcohol and wash off with Pre- 
viously Boiled Water 
FOURTH— Scarify and Immediately Apply Mulford's AsepUc 

Vaccine Shield; and, 
FIFTH— Most Important, ALWAYS USE 



MULFORD CO. 

PHILADELPHIA 
NEW YORK 
CHICAGO 



Mulford*s= 
Glycerinized Vaccine 



,A "GOVBRT^OR" 

ACTS 
UPON A STEAM ENGEraJ JUST AS 

Arset^aueo Acts 

UPON THE HUMAN MACHENEBT, 
RESTORES AND MAENTALNS THE EQUrLIBEIUM:. 

AR8ENAUEO is aw great value in Fdnctionax. Neuroses. 

DISTURBBD METABOUSM AND PAUI/TY NUTRITION. 

IT ARRESTS THE PROCESS OF DEGENERATION AS 

COVERED BY THE BROAD TERM SCLEIK-OSIS. 

AN ALTERATIVE WHICH " BUILDS UP" 

WHILE IT " ELIMINATES." 



ffli^ 



CHAS. ROOME PARMELE CO, 
36 PLATT ST., NEW YORK. 
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